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A Note from Dr. Winograd
If you are reading this right now, you are probably already thinking about when you can get back to training. That mental drive — that need to move, to push, to challenge your body — is an asset. Do not lose it. But channel it correctly.

The goal of this document is not to slow you down. It is to make sure the hardware holds while the bone heals, so you do not end up needing a second surgery. This is your roadmap for a full, athletic recovery.

You have made the right choice getting surgery. Now trust the process, follow the timeline, and you will be back where you want to be.

What Was Done and Why It Matters for Recovery
During surgery, we addressed your spine problem. Depending on what you had, that may have involved removing a disc herniation, decompressing stenosis, or stabilizing an unstable segment. To stabilize your spine, we used hardware — metal screws, rods, or a fusion cage with bone graft.

Here is what you need to understand: the screws and cage are not the "healing" part. They are the scaffolding. The actual healing happens when your own bone grows around the graft and fuses into a solid block. That process takes 3 to 6 months.

The metal hardware is strong — it does not break, and it does not "feel" healed. But the bone fusion does need time. Until it is solid, excessive loading, twisting, or bending can cause hardware failure or non-union (failure to fuse). Think of it like a broken arm in a cast. The cast comes off before the bone is fully healed, but that does not mean you run a sprint. Same principle.

Respect this timeline, and the recovery will be smooth. Push it, and you risk setback.

Immediate Recovery: First 72 Hours
You just had major surgery. Your body is dealing with anesthesia wear-off, surgical tissue trauma, and the inflammatory response that is part of normal healing.

Pain: Expected and Manageable
Expect pain of 4 to 7 out of 10 in the hospital, managed down to 2 to 4 out of 10 with medication. Pain is not a sign that something went wrong — it is a sign that you had surgery. Do not "tough it out." Uncontrolled pain impairs healing and slows recovery. Take your medications on schedule.

First Walking
You will be walking within 2 to 4 hours of surgery. This will feel strange and uncomfortable. That is normal. A physical therapist will help you. Walking now — even short distances — helps prevent blood clots and starts the healing process.

Hospital Stay or Same-Day Discharge
Most younger, otherwise healthy patients go home the same day or after one night in the hospital. The surgical team will let you know. If you go home same-day, you will have a caregiver with you. If you stay overnight, we are right there monitoring you.

Caregiver Support
You need someone with you for the first 24 to 48 hours at home — minimum. Not because something will go wrong, but because getting up, sitting down, and managing medications is hard alone. This is not optional. Arrange this before surgery.

Weeks 1–2: Protection and Early Mobility
The first two weeks are about protection and gentle movement. Your surgical site is still raw. Your fusion is not yet a fusion — it is a graft with early callus formation. Respect this.

Activity Restrictions — Why They Matter
No bending (lumbar surgery): Forward flexion puts shear stress on the graft. Avoid bending at the waist for anything. Use your legs to squat or reach.
No twisting (either surgery): Rotational stress can disrupt the fusion. Move as a unit.
No lifting more than 10 lbs (lumbar): Heavy load puts compression force on the graft.
No lifting more than 5 lbs over shoulder height (cervical): Overhead load compresses the fusion.

These restrictions are not forever. They are for the next 6 weeks while early healing happens.

Walking: Your Primary Exercise
Walking is your medicine right now. This is not a metaphor. Walking improves circulation, prevents blood clots, maintains cardiovascular fitness, and supports mental health.

Week 1: 5 to 10 minute walks, 3 to 4 times per day. Short, frequent walks.
Week 2: Increase by 5 minutes as tolerated. Aim for 10 to 15 minute walks, 2 to 3 times daily.
Weeks 3–6: Progressive increase — goal is 30 minute continuous walk by week 6.

Pain should not exceed 3 to 4 out of 10 during or after a walk. If it does, you went too far.

What NOT to Do
1. NO gym. NO yoga. NO swimming. NO cycling. NO running. Even if you feel good.
1. No sports-specific movements — no throwing, kicking, or jumping.
1. No resistance training or heavy lifting.
1. No contact or collision activities.

Wound Care
Showering: OK to shower starting 24 hours after surgery if your incision is closed and dry. Let water run over the incision but do not scrub it. Pat dry with a clean towel.
Swimming and submersion: No pools, baths, or hot tubs for 2 weeks. Your wound needs to be fully sealed.
Dressing changes: Follow our instructions. If you have a dressing to change, use clean technique.
Sutures or staples: Most come out at your 2-week visit. Keep the area clean and dry until then.

Sleep and Positioning
Find whatever position is most comfortable. Use pillows liberally.

Lumbar surgery: A pillow under your knees to reduce stress on the lower back. Try sleeping on your back or side.
Cervical surgery: A thin pillow or rolled towel to maintain neutral neck alignment.
Sleep as much as you can. This is when growth hormone peaks and healing accelerates.

Medications: Schedule, Not PRN
Take pain medications on a schedule for the first 3 to 5 days, not just when you are in pain. This keeps pain controlled and healing uninterrupted.

Opioids: Take as prescribed. By day 5 to 7, start transitioning to acetaminophen and non-opioid options.
NO NSAIDs (ibuprofen, naproxen): Still not. They impair fusion. Wait 6 to 8 weeks.
Acetaminophen: Safe throughout. Dose up to 3000 mg per day if needed.
Muscle relaxants: May be prescribed. Use cautiously — they can cause drowsiness and constipation.

Constipation Prevention
Opioids cause constipation. Do not ignore this.

Colace (docusate): Start while on opioids. Dose: 100 mg twice daily.
Miralax: Gentle osmotic laxative. Mix with water, 1 dose per day.
Fiber: Gradually increase dietary fiber — prunes, beans, whole grains.
Fluids: Drink 2 to 3 liters of water per day.
If you have not had a bowel movement in 3 days, call our office. Do not wait.

Weeks 2–6: Finding Your Rhythm
At week 2, the acute swelling is resolving. You are moving better. Your pain is improving. This is when the temptation to do more is strongest. Resist it.

Walking Progression
Walking remains your primary activity. Aim for continuous improvement.

Week 3: Target 20 minute walks, 2 times daily. Easy pace — you should be able to talk.
Week 4: Work toward 25 to 30 minute walks, once or twice daily.
Week 5–6: Comfortable with 30 minute continuous walks. This is excellent progress.

Light Stretching
Once acute inflammation settles (around week 2 to 3), gentle stretching helps prevent stiffness.

Lumbar surgery patients: Stretch hips, hamstrings, calves. Avoid forward flexion. A gentle child's pose in modified form (hands closer to body) is OK.
Cervical surgery patients: Gentle neck stretches — lateral flexion and gentle rotation. No extreme range of motion.
Hold stretches for 20 to 30 seconds. Repeat 2 to 3 times. No bouncing. 

Core Breathing and Bracing
Your core is healing. Light activation helps.

Diaphragmatic breathing: Lie on your back. Breathe deeply into your belly, not your chest. This activates your core without load.
Gentle bracing: Tighten your abs as if bracing for a punch. Hold for 5 seconds. Release. Repeat 10 times. Do this 2 to 3 times daily.
Do NOT do crunches or sit-ups. Do NOT do plank holds yet.

Driving
You cannot drive while on opioids or muscle relaxants. Once you are off these medications and can react normally to road hazards, driving is OK. Usually week 3 to 4, but depends on pain control.

Physical Therapy
Physical therapy usually starts at 4 to 6 weeks. This is non-negotiable for athletic patients. Your PT will guide you through progression and teach you how to avoid compensation patterns that set up long-term problems. Start this early and commit to it.

Months 2–4: The Active Rehabilitation Phase
Now you are ready to ramp up. The graft is calcifying. Your surgical wound is healed. PT is teaching you how to move without compensating. This is where athletic patients thrive.

Physical Therapy Progression
Your PT is trained to progress you appropriately. Work with them, not against them.

Spine-neutral exercises first: Dead bugs, bird dogs, planks, modified side planks.
Progressive core loading: By week 8 to 10, quadruped exercises and light cable work.
Lower body (lumbar surgery): Squats, lunges, step-ups — PT will clear you for these.
Upper body (cervical surgery): Scapular stabilization, resistance band work, light dumbbells.

Stationary Bike
Stationary biking is excellent for cardiovascular fitness without spinal load.

Start at 6 to 8 weeks: Easy resistance, low tension. 15 to 20 minutes.
Week 10–12: Increase duration to 30 minutes. Light resistance.
Month 4: Moderate resistance, solid cardiovascular workout — same fitness as running, zero spinal stress.

Swimming
Swimming is one of the best recovery activities for spine patients. The water supports your body while you move.

Start at 6 weeks: Only if your incision is fully healed. Walk in the pool, easy floating.
Week 7–8: Easy freestyle (front crawl). Avoid breaststroke (lumbar surgery) and aggressive rotation (cervical).
Week 10–12: Add kick board work, backstroke. Modify as needed.
NO flip turns or diving until cleared by imaging. 

Running and Jogging
Running is the return-to-sport activity most patients ask about.

Lumbar fusion (8 to 10 weeks): Start with walk-run intervals — walk 2 minutes, run 1 minute, repeat 5 to 8 times. Progress the running intervals by 30 seconds weekly.
Cervical fusion (6 weeks): Earlier start if the spine is loading well. Still use walk-run intervals.
Key rule: If pain or symptoms occur during running, stop and return to walking-only for another 2 weeks.

Gym Work and Progressive Resistance
Light machines are OK by week 8. Free weights and barbell work need imaging confirmation.

Week 8: Leg press (lumbar), cable rows, light machines. High-rep, low-weight.
Week 10–12: Add dumbbell work. Goblet squats, dumbbell rows, farmer carries (neutral spine).
No barbell squats, deadlifts, or overhead press until imaging confirms solid fusion. 

Months 3–6: Return to Full Activity
By month 3, you should have imaging (X-ray or CT) confirming fusion progress. This opens the door to higher-intensity work.

Imaging Confirmation
At your 3-month visit, we will order imaging to assess fusion status. Good fusion shows bony bridging and hardware stability. If fusion is progressing normally, we clear you for higher loading.

Heavy Lifting and Barbell Work
Once imaging confirms solid fusion:

Month 3–4: Light barbell work — empty bar, close-grip positions. Master the movement patterns.
Month 4–5: Progressive loading. Add 5 to 10 lbs per week. Focus on perfect form.
Month 5–6: Return to baseline strength. Most athletes regain full strength by month 4 to 6.

Work with a coach or trainer familiar with post-fusion athletes. Form matters more than weight.

CrossFit and High-Intensity Training
If you do CrossFit or HIIT, return progressively.

Month 3–4: Modified workouts only — spine-neutral movements, no kipping, no explosive power.
Month 4–5: Add back skill work and light power. Still modify the most aggressive movements.
Month 6+: Resume full participation. Most athletes return to full CrossFit by month 6.

Contact and Collision Sport
If you play contact sports (football, rugby, hockey, MMA):

Minimum 6 months before contact. This allows full fusion maturation and psychological confidence.
Functionally test before returning: Can you accelerate, decelerate, and cut without pain? Can you tolerate contact in practice?
Most athletes successfully return to contact sport. It takes patience, but it is possible.

Olympic Lifting and Powerlifting
If you compete in weightlifting or powerlifting:

Month 4–6: Accessory work and technique drilling with light loads.
Month 6+: Gradual return to competition-weight training. Some athletes are back to full competition by 6 to 9 months.
Discuss your specific lifts with us at your follow-up visits. We will give you the green light for each.

Nutrition for Healing: Athletic Recovery
Your body just had major surgery. It is rebuilding tissue, calcifying bone, and healing from systemic trauma. Nutrition is not optional — it is part of the recovery plan.

Protein: Your Foundation
Target 100 to 130 g per day. Higher end of range for active adults. This is critical for tissue repair. If you were eating less than this pre-op, increase now.
Source: Lean meats (chicken, turkey), fish, eggs, dairy, legumes, Greek yogurt.
Post-op protein shakes: OK to resume protein powders immediately post-op. Good source of quick protein.

Bone Healing Nutrients
Calcium: 1000 mg per day. Younger adults usually get this from diet — milk, cheese, yogurt, leafy greens.
Vitamin D: 1000 to 2000 IU per day. Supports calcium absorption and immune function. If you live somewhere with limited sun, consider supplementation.
Vitamin C: Present in citrus, berries, peppers. Supports collagen synthesis (part of bone matrix).
Vitamin K: Leafy greens, broccoli. Activates osteocalcin, a bone-building protein.

Creatine
You can resume creatine at 6 weeks post-op. No evidence of harm. If you were taking it pre-op, resume once you are past acute healing.

Omega-3s (Fish Oil)
You stopped fish oil before surgery. Resume at 6 weeks post-op. Omega-3s support anti-inflammatory healing and cardiovascular health.

Anti-Inflammatory Foods
Your goal is not to eliminate inflammation (some is necessary for healing), but to support healthy healing.

1. Fatty fish: salmon, mackerel, sardines (omega-3s)
1. Berries: blueberries, raspberries, blackberries (antioxidants)
1. Turmeric: contains curcumin, which has anti-inflammatory properties
1. Dark leafy greens: spinach, kale, arugula
1. Olive oil: anti-inflammatory and a good fat
1. Nuts and seeds: almonds, walnuts, chia seeds (micronutrients and healthy fats)

Alcohol
Alcohol significantly impairs bone healing and immune function.

First 4 to 6 weeks: Avoid completely.
After 6 weeks: Light consumption OK (1 drink per day for women, 2 for men). But do not binge.
Binge drinking (3+ drinks in one sitting) impairs healing for 24 to 48 hours afterward.

Sleep: Still Critical
Growth hormone, which drives bone deposition, peaks during sleep. Aim for 7 to 9 hours nightly.

The Mental Side of Recovery
If you are reading this as an active person, you know what it is like to have your training identity. You are the person who runs, who lifts, who trains hard. Right now, you cannot do that. That is frustrating.

Acknowledge it. The loss of identity, the frustration with slower-than-expected progress, the anxiety about re-injury — these are all real and normal. Many athletes struggle here.

Mental Strategies for the Restriction Period
Redirect your competitive drive. If you had lumbar surgery, focus on upper body and core. If you had cervical surgery, focus on lower body. Become amazing at what you CAN do.
Treat PT as a sport. Show up. Master the movements. Progress the difficulty. Make it your competitive outlet.
Journal your progress. Track walking distances, pain levels, strength improvements. Watch the trends. Small wins add up.
Connect with other post-op athletes. Many athletes before you have walked this path and returned to full sport. Their stories will help.
If depression or anxiety is significant, tell us. Counseling and medication can bridge this gap. There is no shame in needing support.

Warning Signs: When to Call Us vs. When to Go to the ER
Learn the difference. Most post-op concerns can be handled with a phone call. A few are emergencies.

RED — Go to the Emergency Room or Call 911:
1. New or worsening weakness in arms or legs (especially bilateral)
1. Loss of bowel or bladder control (new urinary retention or incontinence)
1. Sudden shortness of breath or chest pain
1. Signs of deep vein thrombosis: sudden calf pain, swelling, warmth, or redness in one leg
1. Signs of pulmonary embolism: sudden severe shortness of breath, chest pain, or fainting
1. Wound opens, profuse bleeding, or pus with foul odor
1. Fever above 101.5°F

AMBER — Call Our Office (same day or next morning):
1. Exercise-induced symptoms lasting more than 2 hours after stopping activity
1. Increased wound redness, swelling, or drainage (without foul odor)
1. New numbness or tingling that was not present pre-op
1. Pain that is suddenly worse or not controlled by medications
1. Questions about whether a specific activity is safe
1. Any concern about your progress that does not feel right


Frequently Asked Questions
When can I lift heavy again?
After imaging confirms solid fusion (month 3), progressive loading begins. Most patients return to baseline strength by month 4 to 6. Specific lifts (squat, deadlift, bench) can be discussed at your follow-up visits.
I feel 80% better at 3 weeks — can I skip ahead?
No. Feeling good does not mean the graft is healed. Hardware is not fused. Pushing now means risking non-union and needing revision surgery. The timeline is not negotiable. Respect it, and you will have full recovery. Push it, and you will be back in my office for a second surgery.
Can I take creatine or protein supplements post-op?
Protein powders are safe throughout recovery. Creatine: resume at 6 weeks. Pre-workouts with caffeine: use cautiously, can elevate blood pressure post-op; avoid for the first 2 weeks.
My PT says I can do more than what this document says. Who do I follow?
PT is excellent and should push you. But we have your full surgical and imaging picture. If there is a discrepancy, have your PT call our office. We are partners in your recovery.
Is it normal to feel worse on Day 3 than Day 1?
Yes. Anesthesia wears off and inflammation peaks at 48 to 72 hours. This is expected biology, not a complication. Pain should improve after this point.
What if I don't fully fuse?
Pseudarthrosis (non-union) occurs in a small percentage of patients, more common in smokers, patients with osteoporosis, or multi-level fusions. Most cases are detected on follow-up imaging and managed with revision surgery. This is why we monitor with X-rays. Risk is reduced by following the restrictions early on.


Quick Reference Card
Tear out or photograph this page. Keep it on your phone or refrigerator. This is your recovery roadmap at a glance.

	Recovery Phases
1. Weeks 1–2: Walk + protect. No bending, twisting, lifting.
1. Weeks 2–6: Progressive walking, PT prep, light stretch.
1. Months 2–4: Active rehab, bike, swim, run intervals, gym.
1. Months 3–6: Return to full activity with imaging clearance.

Nutrition Targets
1. Protein: 100–130 g/day
1. Calcium: 1000 mg/day
1. Vitamin D: 1000–2000 IU/day
1. Hydration: 2–3 L/day
1. Sleep: 7–9 hours/night
	ER Immediately — Call 911
1. Sudden weakness in arms or legs
1. Loss of bowel or bladder control
1. Chest pain or shortness of breath
1. Calf swelling or redness (DVT)
1. Wound emergency or high fever

Call Office Same Day
1. Exercise symptoms >2 hrs after stopping
1. Wound concerns: redness or swelling
1. Pain not controlled: by medications
1. New numbness: or tingling

Contact Us
North County Neurosurgery
P: (442) 273-5056
W: northcountyneuro.com
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