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Scoliosis Surgery  
Frequently asked questions

You have been diagnosed with scoliosis or 
kyphosis and surgical correction may have been 
discussed with you in clinic with your surgeon.

Here is a list of frequently asked questions which 
may help your understanding of what the surgery 
may involve, your stay in hospital and recovery.

Why do I need surgery?
Scoliosis or kyphosis surgery is done for various 
reasons. Often it is done to stop the curvature 
getting worse, other times it is done because 
of how the curvature looks and you don’t like 
your body shape. Most often it is a combination 
of both of these factors. Occasionally it is done 
to reduce pain, or in children with other health 
conditions or neuro-disability, it can help with 
sitting position and care 

What happens in the lead-up to 
surgery?
You will have further appointments in the 
scoliosis clinic to discuss your spinal curvature 
and ensure that you and your carers understand 
the reason to operate, the risks involved with 
surgery and what benefit the surgery will be to 
you. The surgeon will ask you and your parent 
or legal guardian to sign the consent form 
when the decision has been made to go ahead 
with the surgery. Further X-rays are often done 
to assess the flexibility of the curve, these are 
called ‘bending films’ and help the surgeon to 
plan their surgery. Sometimes we ask for other 
investigations such as MRI scan, CT scan or lung 
function tests. 

You will also be seen in the Pre-op Scoliosis clinic, 
held in the children’s outpatient department. This 
clinic is led by the anaesthetists who like to meet 
you and assess your fitness for surgery. They will 
go through the steps that occur immediately 
before, during and after the surgery. Your 
height, weight and blood tests are taken at the 
pre-op clinic. We check that your blood levels 
are normal, and also check your blood group 
(this is called ‘group and save’. This blood test is 
repeated when you come in for your surgery so 
that we have 2 tests on our system so that if you 
need a blood transfusion after the surgery we 
have your blood type accurately stored. (It is very 
rare to have a blood transfusion after surgery – 
see below)

If you have underlying health conditions or 
neuro-disability, a paediatrician may also come 
to the pre-op clinic to meet you and discuss your 
(your child’s) health needs.

A nurse from the children’s ward (Bramble 
Unit) will also conduct a pre-op assessment to 
discuss your stay on the ward and ensure that 
the nursing and practical aspects of your stay are 
met. 

Why do I come into hospital the 
day before the operation?
The evening before surgery the ward nurses 
and doctor will meet you and complete the 
paperwork associated with your stay. The 
surgeon and anaesthetist will often come to see 
you again as well. Another blood test is taken to 
check your blood group. You will shower using 
a sterilising gel. We like to have you on the ward 
the evening before so that we know that you are 
ready to go to the operating theatre at around 
8am the next morning. 
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Will I have any more X-rays?
You have a whole spine x-ray before you leave the 
hospital, then you may have another x-ray when 
you return to clinic. We prefer to minimise the 
number of x-rays you have due to the radiation 
exposure, so once the surgery has been checked 
initially you may not have any further x-rays.

When can I go back to school?
Most children feel well enough to return 
to school between 4 and 6 weeks after the 
operation. Return to school part-time to start 
with and get a friend to carry your bags for the 
first few weeks.

When can I return to sport? 
You can swim as soon as the wound is 
completely healed.

Non-contact and low impact sports such as 
cycling, table tennis and badminton can start at 
around 6 weeks. More vigorous sports can restart 
at around 6 months. Check with your surgeon if 
you have specific queries.

How heavy is the metalwork in 
my back?
The screws and rods are made of titanium and 
weigh around 500g.

Will I set off the security alarms 
in airports?
Yes! The security gates will be able to see your 
metalwork on their screens.

Will I still be able to have 
children?
Yes, although if the surgery goes into the lumbar 
spine you may not be able to have an epidural. 
However, that is not usually a problem as 
there are many other ways to give pain relief in 
pregnancy.

Is it ok to go on a rollercoaster?
Yes, but not in the first 6 months after your 
operation and check with your surgeon.


