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The main surgical procedure used to treat 
spinal stenosis is lumbar laminectomy. Some 
patients also require fusion surgery immedi-
ately after the laminectomy procedure if spinal 
instability is present.

Lumbar Laminectomy 

The lamina is the covering layer of the bony 
ring of the spinal column. It forms a roof-like 
structure over the back of the spinal canal. 
When the nerves in the spinal canal are being 
squeezed by a herniated disc or bone spurs, 
a lumbar laminectomy removes the entire 
lamina to release pressure on the spinal nerves. 
This is the primary type of surgery used for 
lumbar spinal stenosis.

Posterior Lumbar Fusion 

A posterior lumbar fusion may be needed after 
a surgeon performs a lumbar laminectomy. 

The fusion procedure is recommended when a 
spinal segment has become loose or unstable.

A fusion surgery joins two or more bones into 
one solid bone. This keeps the bones and joints 
from moving. In this procedure, the surgeon 
lays small grafts of bone over the back of the 
spine. Most surgeons also apply metal plates 
and screws to prevent the two vertebrae from 
moving. This protects the graft so it can heal 
better and faster.

Rehabilitation

What should I expect as I recover?

Nonsurgical Rehabilitation

Even if you don't need surgery, your doctor 
may recommend that you work with a physical 
or occupational therapist. Patients are normally 
seen a few times each week for one to two 
months. In severe cases, patients may need a 
few additional weeks of care.

Your therapist creates a program to help 
you regain back movement, strength, endur-
ance, and function. Treatments for lumbar 
spinal stenosis often include lumbar traction, 
described earlier. Hands-on treatments such as 
massage and specialized forms of soft-tissue 
mobilization may be used initially. They are 
used to help you begin moving with less pain 
and greater ease. Therapists also guide patients 
in a program of exercise designed to widen the 
spinal canal and take pressure off the spinal 
nerves.

Metal plates and screws

Lumbar Fusion
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It is important to improve the strength and 
coordination in the abdominal and low back 
muscles. Your therapist can also evaluate 
your workstation or the way you use your 
body when you do your activities and suggest 
changes to avoid further problems.

After Surgery

After surgery, surgeons may have their patients 
work with a physical or occupational therapist. 
Patients who've had fusion surgery normally 
need to wait two to three months before 
beginning a rehabilitation program. They will 
probably need to attend therapy sessions for six 
to eight weeks and should expect full recovery 
to take up to six months.

During therapy after surgery, the therapist may 
use treatments such as heat or ice, electrical 
stimulation, and massage to help calm pain and 
muscle spasm. Then patients begin learning 
how to move safely with the least strain on 
their healing back. 

As the rehabilitation program evolves, patients 
do more challenging exercises. The goal is to 
safely advance strength and function. As the 
therapy sessions come to an end, therapists 
help patients get back to the activities they 
enjoy. Ideally, patients are able to resume 
normal activities. Patients may need guidance 
on which activities are safe or how to change 
the way they go about certain activities. 

When treatment is well under way, regular 
visits to the therapist's office will end. The 
therapist will continue to be a resource. But 
patients are in charge of doing their exercises 
as part of an ongoing home program.
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Notes


