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LUMBAR SPINE SURGERY

Introduction —

& Lumbar spine surgery is performed to
relieve symptoms of pain, numbness
and weakness of limbs and/or to
stabilize the spinal column. There
maybe compression of spinal cord or
spinal nerves due to degeneration,
trauma, infection and tumor.

& Anterior surgery is a spinal surgery
which utilizes a skin incision over the
front of the body to approach the
spine.

@ Posterior surgery is a spinal surgery
which utilizes a skin incision at the
back of the body to approach the
spine. The most common procedures
are discectomy, decompression &
decompression with fusion of spine.

& Doctor will choose to perform
surgery according to individual
patient’s condition.

Pre-operative preparations s

@ Optimization of pre-existing medical
conditions, e.g. heart disease,
hypertension, diabetes mellitus,
anaemia, asthma etc

@ Investigations may include:
- Blood tests and cross match
- X-rays, Electrocardiography (ECQG)
- Computed Tomography (CT)/
Magnetic Resonance Imaging (MRI)
- Motor and sensory chart
- Urinalysis etc

@ Arrange customized external
supportive device for spine
immobilization after surgery if
necessary, e.g. Thoracolumbosacral
orthosis (TLSO)

TLSO

@ Fast for at least 6 hours before surgery

@ Pre-operative bathing

@ Assess by Anesthetist and Orthopedics
surgeon

€ An informed consent will be signed.

Post-operative care s

@ Most patients will be extubated and
breath by themselves under close
supervision in either the general ward
or high-dependency unit; some may be
kept intubated if the anesthetist
anticipates there maybe airway
difficulties after the surgery in the
intensive care unit

@ The first day after surgery usually keep
fasting or allow sips of water only.

@ Nurse will monitor patient’s vital signs
including conscious level, blood
pressure, pulse, oxygen saturation and
urine output.

# Neurological assessment: Nurse will
monitor the neurology of the patient
which include motor and sensation
assessment of four limbs regularly.

@ Pain control: Doctor will prescribe
oral, injection analgesics. Patient
Control Analgesic (PCA) machine
maybe used for better pain control.

€ Wound & drain: Keep wound
dressing dry and intact. No need for
regular change unless the dressing is
detached. The drainage bag will be put
either beneath the wound or at bed
level to drain any discharge. It will be
removed when output is minimal.

Drain

# Elimination: Urinary catheter may be
inserted for close monitoring of urine
output at the time of surgery. It will be
removed  shortly after surgery
according to patient’s condition.

@ Mobilization: Patients are usually
allowed to be propped up as tolerated
in bed immediately post-op.

@ Patients may need to be mobilized
with TLSO depending on the
condition.

@ After all the drains have been
removed, and if medical condition
allows, patients are encouraged to
gradually sit up, sit out, perform
standing and walking exercise under

the supervision of the physiotherapists.

€ Most patients will stay in the acute
hospital until all the medical
conditions are settled.

@ Patients can either be discharged home
or transfer to a rehabilitation hospital
for further training, depending on the
doctors’ and other health professional
assessments.

Observations & report s

Patients should alert and report to
nurses if the following conditions
occur:

@ Decrease of limb power or increase
numbness of the limbs

@ Unable to pass urine
@ Increase pain, swelling of wound

@ Pain or swelling of calf

Should you have any queries, please consult
your doctor-in-charge

Information provided by Department of Orthopaedics and
Traumatology, Queen Mary Hospital.





