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Returning to your sports and other activities 
 
It will be a month or two before you can begin your return to 
sports and other activities. Remember to pace yourself when 
returning to your other activities.  
 
The following is recommended: 
 

 Avoid contact sports 6-9 months 
 Avoid breaststroke and front crawl until 6 months 
 Avoid running until 3 – 4 months, it will confirmed at clinic 

 
 
 
 
 
 
 
 
 

Further Information 
We endeavor to provide an excellent service at all times, but should you have 
any concerns please, in the first instance, raise these with the Matron, Senior 
Nurse or Manager on duty.   
If they cannot resolve your concern, please contact our Patient Experience 
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain 
concerned, the team can also advise upon how to make a formal complaint.  
 
Author:  Hannah Pugsley Department: Physiotherapy 

Version: 1 Published:    Dec 2021 Review: Dec 2023 
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Lifting 
 
For the first few days after your surgery avoid lifting anything 
heavier than 1 kg (about half a kettle full of water). After this you 
can gradually increase the amount of weight you lift but please 
use your legs and not bend your back to lift for 3-6 weeks 
following your surgery. Pace yourself with regards to the weight 
you are lifting. Avoid heavy lifting (>10kg) until 3 months post-
surgery. 
 
When lifting heavier objects the following is recommended: 

 Think about your ability to lift the load 
 Keep the load close to your body 
 Ensure you have a good hold on the load 
 Bend your knees and not your back for 3-6 weeks.  
 It is important to gain good alignment of the spine, 

pelvis and lower limbs, over all good balance of the 
body and physical strength comfortably.   
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The Spine 
 
The spine is made up of bones called your vertebrae. These 
bones are joined by discs. Strong ligaments and powerful muscles 
help to reinforce and support the spine during movement. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The spine protects the spinal cord which is part of the nervous 
system. It has nerves that branch out to carry messages to and 
from the brain allowing us to feel pressure, temperature and pain. 
 
Pressure on the spinal nerves can lead to symptoms such as 
pain, weakness, pins and needles and numbness. Any one or 
a combination of these symptoms may be felt in the neck or 
arms or both dependent on where in the spine the pressure 
is happening. 
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Reasons for pressure on the spinal nerves can include: 
 

 Age / Use related change resulting in stenosis 
(tightness around the nerves) – When the discs and 
joints begin to have thickening around the nerves due to 
age related degenerative processes.   

 Disc Herniation – When the disc leaks out and presses 
against the spinal nerve. This can be a result of age 
related degenerative changes within the disc or a specific 
injury. 

 
 
What is a Cervical Discectomy / Decompression? 
 
Your surgery may involve removing the part of the disc that is 
causing the nerve pain down your arm (discectomy) or the 
removal of bone or soft tissue compressing the contents of your 
spinal canal (decompression). For some patients a combination of 
the two procedures may be required.  
Your spinal surgeon will discuss the specifics of the procedure 
with you, the associated risks and possible complications. Often 
the specific operation is tailored to the individual. 
The aim of the surgery is to create more space and therefore 
relieve the pressure on the spinal nerve which may be causing 
your symptoms. It is important to note that the surgery is aimed at 
relieving your arm symptoms, more than your neck symptoms 
however you may notice an improvement in both.  
There may not be complete recovery of nerve function if there has 
been pressure on the nerve for a long time. This means you may 
always have some numbness and/ or some muscle weakness in 
parts of the arm that the damaged nerve supplies. 
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Getting back to normal 
 
It will be a few weeks before you can get back to most of your 
basic activities. It is important to pace yourself and build up your 
activities little by little to help you get back to normal as quickly as 
possible. Start off slowly and gradually build up your activities as 
you feel confident to do so. Restoring simple functional activities 
(i.e. sit to stand) as soon as possible after surgery can help 
improve your overall surgical outcome.  
 
It is likely that you will have good days and bad days when the 
pain is either better or worse. The temptation can be to do more 
on your better days. Try to avoid this as it can result in a flare up 
of your pain. Remember to pace yourself and keep to your activity 
plan even on your bad days. 
 
 
Going back to work 
 
Going back to work will depend on what your job involves. It will 
depend on how much lifting is involved and how much sitting is 
involved including your daily commute.  
The following is a rough guide of when to return to work: 
 

 4-6 weeks with a phased return as appropriate for job role 
(ie driving, travelling or computer based).  

 Heavy manual work should be phased in from 3 months  
 
You do not need to wait until you are pain free before returning to 
work, however a phased return to work can help. 
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Wellbeing during your recovery 
 

 Going through the process of spinal surgery, recovery and 
rehabilitation has an impact on daily life and personal 
wellbeing. It is important to give yourself time not only 
healing but for recovery and rehabilitation.  

 Factors such as stress, anxiety and low mood can have a 
negative effect on your recovery. It is important to manage 
these aspects in order to facilitate best recovery.   

 Ensuring good quality sleep is important during your 
recovery to aid the healing process and maintain good 
physical and emotional health.  

 Deep breathing exercises and mindfulness techniques 
such as body scanning can help you learn how to relax the 
deep muscles of the body which can help with recovery. 

 Once the scar has healed over and is dry you can gently 
massage around the scar in order to reduce tightness in 
the surrounding soft tissues.    
 

 
Precautions 
 

 Avoid driving; until approximately 6 weeks post-
operatively or longer if required. It is important that you can 
sit comfortably in the car, turn your neck as required for 
driving and be able to carry out an emergency stop without 
hesitation.  

 Walking; no restrictions, should be increased gradually 
each day.  

 Avoid excessive neck movements; we advise not to 
hyperextension 
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The idea of the surgery is to stop the progression rather than 
curative.  
 
 
What happens after the surgery? 
 
Your surgery will require you to remain in over-night but you will 
be expected to get up and walk about within a few hours of your 
surgery as long as you are medically stable and your pain is 
controlled. You will be seen by your physiotherapist and will 
usually be discharged the day after your surgery however your 
length of stay will depend on the effects of the anaesthetic, post-
operative pain and any possible post-operative complications. 
Operations that involve more than one disc or several levels of the 
spine may mean you stay in hospital for a little longer. 
 
 
Pain 
 
Post-operative pain is normal and is to be expected in and around 
the area where the operation has taken place. All movements and 
exercises you do, however, should be within your pain limits in 
order to protect the deep surgical scar tissue. You will be given 
regular pain relief in hospital and to take home to help control your 
pain and help you to move as your physiotherapist advice. The 
post-operative pain should decrease slowly over the next few 
weeks however your pre-operative symptoms (i.e. arm pain, 
numbness) may take longer to reduce and may not completely 
resolve.   
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Getting out of bed 
 
Your physiotherapist will teach you how to get in and out of bed 
correctly. You will be taught how to log roll.  
 
 
 
 
 
 
 
 
 
 
 
 

                  
 
 
 
 
You can progress to getting up normally as comfort allows. 
 
 
 

1. Bend your knees up and bring your 
arms across your body 

2. Slowly let your knees roll to the side 
and let your body follow, keeping your 
back in its natural curve 

3. Push up with both arms and slowly 
lower your legs to the ground 
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after your surgery unless told otherwise by your surgeon or 
physiotherapist. Your physiotherapist will review how you are 
progressing after your surgery and modify/progress your 
exercises as deemed appropriate to help you return to your 
normal activities as soon as possible. You will have your stitches 
removed and be reviewed by your consultant 2 weeks after your 
surgery. 
 
 
Sitting 
 
Should be in a supportive chair. 
 
 
Rest 
 
During the first 4-6 weeks whilst the initial post operative pain 
settles and tissue begins to heal, it is advised to be careful with 
some activities. It is important to gradually increase activities and 
also pace activities throughout the day dependent on pain. The 
evidence advises a steady increase in activity whilst respecting 
post-operative soreness, healing times, nerve recovery times, 
neural sensitivity and your previous level of fitness  
 
 
Sleeping 
 
We recommend no more than 2 pillows when sleeping and advice 
on neutral cervical spine position.  
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7) Active side flexion 
 
 

 Sit or stand tall 
 Drop your ear to your 

shoulder, keeping your 
shoulder down  

 Return to the middle and 
repeat on the other side 

 
 

8) Active cervical flexion  
 
 

 Sit or stand tall 
 Tuck your chin down, looking 

towards your feet, but not into 
pain 

 Return to neutral 
 
 
 
 

 
If and when you feel able you may increase the number of 
repetitions for each exercise as long as it is comfortable and 
relatively pain free to do so.  
 
It is important to continue with your physiotherapy exercises once 
you are discharged home. Before you are discharged home you 
will be given a physiotherapy outpatient appointment for 6 weeks 
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Exercises 
 
Please complete the below exercises within your pain free 
limits and never push into pain! This is to protect the deep 
surgical scar site as it heals.  
 
To be completed 3 – 4 times a day  
 

1) Shoulder-blade squeeze 
 

 Tuck your chin in slightly, and keep your 
spine tall 

 With relaxed arms, squeeze your shoulder 
blades together 

 Gently relax the position and repeat 
 
 
 
 
 

 
2) Shoulder flexion 

 
 Lie on your back with your knees 

bent and arms by your side 
 Lift your arms up to 90 degrees 
 Slowly lower back down your sides 
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3) Unilateral arm flexion 
 

 Lie on your back with your 
knees bent 

 Draw your belly button in – 
tensing your stomach muscles 

 Raise one arm slowly above 
your head and back. Relax and 
repeat 

 
 
 

4) Shoulder abduction 
 

 Sit up straight in the chair 
 Raise your arm out and up 

towards the side with your elbow 
straight 

 Return your arm to the original 
position 

 Do not shrug your shoulder 
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5) Active neck rotation 
 

 Turn Position yourself in 
tall sitting 

 Turn your head to one 
side, looking over your 
shoulder 

 Return to the middle, and 
repeat on the other side 

 
5) Cervical extension 

 
                     

 Sit or stand tall 
 Look up, but not into pain 
 Return to neutral 

 
 
 
 
 
 

6) Chin tuck 
 

 
 Sit up straight 
 Tuck your chin towards 

your chest without tilting 
your head, keeping your 
eyes level 

 Return to neutral 


