
ANTERIOR CERVICAL DISCECTOMY AND 
FUSION (ACDF) SURGERY INFORMATION



RISKS AND COMPLICATIONS
There are many potential complications 
associated with spine surgery, and listing them 
one-by-one can be a bit overwhelming. It is 
easier to break the risks into categories to help 
making your understanding easier.

There are three general categories of risk with 
any surgery, including spine surgery:
• Risks of Anaesthetic
• Risks of Complications that can occur 

During the Surgery
• Risks of Complications that can occur 

After the Surgery

RISKS OF ANAESTHESIA

Most spinal operations require general anaesthetic. Although 
all types of anaesthesia involve some risk, major side effects and 
complications from anaesthetic are uncommon. Your specific 
risks depend on your health, the type of anaesthetic used, and 
your response to anaesthetic. 

These risks can include:

• Allergic reaction to medications
• Changes in blood pressure
• Changes in heart rate or rhythm
• Seizures
• Heart attack
• Stroke
• Death – risk is 1 out of 200,000
• Nausea and vomiting after the surgery
• Complications from the breathing tube
• Swelling of the throat
• Sore throat
• Hoarseness of the voice
• Damage to the teeth or lips 

WHAT IS ANTERIOR CERVICAL DISCECTOMY 
AND FUSION (ACDF) SURGERY?
Anterior Cervical Discectomy and Fusion (ACDF) is a surgical procedure to remove a herniated 
or degenerative disc in the neck. The cervical disc is removed through the front of the neck to 
relieve spinal cord or nerve root pressure and alleviate corresponding pain, weakness, numbness 
and tingling. Fusion surgery is done to fuse together the bones above and below the disc. 

The surgery will take place under general anaesthetic, which means you will be asleep for 
the operation. Your Surgeon will reach the surgical area from the front of your neck (left side 
of your throat area). Depending on your particular symptoms, one disc (single level) or more 
(multi level) may be removed. After the disc is removed the space between the bones is filled 
with a spacer and the bones are fused together with metal plates and screws.



POTENTIAL COMPLICATIONS 
DURING SURGERY
• Nerve or spinal cord injury – less than 1%
• Injury to nearby anatomical structures – rare
• Perforation of oesophagus (gullet) – less than 1%
• Damage to carotid or vertebral artery resulting in a stroke 

or excessive bleeding including death
• Damage to recurrent laryngeal nerve resulting in 

hoarseness which can be permanent
• Bruising to the oesophagus (gullet) which results in 

swallowing disturbance which is usually temporary – 
rarely permanent

NERVE OR SPINAL CORD INJURY 

When surgery is carried out on the spine there is some risk 
of injuring the spinal cord or the individual nerves. This can 
occur from instruments or implants used during surgery, from 
swelling, or from scar formation after surgery. Damage to the 
spinal cord can cause paralysis in certain areas and not others. 
Injured nerves can cause pain, numbness, or weakness in the 
area supplied by the nerve.

POTENTIAL COMPLICATIONS 
AFTER THE SURGERY
• Persistent pain, new pain, numbness or weakness
• Blood clots in the legs (DVT)
• Dural tear and spinal fluid leak 
• Blood clot in the spinal canal resulting in paralysis - rare
• Medical complications (heart attack, stroke, pneumonia, 

urinary infection)
• Wound Infection – 1%
• Haemorrhage or formation of a wound haematoma (solid 

swelling of clotted blood within the tissue around the 
surgical wound causing spinal cord or nerve compression 
leading to partial or complete paralysis or airway 
obstruction) – this is uncommon but usually requires 
return to theatre

• Swallowing disturbance
• Airway obstruction

INFECTION 

There is a risk of infection any time surgery is performed. 
Infections occur in less than 1% of spinal surgeries. An infection 
can be in the skin incision only, or it can spread deeper to involve 
the areas around the spinal cord and the vertebrae. A superficial 
wound infection can usually be treated with antibiotics. The 
deeper wound infections can be very serious and will probably 
require additional operations to drain the infection.

PERSISTENT PAIN, NEW PAIN, 
NUMBNESS OR WEAKNESS

Immediately after surgery, it is not unusual for some of the 
same symptoms you experienced before surgery (numbness, 
weakness, pain) to continue. It sometimes takes a while for your 
nerves to recover, and in most cases these continuing symptoms 
will gradually resolve as you recover from your surgery. However, 
some spinal operations are simply unsuccessful and do not get 
rid of all of your pain, numbness or weakness. In some cases, the 
procedure may actually increase your pain or give different pain 
to what you experienced prior to surgery. Be aware of this risk 
before surgery and discuss it with your surgeon. He will be able 
to give you some idea of your chances of not getting the relief 
that you expect.



WHAT HAPPENS... 

PRIOR TO SURGERY

Within one month before your operation, you will be invited to 
attend the pre assessment clinic in the Mater Private. This is a 
medical check-up that will assess your fitness for anaesthetic.

THE DAY OF SURGERY 

You will be admitted to the Mater Private Hospital on the 
morning of your operation. Prior to this, you will be given 
instructions about fasting. In general, you should take a small 
snack (e.g. tea/coffee and biscuits) near to midnight the night 
before your surgery. If possible also drink up to 2 large glass 
of non-sparkling water at 530am. Do not drink anything after 
these times. 

This does not apply to your usual medication that you will 
have been advised to take with a sip of water on the morning 
of admission.

*If you are taking blood-thinning medication, you will have been 
given specific advice.

THE AFTERNOON / EVENING 
AFTER SURGERY 

When your surgery is complete you will be moved to the 
recovery room. You will have routine post-operative monitoring, 
which may include having a blood pressure cuff, cardiac monitor 
and oxygen therapy. When you are alert and comfortable you 
will be transferred to your ward bed where you will continue 
your post-operative recovery.

The first afternoon/ evening following your operation will 
involve sleeping off your anaesthetic and recovering from 
surgery. Nursing staff will monitor you at regular intervals. If you 
are feeling up to mobilising that evening, you may if your vital 
signs are stable. You must have a member of nursing staff with 
you the first time you get out of bed, as you may be faint/dizzy 
initially after surgery. You will have a small wound drain from 
your wound. This is draining small amounts of blood ooze from 

your surgical area. It is in place for 24 hours. The first evening/ 
night post op you are nursed at a 45 degree angle – this means 
the head of the bed is elevated and you are not allowed to have 
the bed flat. This is just for the first night to allow for monitoring 
of your wound site. 

DAY 1 FOLLOWING SURGERY 

We expect that you will be mobilising day one post-surgery (if you 
have not already the evening of surgery). You will see members of 
the physiotherapy team in the hospital on day one where they will 
advise on posture, back care and increasing your mobility. They 
will also instruct you on your exercise program. These should be 
should be done twice a day - morning and evening during your 
rehab. You will be independently mobile prior to discharge.

DAY 2 FOLLOWING SURGERY

The majority of patients will be discharged on the morning of 
day 2 post surgery. The hospital discharge time is 11am so it is 
advised you have arranged to be collected by this time. 

SURGICAL WOUND CARE

The surgical wound will be closed with dissolvable stitches 
and steristips (paper stitches). These should stay in place for 2 
weeks. The wound will be covered with a sterile dressing, which 
will be changed prior to your discharge home. The dressing will 
be waterproof and should only be changed every 5- 7 days. 

If the dressing becomes 
loose or soiled, it may need 
to change it. Your nurse will 
give you some extra dressings 
when you are going home. 
There will be a ‘tail’ of the 
stitch coming from the wound. 
Nursing staff will inform you 
of how to pull or trim this on 
day 14. You may experience 
numbness on front of neck 
(near the surgical incision) 
and jawline post surgery, this 
can persist for some time.



POST OPERATIVE RECOVERY + DO’S AND DON’TS

What should I not do after my surgery? 

1. You must not drive for a minimum of 2 weeks. You may 
be a passenger. It is advised that you break up long 
journey with regular breaks every 30 - 45 minutes. 

2. You must not sit for long periods. Every 30 - 45 minutes 
you should get up and take a short walk. When sitting 
watching a movie or working on a table / laptop time can 
pass without noticing so hints are to set phone alarms, 
remind family / friends to prompt you to get up.

3. You should not lift heavy weights - think no more than 
litre of milk/ bag of sugar.

4. You should avoid housework that involves twisting/ 
turning e.g. sweeping floor, vacuuming.

5. Because there is a potential to have some difficulty in 
swallowing for a period of time post operatively it is 
important to cut food into small pieces, take time when 
eating and insure you have a drink nearby when eating.

What can I do?

1. Walking is part of your rehabilitation - we want you to 
start with 5 minute walks twice a day if you can. Our 
hope is that you can manage a 30-minute walk at your 
6-8 week post-surgery mark.

2. With regards to your return to work, it depends on the 
nature of the work. 

a. Sedentary Jobs – we recommend minimum of 3 
weeks off and then consultation with a member of 
the clinical team in The Poynton SpineCare Institute.

b. Manual Jobs – we recommend remaining off work 
until you attend the Institute for your post op review.

POST OPERATIVE FOLLOW UP

You will attend the Institute for your surgical follow up 6–12 weeks post-operatively depending on your surgeon’s 
instructions. This appointment includes both a review by one of our Clinical Specialist Physiotherapists and your Surgeon.

If you have any queries during your post op recovery you are encouraged to either contact the  
Spine Specialist Nurse on 086 1844 696 (Mon – Fri) or contact the Institute on 01 8822 637.



The Poynton SpineCare Institute  
St Raphael’s House,  

81-84 Dorset Street Upper, 
Dublin 1.

Tel: 01 8822 637 
Fax: 01 8822 639

Email: info@poyntonspinecare.ie 
Web: www.poyntonspinecare.ie


