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Dear patient!

This brochure is intended for you if you
have had one of the following spinal opera-
tions:

• Microscopic disc surgery
• Spinal canal expansion 

(generally due to spinal stenosis)
• Cement filling of the vertebral bodies

(kyphoplasty)
• Or a similar minor spinal operation

As a practical guidebook, it should be a
useful companion for you in   the coming
days and weeks after your spinal opera -
tion. During this time, you will make great
progress if you commit yourself to our time

and exercise schedule. It follows the
motto “Not too much and not too little!”

We wish you quick progress during your
rehabilitation and a lasting recovery!

Guidelines

Dr. Ingrid Heiller

Head of  the Institute for
Physical Medicine and
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for Spinal Surgery

You will already be able to get up and
begin practising exercises on the first day
after your operation with the help of a physi -
cal therapist.

In order for you to master everyday life as
effectively as possible, the occupational
therapists will teach you the best way to sit,
the right way to bend down and how to lift
objects correctly, among other things.

You should perform the exercises from the
following physical therapy training pro-
gramme over the next three weeks - also at
home - at least twice a day. Please note
that you should not perform any exercises
other than those specified in these three
weeks.

If your experience unexpected pain in the
area of the operation, please contact the
attending physician.

If pain caused by muscular tenseness
occurs in the musculoskeletal system, if
your strength does not increase sufficiently
or your flexibility does not improve satisfac-
torily, please contact the rehabilitation doc-
tors of the physical institute in order to
ensure that outpatient treatment is initiated
in a timely manner.

You will also be offered corresponding train -
ing therapy at the institute.
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What do I have to take into considerati-

on in everyday life? Answers to your

most important questions:

You want to resume your everyday and
recreational activities as quickly as pos -
sible but aren’t sure how much movement
and stress your post-operative spine can
handle?

Here you will find the answers to these and
other frequently asked questions:

How long can I sit for?

In the first three weeks after your opera -
tion, you should not sit still for more than
two hours. If you do have to sit for a longer
period of time, stand up after a maximum
of two hours and move around for at least
ten minutes. “Dynamic sitting” is the best
solution, meaning changing your position
every 30 minutes.

How far can I walk?

You can walk immediately after the opera-
tion without restriction.

Are there any types of movement that

I have to avoid?

You are allowed to move your spine in all
directions without restriction but be careful
not to exceed your pain threshold. Do not
make any quick movements. We recom-
mend that you pay attention to everyday
behaviour that is appropriate for the spine.

Approximately six weeks after your opera-
tion, your attending orthopaedic surgeon or
a doctor from our hospital will conduct a fol-
low-up examination. If you have any need
for a check-up or if you have any questions
between your release and the follow-up
examina tion, please consult your orthopae-
dic sur geon or general practitioner.

How to stay in contact with us: 

The follow-up examination date should
already be noted in the patient letter you
received upon your release. If this is not
the case, please make an appointment for
your orthopaedic follow-up examination by
telephone via the orthopaedic appointment
hotline: +43 1 801 82-1240 
After three weeks, you can ideally start
light endurance training. If you are em-
ployed and insured with ASVG, you can
also visit an outpatient rehabilitation facility
following the operation. The six-week out-
patient treatment is approved by PVA.

If you are interested in this, please contact
the institute’s receptionist. 
Tel. no.: +43 1 801 82-1576
You will find addresses of freelance physi-
cal therapists and occupational therapists
who work at the Orthopaedic Hospital on
the Internet at www.oss.at/Therapeuten.

You can find freelance physical therapists
throughout Austria at 
www.physioaustria.at and occupational
therapists at www.ergotherapie.at.
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What is the best sleeping position?

All positions are allowed.

Sports and recreation

Depending on your athletic activities and
condition, you can begin (resume) biking,
swimming, running or Nordic Walking three
weeks after the operation.

We recommend that you begin (resume)
strength and endurance training under the
instruction of a physical therapist. If you
want to do more strenuous types of sports
such as skiing, mountain biking, playing
golf or riding, please discuss this with your
attend ing doctor.

Sex life

Harmless after the stitches from the opera-
tion are removed.

When can I go back to work?

After consultation with the attending doctor
during the follow-up examination, you can
ideally return to your everyday work,
depending on the physical strain involved,
three weeks after the operation: office work
after three weeks, physically stressful work
(manual labour, assembly line work,
among other things) after speaking with
the operating surgeon.

You can make an appointment by calling
the telephone number  +43 1 801 82-1576.  

When can I drive a car?

Normally you can ride home from the hos-
pital after your release as a passenger. You
cannot drive by yourself until the stitches
have been removed. If you experience
weakness in your legs do not drive by
yourself until after consulting your physi-
cian.

How much weight can I lift?

In the first three weeks, you may lift up to 3
kg, after this, you can gradually increase
the weight. A reasonable full load is only
possible six weeks after your operation. 

Please also adhere to the set guidelines for
optimum lifting: as close to the body as
possible with bent knees and hips a
straight back!

Am I allowed to fly on airplanes? 

Short-haul flights of up to two hours are
possible immediately after the opera tion,
longer flights are only allowed six weeks
after your operation.



What am I allowed to do at home? 

Physically strenuous activities should be
avoided in the first three weeks following
your operation. Carrying out household
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tasks that can only be put off temporarily
(vacuum cleaning, hanging laundry, etc.)
should be discussed with the occupational
therapists before your release.

The occupational therapy team

Senior
occupational therapist:

Doris Taurok, MSc

e-mail: 
doris.taurok@oss.at

The occupational therapy team would

like to wish you good luck with your exer-

cises and further recovery.
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Your training programme for the spine

Before you start with the exercises, we will
give you some background information

about the functionality of the musculature
of your spine.
Our spinal column consists of passive and
active elements: The passive elements
include bones, cartilage, ligaments, ten-
dons, joint capsules and vertebral discs.
The active elements are the musculature.
The interplay of these basic components is
coordinated by the central nervous system.

With musculature, we differentiate be -
tween large groups of muscles located at
the surface of the body and smaller groups
of muscles located more deeply in the
body. The large muscles manage the so-
called global movements. Global move-
ments include, for example, raising the
arms or bending down. The smaller,
deeper musculature is primarily used to
stabilise the joints. A well-stabilised spinal
column is the foundation of balance, stay-
ing upright and global movement.

In general, the deeper musculature works
automatically, without our conscious action.

This stabilising function, however, may be
impaired, for example, after spinal opera -
tions, in the event of back pain complaints
or following accidents.

Specific training can restore this.

The postural musculature in the trunk of
the body is arranged similar to a cylinder
and works like an “inner corset”. The cylin-
der consists of:

1. The diaphragm
2. Smaller, deep back muscles 
3. Deep abdominal muscles
    (M. transversus abdominis)
4. Pelvic floor muscles

The coordinated activity of these four mus-
cle groups is designated as “core stability”.
The trunk, arms and legs are not moved
during this activity.
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Establishing core stability

Lie on your back and bend both knees.
Pull the belly button in slightly, without
moving the lumbar spine, meaning without
changing the pressure of the back against
the surface you are lying on (no hunched
back, no hollow back). Next activate the
pelvic floor – imagine that you want to hold
back urine and/or stool.

Exhale slowly while activating the muscles
in your abdomen and pelvic floor. Hold this
tension for a few seconds.
You should only tense up your muscles to
the point where you can still breathe calm-
ly.

Perform the exercises twice daily and hold
the tension for 10 seconds with 10 repeti-
tions.

You can consciously activate the desig-
nated muscles in certain situations, for
example be fore you want to lift something
heavy.

• The exercises should not intensify/trigger the known symptoms.
• Each exercise should be repeated 10 times.
• Exercise twice daily.
• Perform the exercises slowly, with tension.
• Do not make any quick movements forced by expending strength.
• Continue to breathe calmly.
• Exercise five to six times a week and take a break from exercising 

for one or two days a week. 

The training programme

The following exercises represent the first stage of your post-operation rehabilitation.

Please note the following instructions when performing the exercises:
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Place a leg on an imaginary chair and
move your leg back and forth, then exer-
cise with the other leg. Hold core stabil-
ity.

”Walking on the spot”: Legs are bent,
hold core stability. Alternately raise the
right and left leg slightly while stabilising
the spine (no hunched back, no hollow
back)

Supine position

The aim of  the following exercises is to hold the stability of  the lumbar spine during
movement.

Advice: You can place your hands on your waist to check the position of  the pelvis.

Legs are bent, core stability is activated.
Stretch one leg out and pull the heel of
the other leg in the direction of the but-
tocks. Hold, then switch legs and repeat.
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One leg is lying extended, grab the hol-
low of the knee of the other leg with both
hands, the arms remain extended.
Slowly lift the lower leg in the direction of
the ceiling and lower it again.
Exercise each leg for one minute.

Note: Be sure to perform the exercise in a
pain-free range of motion.

The legs are extended, point your toes
on the left foot down while pointing your
toes on the right foot upwards. Perform
the exercise for one minute with each
foot.

The aim of  the following exercises is to improve the mobility of  the nervous system.

Press the right arm and left heel down
into the surface you are lying on. Apply
mild pressure downwards for ten
seconds and then switch sides, so the
left arm and right heel apply pressure
downwards. Then rest.
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“Pelvic tilt”: The legs are bent, reduce
the distance between the pelvic bone
and the belly button and then extend it
again.

The legs are extended or bent. Raise
the forefeet, alternately stretch out a leg,
the pelvis should move with it, the chest
should remain still.

The aim of  the following exercises is to improve the exchange of  fluid in the vertebral
discs.
The following exercises should be performed with a small range of  movement, steadily and

without core stability for a period of  two minutes each.
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The legs are bent, move the knees together
5 cm to the left and right, the chest should
remain still.

Sitting on the edge of a chair

The aim of  the following exercises is to hold the stability of  the lumbar spine while
sitting during movement.

Basic tension while sitting:
The feet are placed on the ground. Sit
up straight on the edge of the chair. Let
your shoulders hang loosely and tense
the deep abdominal and pelvic floor
musculature.



“Walking on the spot”: Core stability
while sitting.
Lift the right and left leg alternately
approx. 5 cm from the floor; the spine
should remain straight and stable while
doing so.

Sit up straight, maintain the core stability.
Bend your entire upper body forward from
the hips and return to your starting posi-
tion.

Training programme

12



Training programme

13

High squats: Stand with legs hip with
apart, cross your arms in front of your
chest, push the buttocks backward (bend
the hips and knees) as if you were going
to sit down and then straighten up again.

Standing on one leg:
Maintain core stability, lift one leg, the
pelvis remains horizontal, keep the axis
of the legs straight (hip joint, knee and
ankle joint all in one line).
Stand for 10 seconds on each leg.

Advice: If you feel unstable at the begin-
ning, hold on to a stable object or a wall.

Standing

The aim of  the following exercises is to hold the stability of  the lumbar spine while
standing during movement.
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The physical therapy team wishes you

good luck with your exercises and fur -

ther recovery.

Senior
physical therapist: 

Ursula Benda

e-mail: 
ursula.benda@oss.at

The physical therapy team
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Here is how to reach us using 
public transportation:
Take the U4 line to Hietzing station, then take
tram line 60 to Riedelgasse station


