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Based upon your symptoms, physical exam and radiographic films, a lumbar spinal fusion procedure has been 
recommended for you.  The goal of this procedure is to return you to optimum health and send you home typically 
2- 3 days after your operation on your way to a full recovery. 

The following information should help you understand what will be involved with the surgery.  This guide is not intended to 
take the place of the orthopedic spine team’s explanation, but is designed to answer some common questions and make 
you familiar with common terms and procedures related to lumbar spinal fusion surgery. 
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    A posterior lumbar fusion is the most common type of fusion surgery for the low back. A fusion is a surgical procedure 
that joins two or more bones (in this case vertebrae) together into one solid bone. The procedure is called a posterior 
fusion because the surgeon works on the back, or posterior, of the spine.   
 
   Posterior fusion procedures in the lumbar spine are typically used to treat: 

~Spinal instability 
~Certain cases of severe degenerative disc disease 
~Fractures in the lumbar spine 
~Frequent recurrent lumbar disc herniations 

 
    Spinal instability conditions that are commonly treated with spinal fusion surgery are spondylolysis and/or 
spondylolisthesis.  Spondylolysis is a defect or crack in the bony ring of the spinal column. This defect is most 
commonly thought to be a stress fracture that happens from repeated strains on the bony ring. Spondylolysis can lead to 
the spine slippage when a stress fracture occurs on both sides of the bony ring. This slippage is called 
spondylolisthesis. The back section of the bony ring separates from the main vertebral body, so the injured vertebra is 
no longer connected by bone to the one below it. In this situation, the bone on top is then free to slip forward over the one 
below causing pain or nerve pressure.  

 
 



SPONDYLOLISTHESIS 

 
 
 
    Other procedures are usually done along with the spinal fusion surgery to take the pressure off nearby nerves. They 
may include removing bone spurs (Decompression) and injured portions of one or more discs in the low back 
(Discectomy). Most surgeons also apply metal screws and rods, called instrumentation, to hold the bones securely while 
they fuse. 
 
Anatomy_________________________________________________________________________ 
 
    What parts of the back and spine are involved? 
 
    Surgeons perform this procedure through an incision in the low back. The incision reaches to the spinous processes, 
the bony projections off the back of the vertebrae. The surgeon must move aside the muscles along the spine, called the 
paraspinal muscles. The fusion itself involves the lamina bone, the protective roof over the back surface of the spinal cord. 
In some cases, the surgeon may enlarge the neural foramina, the tunnels where the nerve roots leave the spinal cord. 
 

Spinous process 

 
 
 
Rationale________________________________________________________________________ 
 
    The main goal of the spinal fusion (also known as an arthrodesis) is to stop movement of one or more vertebrae. 
Keeping the fused section from moving helps stop mechanical pain. Mechanical pain occurs when damaged discs and 
joints that connect the vertebrae become inflamed from excessive motion between the vertebrae. This type of pain is 
commonly felt in the low back and may radiate into the buttocks and upper thighs. 
 
     Too much vertebral motion also affects the spinal nerves. They begin to rub where they pass through the neural 
foramina and become swollen and irritated. Also, the neural foramina narrow when a vertebra slides too far forward or 
backward over the vertebra below. This immediately pinches the nerves where they pass through the neural foramina. 
Nerve swelling, irritation, and pinching produce radicular or sciatic type pain. This type of pain often radiates down one or 
both legs below the knee. Fusion stops this harm to the nerves.  



    By fusing the vertebrae together, surgeons hope to slow down the process of degeneration at the fused segments and 
prevent future problems. 
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Surgical Procedure 
What happens during the operation?_________________________________________________ 
   
    Patients are given a general anesthesia to put them to sleep during most spine surgeries. During surgery the patient 
usually kneels face down on a special operating table.   A urinary bladder catheter is placed for all lumbar spinal fusion 
surgeries to help keep the bladder drained throughout the operation.  These catheters are typically removed the day after 
surgery.   The operative time can vary from 2-4 hours depending on the number of spinal levels involved. 
 
   An incision is made down the middle of the low back. The tissues just under the skin are separated. Then the small 
muscles along the sides of the low back are lifted off the vertebrae, exposing the back of the spinal column. 
 
    The surgeon first removes any pressure from nearby nerves. This may involve removing part or all of the lamina bone. 
(The lamina forms the back portion of the bony ring covering the spinal canal.) Then the surgeon takes out any disc 
fragments and scrapes off nearby bone spurs. In this way, the nerves inside the spinal canal are relieved of additional 
tension and pressure. The nerve roots are then checked to see if they move freely in the spinal canal.  To prepare the 
area to be fused, the surgeon shaves a layer of bone off the back surfaces of the spinal column. The cut bone bleeds. The 
surgeon may then harvest bone graft or bone marrow from the back part of the pelvis bone. The surgeon lays the bone 
graft material over the back of the spinal column. When the bone graft contacts the bleeding area, the body heals (or 
fuses) the bones together just as it would a fractured bone. 
 
    During posterior spinal fusion, the surgeon also fixes the bones in place using a combination of metal screws and rods. 
This instrumentation (or hardware, as it is sometimes called) holds the vertebrae to be fused together and prevents them 
from moving. The less motion there is between two bones trying to heal, the higher the chance they will successfully fuse. 
The use of instrumentation has increased the success rate of spinal fusions considerably. 
 
   Another technique that may be used together with a posterior spinal fusion is a Posterior Lumbar Interbody Fusion or 
PLIF.  In this procedure, the surgeon works on the spine from the back (the posterior) and removes a spinal disc in the 
lower (lumbar) spine. The surgeon inserts a spacer or cage device filled with bone graft into the space between the two 
vertebrae where the disc was removed (the interbody space).  



   The goal of the PLIF procedure is to provide potential extra support and to allow a fusion site to form in the front of the 
spinal column as well as the back.  Your surgeon may also request consent to perform this procedure in addition to your 
posterior lumbar instrumented fusion. The decision to perform the PLIF procedure is made by your surgeon depending on 
your underlying problem, spinal anatomy, and various other factors at the time of surgery. 
   
   Following completion of the spinal fusion procedures, a drainage tube may be placed in the wound. The muscles and 
soft tissues are put back in place, and the skin is stitched or stapled together. 
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After Surgery_____________________________________________________________________ 
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	���After surgery, patients are 
typically placed on a PCA (pain pump) to control postoperative pain.  Early mobilization and ambulation are encouraged 
and will be assisted by a physical therapist or nurse.  The wound drain tube and bladder catheter are typically removed 
within 24 to 48 hours.    Patients usually stay in the hospital after surgery for up to 2-3 days. During this time, a physical 
therapist helps patients learn safe ways to move, dress, and do activities without putting extra strain on the back. Patients 
may be instructed to use a walker for the first day or two.����������	������������������
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home, patients are provided a discharge instruction sheet and shown how to help control pain and avoid problems. 
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Office follow-up is typically 2-3 weeks after discharge to allow assessment of wound healing and/or for staple removal. 

 
 
Rehabilitation/Recovery____________________________________________________________ 
 
   Rehabilitation after posterior lumbar fusion can be a slow process. Lumbar fusions typically take a minimum of 6-8 
months to fully heal.   
 
   Activity, NOT bed rest, is encouraged during all phases of your recovery and healing. A home walking regimen is 
encouraged and prescribed for the first 12 weeks after surgery.  Patients should avoid excessive bending, lifting, and 
twisting for up to six weeks and strenuous work activities are typically avoided for the first 8-12 weeks after surgery. 
 
   Light work activities, bending, lifting, and twisting are allowed after this 8-12 week period.   Activities are gradually 
increased over the next several months until solid fusion occurs approximately 6-8 months after surgery.   
 
   Permanent work or activity restrictions may or may not be prescribed depending on the patient’s employment or activity 
level.  
   Physical therapy is typically reserved for the later stages of fusion healing so that excessive stress is not placed on the 
operative fusion too early after surgery.   Physical Therapy is also utilized to help with final spinal 
reconditioning/strengthening.   
 
 
 
Other information you will need such as pertinent telephone numbers, directions, and maps will be provided along with 
this information in your pre-operative surgical package. 
 
If you have specific questions that are not addressed in these materials, please call our office at 913-322-2700.  
Our office hours are 8:00 AM – 4:30 PM. 
 
 
Thank you for entrusting us with the care of your spine.  We understand this is a 
stressful time for you and will make every effort to make the experience as 
pleasant as possible. 


