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You will soon have surgery for a herniated disc. This sheet explains what 
is involved in this surgery, how to prepare for it, and how to take care of 
yourself afterwards.

Treating a herniated  
disc with surgery 

What is a herniated disc ?
A herniated disc is an injury to an intervertebral 
disc. See the fact sheet Herniated disc. The disc 
has moved out of alignment and is pressing on 
one or more nerve roots in the lower back or in 
the neck.

Depending on where it is, a hernia can cause 
significant pain in the lower back and beyond, 
especially in the legs (sciatic pain), neck, and 
arms. Legs or arms can also become numb or 
weak.

Why do I need surgery ?
The aim of surgery is to free up the compressed 
nerve root. This sometimes helps relieve pain. 

This surgery might be proposed when your pain:

– has lasted for several weeks

– makes it very hard for you to do your normal 
activities

– is not relieved by any of the treatments that 
have been tried

Surgery is done on an emergency basis if:

– you can’t feel your foot and are no 
longer able to move it

– you can no longer hold your 
urine and stools (incontinence)
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What are the risks related  
to this surgery ?
In the vast majority of cases, the surgery 
goes well. Some potential, but rare, negative 
effects are:

– return of the hernia (weeks, months, or years 
after the surgery)

– new sciatic pain due to swelling 
caused by surgery

– headaches due to leaks in 
the fluid around the brain 
(cerebrospinal fluid)

– severe back and leg pain 
and decreased muscle 
strength due to a blood-
filled cyst that has formed in the surgical area

– infection in the surgical area

– unusual abdominal bleeding during the 
surgery

If one of these situations occurs, your 
healthcare team will assess it. In some cases, 
medication can solve the problem. But repeat 
surgery may be necessary for others.

Are there any reasons to avoid to 
this surgery ?
Your doctor will assess with you whether 
surgery is a good option. The most common 
factors that would rule out surgery are.

– very fragile bones (severe osteoporosis)

– recent or old fracture of the spine

– spinal tumour

– pregnancy

What precautions should I take 
before surgery ?
You must inform the health care team if 
you’re on any blood-thinning medications 
(Aspirin, Plavix, Coumadin, etc.).

The doctor or nurse will tell you if you need 
to stop taking one or more medications.

How should I prepare 
for the surgery ?
You need to arrange for 
someone to pick you up when 
you leave the hospital. Also 
plan for someone to help with 
shopping and housework for  
1 to 2 weeks after you get  
home.

Prepare some meals  
in advance.

What does the surgery involve ?
The surgery will be performed under general 
anaesthesia (you will be put to sleep).

The surgeon will make a small opening in 
your back to cut out the piece of disc that is 
pressing on the nerve. He will then close the 
incision with small adhesive bandages (Stéri-
Strips) that keep it closed. You will not have 
stitches or staples. 

You will have a scar about 1.5 cm long.

The operation takes about 45 to 60 minutes. 
Then you’ll spend 1 or 2 hours in the recovery 
room before going to your hospital room.

Depending on your case, you might need to stay 
in hospital for 3 to 4 days, or you might have 
day surgery and return home the same evening.

No eating or drinking as of midnight the 
day before the operation.
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What happens after the surgery ?
The nurse will check your 
condition (pulse, breathing, 
pain, etc.) regularly and do 
what it takes to make you 
comfortable if necessary. 
Usually, you will be able to 
get out of bed the same day 
as the surgery with the help 
of the health care team.

You can gradually start eating, moving, and 
using the toilet again.

You will start physiotherapy 2 weeks after the 
surgery (depending on your case).

You may need a walker to get around for a 
while. The hospital will loan you one. Your 
surgeon may also recommend that you wear a 
girdle or cervical collar for a while.

A follow-up appointment will be scheduled for 
6 to 8 weeks after the surgery.

If needed, your physician may refer you to a 
physiotherapist in the outpatient clinic.

What precautions should I take 
after the surgery ?
> Don’t shower until 3 days after the operation.

> Avoid pools or spas for 1 month.

> Keep your back straight and avoid turning or 
bending for 4 to 6 weeks after the operation.

> Alternate between resting, walking, and 
standing.

> Don’t lift anything heavier than 4.5 kg (10 lbs).

> Keep your pain well under control with the 
medications prescribed for you at your 
hospital discharge.

What should I watch for after  
the surgery ?

Contact your doctor right away if you have any 
of the following symptoms:

> Clear fluid leaking from the site of the 
incision.

> Numbness in the leg.

> Severe lower back and leg pain that prevents 
you from doing your daily activities.

> Signs of infection:

– fever of 38.5°C (101°F) or more

– redness, heat, or swelling at site of the 
incision

– yellow-green fluid leaking

If you can’t reach a member of your care team, 
other options are:

– call Info-Santé at 8-1-1

– go to a walk-in clinic go to a CLSC

When can I resume my activities ?
> Physical activities can be resumed little 

by little. Start by walking on flat ground. 
Gradually increase your walking time and 
distance.

> Avoid wearing high heels.

> Driving a car is not recommended for at 
least 2 weeks.

> The return to work depends on the progress 
in your condition. Talk about it with your 
physician at your follow-up visit. Generally, 
you will need to wait 2 to 3 months before 
going back to work. 

Note that it’s more difficult to relieve 
severe pain than moderate pain. Don’t 
wait until the pain is severe before taking 
pain-killers.
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Who can I contact for help  
or to ask questions ?
You can contact the surgeon, nurse, or health 
care team if you have any questions about your 
surgery.

You can call the nurse in the Neurology Clinic at 
the CHUM.

> 514 890-8123

NOTEPAD

  Questions

Write down any questions you want 
to ask your care team so you don’t 
forget anything.

This document is protected under Creative Commons license

The content of this document in no way replaces  
the recom men dations and diagnoses made, or the 
treatment suggested by your health professional.

To find out more about the Centre hospitalier de l’Université de Montréal

chumontreal.qc.ca

For information on lumbar disc herniation: 

>  healthlinkbc.ca
Enter “lumbar herniated disc” in the  
search box.

>  backcarecanada.ca 

Other health sheets published by the 
CHUM are available. Ask for those that 
might fit your situation.  

 

You can also find them  
on our web site
chumontreal.qc.ca/fiches-sante

USEFUL RESOURCES

https://www.chumontreal.qc.ca
https://www.healthlinkbc.ca
http://backcarecanada.ca
https://www.chumontreal.qc.ca/fiches-sante

