Exercise and Rehabilitation After Lumbar Disc
Replacement

Your Complete Physical Recovery and Fitness Guide

Understanding Your Recovery Journey

Recovery Phases Overview:
Phase 1: Early Recovery (0-2 weeks)

¢ Focus on gentle mobilisation and basic activities
¢ Pain management and initial healing
¢ Prevention of complications while protecting surgical site

Phase 2: Progressive Mobilisation (2-8 weeks)

e Gradual increase in activity levels and exercise tolerance
e Beginning of structured rehabilitation program
¢ Return to light activities and work for many patients

Phase 3: Advanced Rehabilitation (2-6 months)

e More intensive strengthening and conditioning
¢ Return to demanding activities and full work capacity
e Sport-specific or work-specific training as needed

Phase 4: Long-term Maintenance (6+ months)

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

e Optimisation of long-term implant function

Phase 1: Early Recovery (0-2 weeks)

Goals:

e Prevent complications from immobility
e Begin gentle movement patterns
o Establish proper posture and body mechanics

e Promote healing while maintaining basic fithess



Early Mobilisation (Hospital and First Days Home)

Walking Program:

Start early: Mobilisation encouraged within an hour after surgery
Progressive increase: Begin with short distances, gradually extend
Primary exercise: Walking is your most important activity during this period

Good posture: Focus on upright posture and normal gait pattern

Activity Guidelines:

Regular short walks: As tolerated, increasing distance gradually
Gentle stretching: Basic movements to prevent stiffness
Healthy diet: Nutritious foods to support healing process

Adequate rest: Balance activity with appropriate recovery periods

Movement Restrictions:

Lifting limitation: No lifting over 2kg initially
Avoid strenuous activities: Nothing that causes significant back discomfort
Movement quality: Slow, controlled movements avoiding sudden positions changes

Pain-guided activity: Stop or modify activities that increase pain significantly

Basic Exercises (As Tolerated):

Gentle Range of Motion:

Ankle pumps: While lying down to promote circulation
Deep breathing: Prevent lung complications and promote relaxation
Gentle back movements: Small, controlled movements in pain-free ranges

Posture awareness: Practice good alignment during all activities

Phase 2: Progressive Mobilisation (2-8 weeks)

Goals:

Gradually increase activity tolerance and strength
Begin structured exercise program
Prepare for return to work and normal activities

Establish long-term exercise habits

Structured Walking Program:

Duration: Work up to 20-30 minutes of continuous walking

Frequency: Daily walking as primary cardiovascular exercise

e Terrain: Progress from flat surfaces to gentle inclines

Pace: Comfortable pace allowing normal conversation



Range of Motion Exercises:

Gentle Stretching (Hold 15-30 seconds, repeat 2-3 times):
Hip Flexor Stretch:

e Standing lunge position with back foot supported
e Feel stretch in front of hip and thigh
o Keep back straight, avoid excessive arching

Hamstring Stretch:

¢ Lying on back, use towel to assist leg lifting
o Keep knee straight, feel stretch behind thigh
o Don't force - gentle, sustained stretch

Lower Back Mobility:

¢ Knee to chest: Single leg pulls toward chest
¢ Gentle rotation: Small twisting movements while lying down

¢ Cat-cow stretches: On hands and knees if comfortable

Basic Strengthening:

e Core activation: Gentle abdominal muscle engagement
¢ Hip strengthening: Side-lying leg lifts if comfortable
e Posture exercises: Shoulder blade squeezes and chin tucks

e Balance activities: Standing balance exercises with support if needed

Phase 3: Advanced Rehabilitation (2-6 months)

Goals:

¢ Develop strength for demanding activities
e Return to full work capacity and recreational activities
e Address any remaining functional limitations

e Prepare for long-term maintenance program

Progressive Strengthening Program:

Core Stabilisation:

¢ Plank progressions: Start with wall planks, progress to floor planks
o Bridge exercises: Hip bridge holds and progressions

o Dead bug exercises: Opposite arm and leg coordination

¢ Bird dog: Four-point balance and strengthening

Lower Body Strengthening:

e Squats: Start with chair-assisted, progress to body weight
¢ Lunges: Begin with stationary, advance to walking lunges

e Step-ups: Using stable step with controlled movements



o Hip strengthening: Resistance band exercises for hip stability

Functional Training:

o Lifting mechanics: Practice proper lifting techniques with light weights
e Carrying exercises: Functional movements for daily activities
¢ Balance training: Progressive balance challenges

¢ Work simulation: Activities specific to occupational demands

Cardiovascular Conditioning:

o Walking/hiking: Extended walking programs with varied terrain
e Cycling: Stationary or road cycling as comfort allows
e Swimming: Usually well tolerated once incision fully healed

o Elliptical training: Low-impact cardiovascular alternative

Phase 4: Long-term Maintenance (6+ months)

Goals:

e Maintain gains achieved during rehabilitation
e Prevent adjacent segment disease through continued fitness
e Optimise long-term implant function and durability

o Integrate healthy lifestyle habits permanently

Comprehensive Fitness Program:

Cardiovascular Exercise (4-5 days per week):

¢ Walking/hiking: 30-45 minutes of varied intensity and terrain

e Cycling: Road or stationary cycling for endurance

¢ Swimming: Full-body, low-impact exercise

o Dancing or recreational activities: Enjoyable cardiovascular options

Strength Training (2-3 days per week):

e Full-body program: All major muscle groups included

¢ Functional movements: Squats, lunges, lifting patterns

e Progressive resistance: Gradual increase in weights and difficulty
e Core emphasis: Continued focus on spinal stabilisation

Flexibility and Mobility (Daily):

o Dynamic warm-up: Before exercise sessions
¢ Static stretching: After exercise when muscles are warm
¢ Yoga or Pilates: Structured programs for flexibility and strength

¢ Self-massage: Foam rolling or other self-treatment techniques



Professional Physiotherapy

When Professional Help is Recommended:

¢ Routine post-operative care: Standard part of recovery process

« Slower than expected progress: If improvement plateaus or declines
¢ Specific functional limitations: Difficulty with particular activities

e Work or sport preparation: Return to demanding activities

e« Ongoing pain or movement problems: Persistent issues requiring expert assessment

What to Expect:

Initial Assessment:

¢ Comprehensive evaluation: Strength, flexibility, function, and movement patterns
e Goal setting: Based on individual needs, work, and recreational demands

e Treatment planning: Individualised program development

e Education: Understanding of condition and self-management strategies

Treatment Components:

¢ Manual therapy: Hands-on techniques to improve mobility and function
o Exercise prescription: Progressive, individualised exercise programs
¢ Functional training: Real-world movement patterns and activities

« Pain management: Strategies for managing any ongoing discomfort

Typical Duration:

e Frequency: Usually 1-2 times per week
o Duration: Variable based on individual needs (weeks to months)
« Home program: Continued exercises between sessions and long-term

« Discharge planning: Transition to independent management

Activity-Specific Return Guidelines

Work Return:

o Desk work: Usually possible within weeks with ergonomic considerations
o Light physical work: 6-12 weeks depending on specific demands
¢ Heavy manual work: 3-6 months with individual assessment

¢ Professional activities: Timeline varies based on specific requirements

Recreational Activities:

o Walking/hiking: Generally well tolerated throughout recovery

¢ Golf: May require swing modifications and gradual return

¢ Tennis: Individual assessment needed, may require technique changes
¢ Swimming: Usually excellent long-term activity

e Cycling: Often well tolerated with proper bike fit



High-Impact Activities:
¢ Running: Individual assessment needed, may require modification
¢ Contact sports: Generally not recommended due to implant considerations
o Heavy lifting: Proper technique essential, may have permanent weight limits

o Extreme sports: Individual risk-benefit assessment required

Exercise Safety Guidelines

General Safety Principles:

e Progressive overload: Gradually increase intensity and duration
e Listen to your body: Distinguish between normal soreness and problematic pain
¢ Quality over quantity: Focus on proper technique rather than high intensity

e Consistency: Regular moderate exercise better than sporadic intense activity

Warning Signs to Modify or Stop Exercise:

¢ Increasing back pain: Pain that worsens with or after exercise
¢ New neurological symptoms: Numbness, weakness, or tingling in legs
e Severe fatigue: Exhaustion that doesn't resolve with rest

¢ Joint pain: Significant discomfort in hips, knees, or other joints

Activity Modifications:
¢ Avoid high-impact activities: Running, jumping may need permanent modification
e Contact sports: Individual assessment needed, often not recommended
¢ Heavy lifting: Use proper technique, consider reasonable limits

o Extreme positions: Avoid sustained forward bending or extreme back extension

Troubleshooting Common Issues

Persistent Back Stiffness:

¢ Increase stretching frequency: Multiple times daily if needed
o Heat application: Before exercises to improve flexibility
¢ Professional assessment: Consider physiotherapy evaluation

o Activity analysis: Review daily activities that may contribute to stiffness

Exercise Motivation Challenges:

e Set realistic goals: Achievable milestones to maintain motivation
¢ Find enjoyable activities: More likely to continue activities you enjoy
o Exercise with others: Social support and accountability

e Track progress: Monitor improvements in function and comfort



Plateau in Recovery:

¢ Program modification: Change exercises or increase challenge
¢ Professional consultation: Expert assessment of progress and program
o Patience: Some improvements continue for many months

¢ Focus on function: Emphasise ability to do desired activities

Work-Related Concerns:
« Ergonomic assessment: Workplace modifications to reduce strain
e Gradual return: Progressive increase in work demands
¢ Activity modification: Changes in job tasks if needed

¢ Communication: Keep employer informed about capabilities and limitations

Long-term Success Strategies

Maintaining Spinal Health:
¢ Regular exercise: Continued fitness throughout life
« Weight management: Maintain healthy weight to reduce spinal stress
e Posture awareness: Good body mechanics in daily activities

e Stress management: Healthy coping strategies

Preventing Future Problems:

« Motion preservation benefits: Continued advantage of artificial disc
¢ Adjacent segment protection: Reduced risk compared to fusion surgery
« Early intervention: Prompt attention to new problems

¢ Regular monitoring: Ongoing care to maintain optimal function

Adapting to Changes:

e Aging considerations: Modify program as you age

Health changes: Adapt for other medical conditions

Lifestyle changes: Adjust program for life circumstances

Technology updates: Stay informed about advances in care

Expected Outcomes and Benefits

Motion Preservation:
Unlike fusion surgery, lumbar disc replacement maintains natural spinal movement, allowing for continued participation in
desired activities throughout life.

Adjacent Segment Protection:
Studies demonstrate that disc replacement reduces the risk of adjacent segment degeneration by more than 50%
compared to fusion surgery.

Functional Outcomes:
Research and clinical experience show:



¢ Superior patient outcomes compared to fusion
o Higher patient satisfaction rates
¢ Reduced rate of re-operations
o Fewer long-term complications
o Better return to desired activities
Dr Aliashkevich's Experience:
With extensive experience in lumbar arthroplasty since 2012, including single and multi-level procedures, Dr Aliashkevich
has consistently achieved:
o Excellent surgical results with very low complication rates
¢ High patient satisfaction with significant improvement in quality of life
e Successful return to activities for the majority of patients

e Long-term durability of results with motion preservation

Resources and Support

Professional Resources:

¢ Physiotherapists: Specialists in post-surgical spinal rehabilitation

o Exercise physiologists: Experts in fitness program development

¢ Occupational therapists: Work-related assessment and training

« Pain management specialists: If ongoing pain management needed

Educational Resources:

Hospital programs: Structured post-surgical rehabilitation programs

¢ Professional organisations: Spine surgery society educational materials
¢ Online resources: Reputable websites for back health information

e Support groups: Connection with others who have had similar surgery

Equipment and Facilities:

e Home equipment: Minimal equipment needed for basic program
o Gym facilities: Access to comprehensive fitness equipment
¢ Pool access: Swimming excellent long-term exercise option

o Professional supervision: Consider trainer familiar with post-surgical clients

Remember: Exercise and rehabilitation are among the most important factors in achieving optimal outcomes from lumbar
disc replacement. The motion-preserving nature of the surgery allows for more natural movement patterns and better
long-term function compared to fusion procedures. Your commitment to ongoing fitness will help ensure the best possible
long-term results.

This exercise guide provides comprehensive recommendations based on clinical experience and research evidence.
Always follow your surgeon'’s and physiotherapist's specific instructions, which may be modified based on your individual
surgery, recovery progress, and personal goals.



