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Frequently Asked Questions Pre-Op 

 
How long does it to have my surgery authorized? 
 

• Most insurance carriers take on average 2 weeks to respond to a surgery 
authorization. We will begin the authorization process following your clinic 
appointment. Once approval from your insurance carrier is obtained, we will touch 
base via phone and/or email to find what date works best for you. 

• In the event your surgery is denied, we will contact you directly and start a formal 
appeals process. You do NOT need to do the appeal yourself. Unfortunately, many 
insurance carriers initially deny surgery. However, you do not need to worry. Our 
success with appeals is very high and we will do everything we can to obtain 
approval for your care. 

 
Do I need to see my primary care doctor prior to surgery? 
 

• Yes. All surgeries require a pre-operative clearance from your primary care 
physician prior to your surgery date. In some instances, and depending on past 
medical history, cardiology or pulmonary clearance may be needed.  

• Once your surgery is approved, we will send over a pre-operative clearance 
request form to your primary care physician.  

• It is ideal to have your pre-operative clearance within 30 days of surgery.  
• The preoperative clearance request form will also be included in this folder. 

 
What day of the week will my surgery be on? 
 

• We perform surgeries every week on Tuesdays and Wednesdays. 
• Some outpatient surgeries are also performed at a surgery center on Friday 

afternoons.  
 
How will I be contacted about where and when to go for my surgery? 
 

• Once we have approval for your surgery, we will call you to discuss a surgery date 
that works best for you. 
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• You will also receive an email on the week prior to your surgery confirming date 
and time.  

 
How long does it take to get scheduled for surgery once I am approved by my insurance? 
 

• Surgeries are generally scheduled within one month from the time we receive 
authorization. However, patient preference, size of surgery, and urgency can be 
variables to your surgery date.  

 
Where will my surgery be? 
 

• We perform the majority of our surgeries at The Medical Center of Aurora South 
and Parker Hospital. Depending on your specific surgery and health insurance 
carrier, we also perform surgeries at two outpatient (surgery center) locations. 

 
 
What about pain medications? 
 

• Pain medications are generally prescribed in the post-operative setting. Each 
patient is unique, and we strive to have a safe multi-modal approach to your pain 
control. This includes the use of narcotics, muscle spasm medications, anti-
inflammatories, ice and heat, and physical therapy.  

• We have a goal to have all of our patients off of narcotics by three months 
following their surgery. Many patients are off of all medications well before this 
time period.  

• For our patients that are on long term or chronic medications, we rely on our pain 
management colleagues after three months of post-operative care.  

 
What medications do I need to stop prior to surgery? 
 

• We ask that you discontinue NSAIDs (ibuprofen/advil, naproxen/aleve, aspirin) 7 
days before surgery.  

• You will also need to stop blood thinning prescription medications on average at 5 
days prior to surgery. The exact days to stop these medicines will be directed by 
your primary care physician or cardiologist.  
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• You can safely continue your pain medications, muscle relaxants, and gabapentin 
up to the night prior to surgery.  

• Our anesthesia team will also contact you on the day prior to your surgery to 
review your medications and have specific instructions for the morning of surgery.  
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Frequently Asked Questions Post-Op 

What type of symptoms are normal to expect after neck surgery? 
 

• Neck stiffness and soreness is very common after surgery. The most common 
symptom is pain and spasms between the shoulder blades and trapezius (side of 
the neck and shoulder) muscles.  

• Temporary arm pain, numbness and tingling is sometimes common as well. Your 
procedure was specific in addressing and decompressing any pinched nerves. 
When we remove the compression, our nerves can sometimes go through a period 
of “waking up” and can fire randomly. Do not be concerned. This can be a natural 
part of the healing process. 

• The majority of cervical/neck surgeries are done from the anterior/front of neck 
approach.  Temporary difficulty swallowing and hoarseness is also common. These 
symptoms will always improve with time. 

• Please contact our office directly if any increasing numbness or weakness occurs.  
 
What type of symptoms are normal to expect after low back surgery? 
 

• Low back stiffness and soreness, along with some spasms, is very common after 
surgery. If you had an abdominal component to your surgery, then you may have 
some soreness over the incision in your lower middle abdomen or on your side.  

• Temporary leg pain and numbness can be sometimes be common. Your procedure 
was specific in addressing and decompressing any pinched nerves causing you 
pain. When we remove the compression, our nerves can sometimes go through a 
period of “waking up” and can fire randomly. Do not be concerned. This can be a 
natural part of the healing process. 

• Please contact our office directly if any increasing numbness, weakness, or loss of 
bowel and bladder function occurs.  

 
Will I be discharged from the hospital with a drain? 
 

• You may leave the hospital after your surgery with a small drain in your neck or 
low back.  

• We use a drain to decrease the risk of a hematoma (fluid collection) that can cause 
pain.  
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• We will plan to see you back in clinic to remove your drain 1-2 days after leaving 
the hospital.  

• All patients that are sent home with a drain will be given a prescription for 
antibiotics.  

• Drains will almost never be left in longer than a few days following your surgery.  
 
Do I need to keep my incision covered? 
 

• Neck: All sutures are placed under the skin in a cosmetic closure. Dermabond 
(medical superglue) is used over the top of the incision to help keep it sealed. Small 
amounts of drainage can be seen in some cases. Usually covering the area with a 
small band-aid is sufficient until completely dry.  

• Low back: All sutures are placed under the skin in a cosmetic closure. In low back 
surgeries, we also often use a transparent dressing that is sticky over the top of 
this incision. In the days following your surgery, this sticky and clear dressing will 
start to peel up from the areas outside of the incision. Safely have a family member 
or care giver trim these edges with a pair of scissors. The clear sticky dressing will 
almost always fall off at around a week after the surgery.  

• Drain Sites: after the drain is removed, we will place a small band-aid over the 
drain hole site. It is ok to replace the band-aid over the drain site after showering. 
This should only be needed for about the first week after surgery.  

 
 
What medication will I be taking after surgery? 
 

• You will be discharged home from the hospital with a narcotic medication for pain, 
a muscle relaxant, a stool softener, and an anti-nausea medicine (if needed). Please 
continue taking your pre-op medications as specified by your primary care 
physician. 

• If you were taking gabapentin for nerve pain/numbness/tingling down your arms 
or legs, you will be continued on this medication.  

• An 81mg aspirin is also often prescribed to help prevent blood clots after surgery. 
In some settings, we prescribe Lovenox to help prevent blood clots.  

• Please take your medications as prescribed. In many cases, narcotic pain 
medications are prescribed to be taken every 6 to 8 hours. Please do not take more 
pain medications than prescribed. Taking your pain medication at the same time 
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as your muscle spasm medication is often very helpful. These medications can 
work together to help control temporary post-operative discomfort. Application of 
ice packs or cooling pads is often helpful in the early post-operative setting. Do not 
apply ice directly to your surgical site. 

• Please call the office (303-695-6060) for narcotic refills 3 days prior to the end of 
your prescription. Federal and State regulations require that you receive a paper 
copy for your pharmacy.   

 
Will I be on a blood thinner after surgery? 
 

• Depending on the type of surgery you had and your pre-operative medical 
problems, you will either be instructed to take a baby aspirin (81 mg) or Lovenox 
for two weeks after surgery. This is to help prevent the development of blood clots 
while you are recovering from surgery.  

• If you were already on a blood thinner prior to surgery, you will restart this 
medication on the first or second night following your surgery. In these situations, 
patients almost always do not need additional aspirin or Lovenox.  

 
Will I have a brace to wear after surgery? 
 

• Yes, you will have to wear a neck (aspen collar or soft collar) brace or a low back 
brace (LSO: lumbar support orthosis) for around 3-6 weeks after surgery. The time 
of bracing varies based on procedure and patient.  

• The braces help your body rest and limit motion during the healing process after 
surgery. 
 

When can I remove my brace? 
• It is ok to remove your neck brace or low back brace when lying down, resting, or 

sleeping. It is ok to remove for shower/bathing/hygiene.  
• For low back braces, it is ok remove if its uncomfortable while sitting in a car or in 

a chair. 
 

What movement is temporarily restricted after surgery? 
 

• Neck: No cervical flexion/extension/rotation 
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• Low back: No B/L/T (bending/lifting/twisting) through the lumbar spine/low back. 
Pretend like you have a rod from your head to your bottom and only bend through 
the hips and not the low back at the site of the surgery.  

 
When can I go back to the gym and workout? 

 
• Depending upon your type of surgery, you can return to the gym at around 6 weeks 

following the surgery. Gentle and light walking is often the best activity in the early 
post-operative setting. Rest is key in allowing your body to recover and heal.   

• At your 6-week post-operative follow-up appointment, activity restrictions will be 
reviewed. We have a custom treatment plan for each patient to optimize your 
recovery.  

 
When can I return to work? 
 

• Depending on your occupation, we generally keep you out of work on average for 
around 4-6 weeks.  

• Many patients can begin working from home on the week following surgery.  
• Each occupation can have different requirements and we will discuss a specific plan 

for your job prior to your surgery.  
• We always tell our patients to protect your spine in the post-op setting. It is critical 

that we allow appropriate time for your body to heal. We always encourage our 
patients to “heal the right way, one time.” 
 

FMLA and Short Term Disability Paperwork 
 

• Please allow the office 7 days to have this paperwork completed.  
• We do ask that patients please email, fax, or drop off the paperwork one week 

prior your surgery date to allow for submission and acceptance by your employer.  
 
What are some ‘Red Flag’ symptoms to look out for? 
 

• Fever or a temperature over 101.5 Fahrenheit that does not respond to anti-
pyretic medications (such as Tylenol). Temporary and occasional temperature 
spikes can be normal during the first few days after surgery. Any temperature 
checks sustained for more than a few hours over 101.5 should be notified.  
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• Heavy drainage, redness, warmth, or pus formation around the incision. 
• Calf or leg swelling/pain/redness 
• Severe nausea, vomiting, constipation or diarrhea 
• Any persistent or new neurologic symptoms or changes to bowel or bladder habits 

 
 
 
 
  
 

                   


