
In the Recovery Room (First 1-2 Hours):

First 24 Hours in Hospital:

Hospital Discharge:

Expected Symptoms:

Pain Management Strategies:

Medications:

Non-medication Approaches:

Recovering After Cervical Disc Replacement

Your Post-Operative Recovery Guide

What to Expect Immediately After Surgery

Monitoring of neurological function, heart rate, blood pressure, and oxygen saturation

Pain management with appropriate medications

Assessment of voice and swallowing function

Regular checks by nursing staff

Early mobilisation: You'll be encouraged to sit up and walk about an hour after surgery

Neurological monitoring: Regular assessment of arm strength, sensation, and neck function

Pain management: Transition from IV to oral pain medications as appropriate

X-ray confirmation: Imaging within 24 hours to confirm proper implant position

Physiotherapy: Gentle exercises usually commence the next day after surgery

Typically occurs after 1-2 nights depending on your progress

Drain removal (if used) usually the next day

Blood thinning medication commenced to prevent blood clots

Compression stockings used until full mobility achieved

No neck collar usually required

Managing Pain and Discomfort

Neck discomfort: Usually moderate and subsides markedly within a couple of days

Voice changes: Mild hoarseness is common and typically temporary

Swallowing difficulty: Mild trouble for a few days is normal

Throat discomfort: From breathing tube during surgery, usually resolves quickly

Take prescribed pain medications as directed

Prescription opioids may cause constipation and should be weaned off within first week or two

Anti-inflammatory medications if approved by your surgeon

Rest and proper positioning



Recovery Timeline:

Recommended Activities:

Activity Restrictions:

Movement Guidelines:

Progressive Activities:

Work Considerations:

Ice application if recommended

Gentle movement as tolerated

Relaxation techniques

Neuropathic and myelopathic symptoms usually improve with time

The longer problems existed before surgery, the longer improvement may take

In some cases, final recovery can take a few months

Most patients notice significant improvement within weeks

Activity Guidelines and Restrictions

First Days at Home:

Regular short walks as tolerated

Gentle range of motion exercises as instructed

Light household activities within restrictions

Adequate rest and sleep

Avoid lifting weights over 2-3kg

No strenuous or repetitive activities that may affect the neck

Avoid sudden or aggressive neck movements

No driving while taking strong pain medications

Move slowly and deliberately

Avoid extreme neck positions

Change positions regularly to prevent stiffness

Listen to your body and rest when needed

First Few Weeks:

Gradually increase walking distance and activity levels

Light work activities may be possible within a few weeks

Gentle neck exercises and physiotherapy as recommended

Return to normal daily activities as comfort allows

Return to light work typically within a few weeks

Timeline varies based on occupation and healing progress

Avoid physically demanding work until cleared by surgeon

Ergonomic considerations important for desk workers



Driving Guidelines:

Incision Care:

Normal Healing Signs:

Warning Signs Requiring Medical Attention:

Gentle Range of Motion (as instructed):

Guidelines:

Resume when strong pain medication discontinued

Must be comfortable with neck movements required for safe driving

Start with short, familiar routes

Ensure you can perform emergency manoeuvres safely

Wound Care and Monitoring

Keep dressing dry and clean for 10-14 days

Dressing changes usually not required

Showering possible with additional plastic dressing applied on top

Allow brief water contact but avoid soaking or scrubbing

Must keep incision dry - no baths or swimming pools initially

Gradual improvement in appearance

Reduction in any swelling or redness

Absence of increasing pain at incision site

Increasing redness, warmth, or swelling around incision

Pus or unusual drainage from wound

Separation of wound edges

Fever, especially with wound symptoms

Red streaking from the incision

Rehabilitation and Exercise

Early Recovery Exercises:

Slow, controlled neck movements in pain-free ranges

Shoulder rolls and gentle stretches

Deep breathing exercises

Walking program as primary exercise

Start gently and progress gradually

Stop if pain increases significantly

Focus on maintaining mobility rather than strengthening initially

Follow specific instructions from your physiotherapy team



Physiotherapy Integration:

Exercise Progression:

Routine Follow-up Schedule:

First 24 Hours:

Six Weeks Post-operative:

Long-term Monitoring:

What to Monitor:

Progressive Rehabilitation:

Usually begins day after surgery with gentle exercises

Professional physiotherapy may be recommended

Low-impact physical therapy programs

Individual assessment of progress and needs

Gradual increase in activity intensity and duration

Strengthening exercises introduced as healing progresses

Return to recreational activities based on individual progress

Long-term maintenance program for optimal outcomes

Follow-up Care and Monitoring

X-rays of neck to confirm implant position

Neurological function assessment

Pain management optimisation

Appointment with Dr Aliashkevich to plan ongoing care

Assessment of healing progress and recovery

Individual prospects of recovery and return to work discussed

Activity advancement based on clinical progress

Regular follow-up as recommended

Monitoring for continued improvement

Assessment of implant function over time

Prevention of complications through ongoing care

Improvement in original neck and arm symptoms

Return of neurological function if deficits were present

Overall functional improvement in daily activities

Any new or concerning symptoms



Normal Recovery Process:

Warning Signs Requiring Immediate Medical Attention:

When to Contact Your Healthcare Team:

Timeline Expectations:

Activity-Specific Guidelines:

Factors Affecting Recovery:

Potential Complications and When to Seek Help

Gradual improvement in symptoms over weeks to months

Some fluctuation in symptoms during healing

Temporary voice changes or swallowing difficulty

Fatigue and need for extra rest

New or worsening arm weakness or numbness

Severe neck pain different from expected post-operative discomfort

Difficulty swallowing that doesn't improve or worsens

Signs of serious infection (fever, severe wound problems)

Difficulty breathing or significant respiratory symptoms

Questions about recovery progress or medication management

Concerns about healing or symptoms

Need for activity guidance or work clearance

Any symptoms that worry you, even if seemingly minor

Return to Normal Activities

Light activities: Within days to weeks

Return to work: Typically a few weeks for most occupations

Normal activities: Gradual return over first few months

Full recovery: May continue improving for several months

Household tasks: Light duties within lifting restrictions

Recreation: Low-impact activities initially, progression based on comfort

Sports: Individual assessment needed, timeline varies by activity type

Travel: Short trips possible early in recovery, longer travel as healing progresses

Individual healing rate varies

Pre-operative symptom duration affects recovery timeline

Age and general health influence healing

Compliance with activity restrictions and therapy recommendations



Nutrition for Healing:

Sleep and Rest:

Stress Management:

Expected Benefits:

Motion Preservation:
Unlike fusion surgery, cervical disc replacement maintains natural neck mobility, reducing stress on adjacent levels and
protecting them against accelerated degeneration.

Adjacent Segment Protection:
Long-term outcome studies show that cervical disc replacement reduces the chances of symptomatic adjacent segment
degeneration by more than 50% when compared to fusion surgery.

Quality of Life:
Most patients experience dramatic improvement in quality of life and achieve high levels of satisfaction with the
procedure, similar to well-established joint replacements like hip and knee surgery.

Immediate Medical Concerns:

Routine Questions:

Lifestyle Considerations

Maintain healthy, balanced diet

Adequate protein for tissue repair

Stay well hydrated

Limit alcohol consumption during recovery

Use appropriate pillow support for neck alignment

Get adequate sleep to support healing

Rest when fatigued - healing requires energy

Avoid sleeping positions that strain the neck

Recovery can be emotionally challenging

Maintain realistic expectations about timeline

Stay connected with support systems

Seek help if anxiety or depression develops

Long-term Outlook and Success

Significant improvement in neck and arm pain in appropriately selected patients

Maintained neck mobility throughout life

Reduced risk of adjacent segment problems compared to fusion surgery

High patient satisfaction rates (80-90%)

Emergency Contacts and Resources

Contact your surgeon's office during business hours

Hospital emergency department for urgent concerns after hours

Emergency services (000) for life-threatening situations



Educational Resources:

Factors Contributing to Optimal Outcomes:

Dr Aliashkevich's Experience:
With hundreds of cervical disc replacement procedures performed since 2006, Dr Aliashkevich has achieved excellent
results in patients with chronic neck pain, radiculopathy, and myelopathy. His extensive experience includes both single-
level and multi-level arthroplasty as well as hybrid procedures combining disc replacement with fusion at different levels
when appropriate.

Remember: Recovery from cervical disc replacement is generally smooth and successful in appropriately selected
patients. The procedure offers superior outcomes compared to fusion surgery while preserving natural neck motion. Your
active participation in recovery and adherence to post-operative guidelines are key to achieving optimal results.

This recovery guide provides general information based on typical experiences. Always follow your surgeon's specific
instructions, which may be modified based on your individual surgery and recovery progress.

Surgeon's office for recovery-related questions

Physiotherapy team for exercise and activity guidance

GP for general medical care and medication management

Hospital patient education materials

Professional spine surgery organisation resources

Reputable medical websites for additional information

Success Factors

Appropriate patient selection

Expert surgical technique

Compliance with post-operative instructions

Active participation in rehabilitation

Regular follow-up care

Realistic expectations about recovery timeline


