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LUMBAR LAMINECTOMY

Lumbar laminectomy often requires an overnight itabptay. The procedure typically takes 1% tooRiis to complete.
Many patients are able to walk on the day of suygePatience is often necessary after surgery t® gierves an
opportunity to recover and pain to decrease afs@nihectomy.

Preparationsfor Surgery:

It is important that you inform me of any medicablplems, old or new, even if you are currently unithe treatment of
another physician. You must provide a full listiofjany medications or vitamin supplements youtaking and any
allergies that you have. It is best to bring atemi list with medications names and dosages.

At least10 days prior to surgery you will be required to stop taking aspirin, ibufeno or naproxen as well as any
medicines that contain them such as cold remedibsadache preparations. You must stop takingoalisteroidal anti-
inflammatory agents whether prescriptions or oher¢ounter. Ask if you are not certain. Pleagerin me of any
anticoagulants or “blood thinners” you are takisgch a Coumadin. All of these medicines will ims® bleeding during
surgery.

Pre-operative Evaluation

As soon as your surgery date is known, call yoderimst or primary care physician to arrange anoaypment
approximately 1-2 weeks, but no more than 30 dagisr to surgery. When you are seen, please haue physician
forward your history and physical and the resultgaur tests to the anesthesia office at Sinai HakpTheir fax number
is 410-601-8528. If you do not have a treatinggitign, please discuss this with my surgery scleeduShe will help
you to set up an appointment for your pre-op evaina

Depending on your health history, it may also beessary to schedule an evaluation with a specialish as a
cardiologist or pulmonologist.
Insurance ConcernsPlease contact the Sinai Hospital Admitting Offjd&0-601-5659) to be certain all preparation are

in order for your admission to the hospital. Wlyen call, please have your date of surgery andexdkssary insurance
information.

Pre-operative Visit

Arrange a pre-operative appointment in our office @r two days prior to surgery to discuss alllfipreparations. At
that time, you will sign your operative consent floe hospital so that it will be done prior to yaurival at the hospital.
We will also discuss which, if any, medicines yoe t take the morning of surgery. If you havegjioms, write them
down and bring them to this appointment.
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Night Before Surgery: You must stop eating and drinking at midnight. eAfmidnight, _nothingshould enter your
mouth.

Day of Surgery: On the morning of surgery, you must continue toicheating and drinking. This means that you are
not allowed to have a cup of coffee or a glassrafge juice; you are not even allowed to chew gursugk on a hard
candy. Any medicines that you were instructechf@tshould be taken with a small sip of water.

You should wear loose-fitting clothes to avoidtation of the incision. Should you have a livinglwer an advanced
medical directive, bring that with you. You shoaldobring with youthe permission dip that you signed in our office
at your pre-operative visit one or two days prstirgeryand the order sheet that accompanies it. Leave any valuables
such as jewelry at home to avoid loss. You wiNédit removed as soon as you arrive. Rememberstimeone must
drive you to the hospital and be available to dyiwa home from the hospital.

Please arrive at the time specified by my offiadfshot by the hospital. Report to the admittdesk on the main floor
of the hospital. They will direct you to th& &loor Waiting Area for the operating room. Youlwlhen be taken to the
Holding Area. There, you will meet a nurse whol\Wwiélp you change into a hospital gown. Your vigns will be
obtained and the nurses will ask you many questiomsst of which you have already discussed with niteis the
standard operating room routine for them to ask ghme questions. An IV will be started and youl Wwdve an
opportunity to meet with the anesthesiologist.

After Surgery: Immediately following surgery, you will be takémthe recovery room. | will speak with your wai
family members. You will stay in the recovery rodor 1-2 hours. If you are feeling well and abte @ambulate
independently, then you may be discharged home themrecovery room. Otherwise, you will be transfd to a room
in the Spine Center for an overnight stay. You bd discharged home, as soon as you are comferéaaugh and able
to walk on your own.

When you go home: It is important that you stay at home for thestfiweek. You should contact our office for an
appointment 7-10 days following surgery to havediieires removed.

Activity Limitations

Stay at home until your first post-op visit.

You are allowed to go up and dowstairs.

You may not drive or be a passenger in a vehicle until after the fiost-op visit.

Do not lift anything over approximately 5 pounds.

You mayshower once you are able to stand comfortably for 10 teisor so. Have the water just strike the
front of your body.Keep theincision dry until the staples are out.

You may certainly make yourself something to eatryca book, or put a tape in the VCR.

Cleaning, laundry, and vacuuming ar e for bidden.

As soon as you are comfortable enough, you takg daily walks outside.

arwNE

© N o

Following the first post-op office visit, activiewill be slowly progressed. Patients can retortight duty activities at
work typically by three to four weeks and most ofmal activities by six weeks. Patients who pgrtite in heavy labor
activities usually require about two months tolggtk to full duty at work.
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