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Anterior and Posterior Spinal Fusion
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When you are diagnosed with Scoliosis and it has failed non-operative treatment, you will need surgery to correct the curvature of your spine.  The name of this surgery is called an Anterior and Posterior Spinal Fusion with Instrumentation.  Because your curve is so severe and rigid your doctor will need to make an incision on your chest first to reach your spine and make it more flexible.  After he is through he will place one or two chest tubes in your lungs.  The reason for this is due to, air getting in your lungs from this incision; therefore, the chest tube or tubes will allow your lungs to stay expanded.  These tubes will be sutured in your skin and connected to a drainage system.  This allows air and fluids to leave your lungs so you will breathe better. 

The next incision will be made down your back.  Stainless steel instruments known as hooks and rods will be placed on the bones of your spine. These instruments are going to help correct your curvature.  They will be left in you and will not be removed.  You will be asleep during this whole time and will not feel any of this.  One of the major risks to a Spinal Fusion is paralysis.  A physiologist will be they’re monitoring your nervous and motor functions the entire time of your surgery. This will help prevent paralysis.

Your surgery will last most of the day.  After the hooks and rods are placed along your spine, bone fragments will be poured on top.  This will help your spine to be strong. The bone will act as cement so that it will not curve any more.  You will have dissolvable sutures along your incision line and in some cases staples to keep your incision intact.

During surgery, a tube will be placed in your mouth to keep your airway open.  This may cause you to have a sore throat when you wake up.  You will feel very tired.  This is because you have been through a long surgery and have had some blood loss.

When your surgery is over you will go to the recovery room until you are stable.  Then you will go to the pediatric intensive care unit for further observation overnight. (OVER)  
The next day you will be transferred to the floor.  You will stay in the hospital for approximately 7 days.

You may have to receive blood due to blood loss during surgery.  You will have an IV to give you fluids and antibiotics to help prevent an infection.  You will have pain medicine ordered to help you be more comfortable.  This can be a painful surgery, and you can expect to have pain for many days to weeks.  

On the first or second day after surgery you will be able to get out of bed with assistance.  You may have a Physical Therapist or Nurse to help you ambulate.  The earlier you start ambulating the better you will start to feel.  The first time you get up will be difficult.   Ask for pain medication prior to getting out of bed.   Ambulating decreases the risk of infection and helps increase appetite and bowel movements.  This is all very important in starting the healing process.

Taking slow, deep breaths every 1-2 hours will help prevent infection in your lungs.  Your doctor will remove your chest tubes prior to going home.  You will have dressing changes ordered.  Have your nurse instruct a family member prior to going home because you will have dressing changes to do when you go home.
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