Recovery
How long will I need to stay in the hospital or surgery center?
Three out of four coflex® patients in a clinical study left the hospital within 24–48
hours after surgery, compared to one out of three fusion patients.* For all coflex®
patients in the clinical study, the hospital stay was less than a week. In some cases, the
surgeon may elect to perform a decompression using the coflex® device at a surgery
center, which means that some patients will not require a hospital stay.1
Will I need physical therapy?
When the surgeon says you can leave the hospital, the doctor may prescribe physical
therapy. Always be sure to follow the physician’s instructions on physical
rehabilitation and activities following surgery.
Will I need to take pain medication?
After surgery, medication may be provided by the surgeon. Based on the clinical study
results, 85 out of 100 coflex® patients had significant pain relief at six weeks compared
to 68 out of 100 patients who had fusion surgery.1
How soon can I resume activities of daily living after coflex® surgery?
The surgeon may ask you to return for an examination about six weeks after surgery.
The surgeon may also ask you to reduce your physical activities in the first six weeks
after your operation. During the clinical study, walking during the first six weeks
following surgery was usually acceptable. Please listen to your surgeon’s instructions
on how much activity you can do after your surgery and for how long.
In the clinical study, patients were allowed to travel and engage in light activity such
as walking as soon as they felt they could. It is important for you to realize that you
have had a surgical operation. You should not participate in some activities until your
surgeon has said you may do so. Please ask your surgeon when you can start doing
certain activities. Your results may be different from patients in the clinical study.
Will my coflex® implant set off metal detectors?
The metal that makes up the coflex® implant may affect MR Imaging and metal
detectors. You can talk to your surgeon about receiving a patient ID card. This card lets
people know you have a coflex® implant in your back. You should show this
card when you have X-Rays and MR Images. When you pass through an electronic
detection system, you may use this card to tell security that you have this implant in
your spine.
How do patients with coflex® compare to patients with fusion?
At two years, 88% of coflex® patients showed lasting relief of their spinal stenosis
symptoms, compared to 78% of those undergoing spinal fusion.1
What is adjacent segment disease and how does it affect spinal surgery?
Adjacent segment disease refers to degenerative changes in your intervertebral
joints above and below the area of a spinal fusion or other back surgery caused by
unphysiological motion based on fusion. It is a leading cause of patients requiring
additional spinal surgeries over time.2-6 In the clinical study, coflex® patients
retained their pre-operative range of motion at the areas below and above the
treatment area.1

UPM10072 Rev. A

*Claims based on FDA PMA P110008, October 2012.
Davis RJ, Errico TJ, Bae H, Auerbach JD (2013):
Decompression and Coflex® Interlaminar Stabilization
Compared With Decompression and Instrumented Spinal
Fusion for Spinal Stenosis and Low-Grade Degenerative
Spondylolisthesis. Spine 2013; 38: 1529-1539.

1

Aiki H, Ohwada O, Kobayashi H, et al. Adjacent segment
stenosis after lumbar fusion requiring second operation.
J Orthop Sci 2005;10:490-5.

2

 Berg

S, Tullberg T, Branth B, et al. Total disc replacement
compared to lumbar fusion: A randomised controlled trial
with 2-year follow-up. Eur Spine J 2009;18:1512-9.

3

Ghiselli G, Wang JC, Bhatia NN, et al. Adjacent segment
degeneration in the lumbar spine. J Bone Joint Surg Am
2004;86:1497-503.

4

Gillet P. The fate of adjacent motion segments after lumbar
fusion. J Spinal Discord Tech 2003;16:338-45.

5

Rainey S, Blumenthal S, Zigler J, et al. Analysis of adjacent
segment reoperation after lumbar total disc replacement.
Int J Spine Surg 2012;6:140-44.

6

