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FPAGE. 1

Wclcomc Fagc

\/\/clcomc to our Practicc.

As we go forward iFﬂou have any qucstions Plcase feel free to ask. |n this Packct you will find all the

imcormation necessary ‘FOF \leUF PIaﬂﬂCC{ SUI‘gCF}j ancl 3OUF POS‘b—SUFgCI"\lj recovery.

We have tried to include all the information we think you will need.

Dwight 5 Tgncla", MD I:AAOS
PBoard Certified

Fe”owship T rained Sane Surgeon

Nitin K hanna, MD ]:AAOS
Boarc{ Certified

Fe”owship T rained SPine Surgeon



FAGE. 2
Dr. Nitin Khanna /Biographical ]mcormation

Dr. Nitin K hanna received his undergraduate cicgree with honors in Bioengineering from the
Univcrsitg of Fcnnsglvania. [e went on to medical school in New York Citg at Mount Sinai, and
completec{ his Orthopaedic Surgical training at Barnes HosttaL Washington Universitg in St.
| ouis.

He comP|etec1 his Spine Fe”owsl’xip at Kush Fresbgtcrian Hospital in Chicago.

e has had multip|e papers Publishec‘ in variousjoumals and textbooks including the Journal of
Orthopacdic T rauma, Spinc, SPinc Journal, and the Journal of the American Co“cgc of
Surgeons.

1s researcn nas been presented at multiple nationa! and international meetings includin e Nort
i hhas been p d at multipl ional and i tional meetings including the North

American Spine Societg, American Acaclemg of Ortl’uopaedic Surgeons, Cervical Spine Research
50cict3, Mid America Orthopacc{ic Socictg and the Pediatric Orthopacc]ic 50cict3 of North
America.

[His areas of expertise include Minima”g Javasive SPine Surgerg using the oPerating microscope,

Cervical Spinc Surgcrg, Lumbar Spine Surgerg, Scoliosis, Advanced Spinc Fusion Techniques
and Motion Freservation SPine 5urger3.



FAGE. 2

Dr Dwight Tync‘a" / Biograp[ﬂical ]nFormation

Dr Dwigl'lt Tgnclau complctcd medical school training at New York Univcrsit9 in New York Citg
after graduating with honors from SOPhie Davis School at the Citg Co”ege of New Yorl<.

He comP|ctcc{ his Orthopacdic Surgcrg Rcsic{cncy Training at the Stamcord Ur\ivcrsitg Medical
Centerin (alifornia. He completec] his Spine Surgerg )Ce”owship training at the Premier institution
for Or’thopacdic Surgcrg in New York Citg, the r—iospital for SPccial Surgcry.

[He has Presentcd papers at the [~ astern Or‘tl‘xopacdic Association and at Midwestern Um’versitg‘

e has been involved in mu|tiple rescarch Projects incluc]ing Publications in the Journal of

Orthopacdic Rcscarch.

[is areas of cxpcrtisc include Minima”g |rvasive SPinc Surgerg, Cervical SPinc Surgcrg, | umbar
Spine Surgerg, Scoliosis, Advanced Spine [Fusion Techniques and Motion Preservation SPine
\(jurgerg.



FPAGE. 4

INSTRUCTIONS TO BE READ BEFORE SURGERY

1. Please take the time to careFu”y review this Packct as it contains all the imPortant information

9OU neecl to i(l'\OW regarding \leUl‘ surgerg anc] 3our Postoperative care.

2. The }“lospita! Freadmission DePartment will contact you regarcling the date and time oxcyour
surgery. Tl’leg will schedule a time for you to come to the hospital to have any necessary
laboratorg work done and to rcgistcr?or your surgery. Thcy will also tell you when to arrive at

the lﬁosPital Forgour surgery and what items, if any, you may need to bring with you.

3. Do not take anything by mouth for atleast 12 hours before your surgery except an
ythng by Y gery ptany
Prescribecl medications. You should not take any anti-inflammatories or blood thinners for at

least 7 c{ags before your surgery. Forgetting this could result in having your surgery canceled
and rescheduled.

4. H:gou require medical clearance Prior to surgery, this should be scheduled with 3ourlcamf|3

doctor. ]Fgou do not have a gamilﬂ doctor, Plcasc let us know so that we may refer you to one.

5. You will be fitted with a brace to be used after surgery. Flcasc bring the brace with you to the
l’lospital on the c]ag of surgery.



FAGE 5 FREQUENTI Y ASKED QUESTIONS FAQ) (1 ~17)

We have noted below a list of questions which address the concerns of most Patien’cs regarciing
surgery. Although we have attcmptcd to make the list inclusive, we hoPc you will raise any additional

ques’cions you may have with us.

1. thn can ] go home after my surgery

Most Patients can go home the dag of surgery or the c]ag after surgery if thcy are lﬁaving alumbar
microdisccctomg or lamincctomg. Forthose Paticnts having a more involved Proccdure, such as a fusion

or cervical spine surgery, the hospfta| stay might be ]onger.
2. W]’)at medications will l be given for Pain control after surgery in the hosPital

An9 medications you are a|reac{3 ta!cing will be resumed after surgery. The exceptions are blood

thinners such as Plavix, asPirin, (Coumadin which will be restarted at a later date.

For Pain control we will make every effort to control any discomfort you mig}ﬁ’c have. We usua”g use
Morphinc or Demerol combined with Pi”s and muscle relaxants to achieve this during your hospital
stay. Ac{ditionang, ice might be P|acec{ on your incision site to decrease any swe”ing/imqammation and
hence decrease your discomfort. T he gcl Pac{ in your brace can be frozen and Placec{ on your incisional

site.

3, What medications will l be given after surgery and {:o“owing clischarge from the l’:ospital
Faticnts are usua”9 given a Pain medication and a muscle relaxant. Thc initial Prescription should last at
least two weeks until the first office visit. [f more medication is needed, a refill will be given at that visit. [f
you run out omcgour medications before the first office visit, Please call the office c{uring rcgular
business hours (Monda}j«r;ridag 9:00 am to 5:00 Pm) so arefill can be given.

Medication refills will not be given on the weekends or after the office is closed on wcckdays.

4. When can | drive

No driving for at least two weeks. T his time may be Ionger &cpending on the nature oltgour surgery.
Although you cannot drive, you may be a passenger during this time.

5. Wl‘;cn can l shower

You may shower once you are home. Howcvcr, hot tubs and baths are Prol‘n’bitcc{.



é. W]’)en can ] resume sexual activities

Sexual activities are Prohibited c{uring the first two weeks after surgery but can gradua”y be resumed
after that.

7. How should ] sleeP

You may sleeP in any Posftion that you find comfortable. [For Patients who have had cervical sPine
surgery, you may find it most comfortable to 5|eeP with your brace on but this is not mandatorg. For
patients who have had lumbar surgery, you may sleep on your back or side; wearing your brace while

sleePing is not mandatorg.
8. W]’)en should ] change my clressings

There is no need to change your clressings until 9ourxcirst doctor's visit at two weeks after your

surgery. [However, hcgou notice excessive drainage from your incisional site, Please noti% the office.
9. What signs of an infection should | watch for

The usual signs of infection are:
e |ncreased c{rainage from the surgical site
o |ncreased Pain at the surgical site

o [Tever

Altlﬁouglﬂ these are common signs, l’lavfng any of these symptoms does not necessari13 indicate the

presence of an infection. ]F you have any concerns, Please call the office.
10. When can | resume sports or other strenuous activities

You can grac]ua”g resume strenuous activities at two weeks after surgery. However, P|ease get medical
clearance before doing 50. Fatients are encouragec{ to walk in moderation once they are home from the
!ﬁospita!. Patients should avoid any lﬁeavg Ihcting and Frequent bencling, or any activities which cause
increased Pain. Fatients should also avoid |ong drives as this can cause increased soreness and Pain |f

you need to drive a long distance, Please take Frequent breaks.
1. What should | do if ] feel that some of my origina' sngtoms return after surgery
Jtis very common for Patients to exPerience some “rebound” in their symptoms or even some

Persistence of their symptoms after surgery. [owever, these symptoms should gra&ua“g diminish. |f

concemec{} Please call the office so the aPProPriate action can be taken.



12. IFI had my surgery as a result of a work rclatccl irjury when can ] return to work

Since each Paticnt is different, it is difficult to Prcc{ict cxactlg when each Paticnt will return to work.
However, most Paticnts who don’t have a fusion surgery can return to work between two and six weeks.
Faticnts who had a fusion surgery will often rcquirc a longcr recovery before returning to work.

With each office visit after your surgery, you will be Proviclec{ with a work status sliP to give to your

cmploger.

13, Docs micro surgery mean the use o{:a ]ascr
Micro sPinc surgery does not mean the use of a laser. ]t means the use of a microscoPc which enables
your surgeon to PerForm the oPcratfon using a minima”y invasive tecl’mique. A smallerincision means

there will be less damagc to the tissues in the }Jodg and a faster recovery time.

14 Js it okay to put ice on my incision

Yes, itis stronglg recommended to use ice on the incision site as this will l’l@IP to decrease the
swc”ing/imqammation and hence, the Pain. [However, care should be taken to ensure that the incision
does not get soaked with water.

15. Shoulcl ] wear my brace at all times

T he brace should be worn whenevergou are up for any Pro|onged Perioc] of time; usua”g this means if

you are up for more than 10 minutes. | he doctor will advise you when to stop using your brace.

16. Avre there any Particularmcoods l should eat to aid my recovery

A balanced diet is very imPortant in your recovery. [However, multi-vitamins, increased Protein intake,
extra doses of Vitamins (C, D and extra (Calcium are recommended. ]Fgou had a cervical surgery, we
recommend a soft diet such as starting with mashed potatoes and then Progressing to normal food as
your swa”owing imProves‘

i7. lmc ] have a fusion when will | know that the fusionis Fuscd/solic]

Most fusions are healed at six to twelve weeks. [ Jowever, the bone will continue to mature for the year

]COHOWng surgery.



FPAGE. ¢

DOSANDDONT'S (1~10)

1. DO
Flease follow all instructions from your doctor. llcgou have any questions or concerns, Plcase ask your

doctor or his nurse.

2. DO

Do take your medications as Prescribed.

3. DO:

Wear your brace as instructed until your doctor tells you to stop.

4. DO

Do make every effort to kccp your incision clean and c{rg.

5. DO:

Ixc any oFyour pre-surgery symptoms return and Persist, Please inform your doctor or his nurse.

6. DO:
Ixcgou are about to run out o)cgour Pain medications, P|ease call the office during regular business hours
for arefill.

Refills will not be given at night or on the weekends.

7. DO:
Do follow all your Plﬂﬂsical thcrapﬂ instructions as your Phgsica| reconditionir\g after surgery is very

important to the ultimate success of your surgery.

8. DO

Ixcgou are tal(ing a blood thinner such as (Coumadin, Please consult with your doctor before resuming,

9. DONT:
IFHOU had a fusion surgery, you should not take any anti—imqammatorg medication as it may slow down

the healing oFﬂourFusion.

0.  DONT:

Dont engage in strenuous activities or drive a car until instructed }33 your doctor.



FPAGELE. 7:

REHABILITATIONINFORMATION

CERVICAL AND LUMBAR SFINE

Flcase follow all your Pi‘igsicai ti‘ierapg instructions as your Pi‘igsicai rcconciitioning after surgery is very

imPortant to the ultimate success of your surgery.

The goais of ti‘»crapy are to recondition and to strcng’ciﬁcn your neck/back as well as to Provicic

generai aerobic reconditioning.

You may experience some discomfort ciuring ti'ierapg but this discomfort should be transient. |f it
Persists, Pieasc speak with your ti‘ierapist and/or call the office.

Fi’igsicai Ti’ierapg will iaegin at least two weeks after your surgery. Until then you should wear your
collar/brace cspccia”g when out of bed. You can also wear your collar/brace for comfort while in bed.
T he use of the brace will continue until your doctor believes that it is time to discontinue its use.

Your Phgsicai ti‘xcrapg, which will last for at least four weeks, will be done here at our office or at a
therapg icaciiitg close to your home. Your Physicai theran may continue for ionger than four weeks,

baseci on 5OUI‘ PT‘OgFCSS‘



FPAGE. s
NOTES
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