Exercise and Rehabilitation After Cervical Disc
Replacement

Your Complete Recovery and Fithess Guide

Understanding Your Recovery Journey

Recovery Phases Overview:
Phase 1: Inmediate Post-operative (0-2 weeks)

¢ Focus on gentle movement and basic mobility
¢ Pain management and initial healing
o Prevention of stiffness while protecting surgical site

Phase 2: Early Mobilisation (2-6 weeks)

e Begin structured gentle exercises
e Gradual increase in activity levels
o Professional physiotherapy often initiated

Phase 3: Progressive Strengthening (6-12 weeks)

e More intensive rehabilitation program
e Return to normal activities and work
e Advanced exercise progressions

Phase 4: Long-term Maintenance (3+ months)

e Ongoing fitness and neck health maintenance
e Prevention of future problems

e Optimisation of long-term outcomes

Phase 1: Inmediate Post-operative (0-2 weeks)

Goals:

e Prevent complications from immobility
¢ Maintain gentle neck mobility
e Begin pain-free movement patterns

o Establish good posture habits



Early Mobility (Hospital and First Days Home)

Walking Program:

e Start with gentle mobilisation about an hour after surgery
e Short walks as tolerated, gradually increasing

e Walking is your primary exercise during this period

e Focus on good posture: head up, shoulders back

Basic Neck Movements (as instructed by physiotherapy):

¢ Gentle range of motion exercises usually begin day after surgery
e Small, controlled movements in pain-free directions
¢ Avoid sudden or forceful movements

e Stop if pain increases significantly

Activity Guidelines:

Encouraged Activities:

e Regular short walks

e Gentle daily activities within restrictions

e Adequate rest and sleep

e Proper positioning during rest
Restrictions:

¢ No lifting over 2-3kg

e Avoid strenuous or repetitive neck activities

e No aggressive neck manipulation

¢ No driving while on strong pain medications

Phase 2: Early Mobilisation (2-6 weeks)

Goals:
e Gradually increase activity tolerance
e Begin gentle strengthening
e Improve posture and body mechanics

e Prepare for return to normal activities

Gentle Exercise Program

Range of Motion Exercises:
Perform these exercises 2-3 times daily as comfortable:

Neck Rotations:

e Slowly turn head left and right
¢ Hold for a few seconds in each direction

e 5-10 repetitions as tolerated



Neck Flexion/Extension:

¢ Gentle nodding movements up and down
e Control the movement, don't force
o Hold briefly at end ranges

Lateral Flexion:

o Gently tilt ear toward shoulder
¢ Both sides equally
o Feel mild stretch in neck muscles

Shoulder Movements:

e Shoulder rolls to reduce upper back tension
e Shoulder blade squeezes

e Gentle arm movements to maintain mobility

Postural Training:

Good Posture Principles:

e Maintain neutral neck alignment

¢ Avoid prolonged looking down (phones, reading)
o Take frequent breaks from static positions

e Use ergonomic supports when needed

Sleep Positioning:

¢ Use appropriate pillow support
¢ Avoid stomach sleeping initially
¢ Side or back sleeping preferred

¢ Maintain neck alignment during sleep

Phase 3: Progressive Strengthening (6-12 weeks)

Goals:

o Develop strength for normal activities
e Address any remaining limitations
e Prepare for return to demanding activities

o Establish long-term exercise habits

Strengthening Exercises

Isometric Exercises:
Begin with gentle resistance exercises:

Isometric Flexion:

¢ Place hand on forehead

e Gently push head forward against hand resistance



¢ Hold 5 seconds, repeat 5-10 times

Isometric Extension:

¢ Hand placement on back of head
e Push head back against resistance
e Controlled holds and releases

Lateral Isometrics:

¢ Hand on side of head
¢ Push head into hand resistance

e Equal training both directions

Functional Training:
Daily Activity Preparation:

¢ Practice movements required for work and daily activities
e Gradual increase in activity complexity

e Focus on proper body mechanics

¢ Build endurance for sustained activities

Work-Specific Training:

e Prepare for occupational demands
e Computer workstation setup and posture
¢ Physical work conditioning as appropriate

e Gradual return to full work capacity

Phase 4: Long-term Maintenance (3+ months)

Goals:

e Maintain gains achieved during rehabilitation
e Prevent future neck problems
e Optimise long-term implant function

¢ Integrate healthy habits permanently

Comprehensive Fithess Program

Cardiovascular Exercise:

e Walking, swimming, cycling as preferred activities
e 30-45 minutes most days of the week

o Low-impact activities generally preferred

e Build and maintain overall fitness

Strength Training:

¢ Include neck and upper body strengthening

¢ Functional movements for daily activities



o Progressive resistance training as appropriate
¢ Focus on postural muscles

Flexibility and Mobility:

o Daily stretching routine for neck and shoulders
¢ Maintain range of motion achieved during recovery
¢ Address muscle tension and tightness

¢ Include relaxation techniques

Professional Physiotherapy

When Professional Help is Recommended:

e As part of routine post-operative care
e If progress is slower than expected
e For return to high-level activities

¢ When specific functional limitations exist

What to Expect:

Initial Assessment:

e Comprehensive evaluation of neck function

o Assessment of posture and movement patterns
e Goal setting based on individual needs

e Development of personalised treatment plan

Treatment Approaches:

¢ Manual therapy techniques to improve mobility
o Progressive exercise prescription

¢ Postural training and ergonomic education

¢ Pain management strategies

Typical Duration:

e Variable based on individual needs and goals
e May range from a few weeks to several months
e Frequency typically 1-3 times per week

e Home exercise program continues long-term

Advanced Techniques:

¢ Specific manual therapy for neck mobility
¢ Movement re-education for optimal function
o Work or sport-specific training programs

¢ Advanced strengthening progressions



Exercise Safety Guidelines

General Safety Principles:

e Progress gradually - healing takes time

Listen to your body - some discomfort normal, severe pain is not
Consistency more important than intensity

Quality of movement over quantity of repetitions

Warning Signs to Stop Exercise:

Sharp or severe neck pain
New or increased arm pain, numbness, or weakness
Dizziness or balance problems

Significant increase in any neurological symptoms

Activity Modifications:

Avoid high-impact activities initially
Contact sports may require permanent modification
Extreme neck positions should be avoided

Individual assessment needed for specific activities

Return to Specific Activities

Work Return:

Office work: Usually possible within weeks, may need ergonomic modifications
Physical work: Timeline varies based on demands, may require months
Healthcare workers: Consider infection control and physical demands

Individual assessment: Based on healing and job requirements

Recreational Activities:

Low-impact sports: Swimming, walking, cycling generally well tolerated
Golf: May require technique modifications and gradual return
Contact sports: Individual assessment needed, may not be advisable

Hobbies: Most activities possible with proper precautions

Travel:

Short trips possible early in recovery
Long-distance travel as healing progresses
Consider neck support and frequent position changes

Plan for medication and activity needs



Troubleshooting Common Issues

Persistent Neck Stiffness:

¢ Increase frequency of gentle range of motion exercises
e Consider heat application before exercises
e Professional physiotherapy assessment may be helpful

e Ensure adequate sleep and stress management

Postural Problems:

e Focus on ergonomic improvements at work and home
e Strengthen postural muscles (deep neck flexors, upper back)
o Take frequent breaks from prolonged positions

¢ Consider workstation assessment

Exercise Motivation:

e Set realistic, achievable goals
¢ Find activities you enjoy
o Exercise with others when possible

e Track progress to see improvements

Returning to Sports:

¢ Individual assessment with surgeon and physiotherapist
e Gradual, supervised return to activity
¢ May require technique modifications

¢ Accept that some high-risk activities may not be advisable

Long-term Success Strategies

Maintaining Neck Health:

e Continue regular exercise program
e Maintain good posture habits
e Manage stress effectively

¢ Regular follow-up care as recommended

Adapting to Changes:
¢ Modify activities as needed with aging
o Adjust exercise program for other health conditions
e Stay informed about neck health and care

e Maintain realistic expectations



Prevention Focus:

o Protect your surgical investment through healthy choices
¢ Continue motion-preserving benefits of disc replacement
¢ Monitor for any changes in symptoms

o Early intervention for new problems

Expected Long-term Outcomes

Motion Preservation:
Unlike fusion surgery, cervical disc replacement maintains natural neck mobility throughout life, allowing for continued
function in daily activities and recreation.

Adjacent Segment Protection:
Studies demonstrate that cervical disc replacement reduces the risk of adjacent segment degeneration by more than
50% compared to fusion surgery, protecting your long-term spinal health.

Quality of Life:
Most patients achieve significant improvement in pain, function, and overall quality of life, with satisfaction rates of 80-
90% in appropriately selected patients.

Dr Aliashkevich's Experience:

With extensive experience in cervical arthroplasty since 2006, including single-level, multi-level, and hybrid procedures,
Dr Aliashkevich has consistently achieved excellent results in patients with chronic neck pain, radiculopathy, and
myelopathy.

Resources and Support

Professional Resources:

e Physiotherapists specializing in post-surgical rehabilitation
o Exercise physiologists for fithess program development

¢ Occupational therapists for work-related issues

e Pain management specialists if needed

Educational Resources:

o Hospital-based rehabilitation programs

o Professional spine surgery organisation materials
¢ Reputable online resources for neck health

e Support groups for spine surgery patients

Equipment Needs:

e Minimal equipment required for most exercises
¢ Resistance bands for progressive strengthening
e Ergonomic supports for work and home
e Appropriate pillows and sleep supports
Remember: Exercise and rehabilitation are essential components of successful recovery from cervical disc replacement.

The motion-preserving nature of the surgery allows for more natural movement patterns and activities compared to fusion
surgery. Your commitment to ongoing fithess and neck health will help ensure optimal long-term outcomes.



This exercise guide provides comprehensive recommendations for recovery and long-term fitness. Always follow your
surgeon's and physiotherapist's specific instructions, which may be modified based on your individual surgery and
recovery progress.



