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Spinal Fusion Surgery

Scoliosis

Scoliosis is a condition where the spine is twisted and/or curved, creating an ‘S’ or ‘C’ shape. The causes of
scoliosis are mostly unknown, and the condition occurs more in adolescent girls compared with boys. Surgical
treatment of scoliosis is aimed to improve the shape of the spine and reduce the curve. It also is used to
prevent the curve from getting worse. Spinal fusion surgery is a surgical procedure where metal rods and
screws are used to secure and straighten the spine to correct the curve.

Preparation for surgery
Preparation for surgery is a lengthy process, and begins months before your child’s surgery is booked. The
Orthopaedic department will notify you to attend a day of appointments in the week/s prior to surgery.
This includes consultation with some or all of the following:

> Orthopaedic Resident Medical Officer

> Anaesthetist

> Orthopaedic Nurse consultant

> physiotherapist
Further testing may be required including:

> blood tests (if not already taken).

> Medical imaging Xray or CT (if not already taken).
You will also visit:

> Paediatric Intensive Care Unit (PICU) and Kate Hill ward

Day of surgery

Admission time is usually 7.00 am in the Day of Surgery Admissions (DOSA) area.

On the morning of surgery, the nurse will complete the final checks before surgery.

The anaesthetist may have requested a ‘pre-medication’ prior to surgery. This will be given to your child
before surgery. This medicine will help with pain management and/or sedation.

After the surgery
Surgery usually takes around 4-6 hours. After the surgery your child will be taken to the Paediatric Intensive
Care Unit (PICU) for a night. Initially your child will feel quite sleepy while they recover from the anaesthetic.

Blood transfusion

Spinal surgery is long and during this time a lot of blood lost. During the operation blood loss will be recycled
and returned using a Cellsaver machine, however, your child may also need to use blood donated from the
blood bank. In preparation for spine surgery, your child will have blood tests a month before surgery and iron
supplements or treatments may be organised

Intravenous drip (IV)

Your child will have an IV drip into their arm, hand or neck so that fluid can be given to keep them hydrated
after surgery. Medication to help with pain and nausea after surgery can be given through the IV as well as
antibiotics to prevent infection.
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Pain relief

Initially your child’s pain will be considerable, however each day the pain will become easier to manage.

Pain is usually controlled by a PCA (Patient Controlled Analgesia), where your child is in control of their own
pain relief. A button is connected to a pump which can provide pain relief once the button has been pressed.
This is usually on the second day, and medicines for pain are given in a tablet or syrup instead.

Each day your child will be seen by the Orthopaedic Team and the Comfy Kids Team who will assess your
child’s pain levels and adjust their pain relief as necessary. Due to some of the pain medications your child will
be given and your child’s limited activity, constipation is common. Your child will be given medications to
prevent this.

Mobility

One of the most important strategies to a good recovery is to start moving as soon as possible. For most
patients, the physiotherapist will review twice a day, with clear goals (ie sitting on edge of bed in the
afternoon of surgery, standing and walking the next day, etc). Using good pain relief is the key to achieving
this. When your child is discharged from hospital, they will need to continue sitting out of bed for all meals,
and taking many short walks throughout the day

Urinary catheter

A thin rubber tube is placed into your child’s bladder via the urethra while they are under anaesthetic. This
tube drains urine into a bag, so that your child doesn’t need to move to use a bedpan or toilet. The catheter is
usually removed the day after surgery when they move more to use a toilet or commode.

Note: If your child is female their usual monthly cycle will change so menstruation usually occurs on day three
post surgery. This is probably related to the stress of surgery. It is important your child is prepared for this
prior to coming into hospital.

Wound drains
These are usually not needed. Occasionally they are inserted during the surgery to allow excess fluid/blood to
drain out, and not collect under the skin. Wound drains are usually removed one or two days after surgery.

Wound dressing
The wound will be covered with a waterproof dressing after surgery. These dressings will be checked regularly
by doctors and nursing staff. It is normal for some blood loss into the dressing.

Physiotherapy

The physiotherapist will guide your child on moving and getting up and out of bed as soon as possible after
surgery. This will help your child’s recovery and prevent chest infections. It is also important for them to do
deep breathing and coughing exercises to prevent chest infections. Nursing staff and physiotherapist will show
your child how to do this and encourage them to do these regularly.
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Discharge home

Discharge usually occurs between five and 10 days after the operation. Patients from the country may prefer
to stay in Adelaide with family/friends for a few more days before the drive home.

It is important if you are driving back to the country that you take quite a few rest breaks on the way.

Pain relief at home

Depending on your child’s level of pain, they will be prescribed medication to take home. The type of pain
medication will vary, and will be discussed with you and your child by the Orthopaedic Team and Comfy Kids
team.

Wound dressing

Your child’s wound dressing is to remain on until your first appointment around 2 weeks after surgery.

The dressing is waterproof. Medical and/or nursing staff will advise how to check the dressing is secure and
reinforce it with extra layers to make sure it the wound stays dry when showering.

Returning to normal activity
Limitations after surgery include:
e 4-6 weeks off school (you may require half days for first week back)
e sports can usually resume nine months after the surgery and will be directed by your surgeon at follow
up appointments

Follow up appointments

Public patients will be given an appointment before leaving the hospital. This is usually two weeks after
discharge.

Private patients are usually followed up with the specialist orthopaedic surgeon. Your child’s nurse will give
you details to contact them direct to make an appointment.

For more information contact

Orthopaedic Department

Women’s and Children’s Hospital

72 King William Rd, North Adelaide SA 5006
Telephone (08) 8161 7000

September 2023

K}ﬁ% Government of South Australia
I

o)f:}“j\;“ Women'’s and Children’s
IR Health Network

@@@@ www.ausgoal.gov.au/ "i‘
AT Creative-commons Interpreter




wch.sa.gov.au

©Department of Health and Wellbeing, Government of South Australia. All rights reserved.

My child’s pain relief medicine record

You may like to keep a record of the pain relief medicine you give your child at home. The table below may

help you do this.

Read your Surgical Ward Patient Discharge Information Sheet to see when your child last had pain relief

medicine in hospital

How much did |

What time can |

Day Time given Name of Medicine . .
give give more
9pm Tuesday (check
Example Tuesday 3pm Paracetamol A/;/;/ZZ 7 fco i;e;é(sTe the label for how
often)
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