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The Day of Surgery 
 
On the day of the surgery, you should report to University Hospital, Same Day Surgery Dept. Room 
250 on the E level.   The nurses will register your child and begin preparations for the surgery.    
You can expect the surgery to take approximately 5 – 7 hours. 
 
Immediately after the surgery, your child will be taken to the post-anesthesia recovery unit.  At 
this time you will be allowed to see your child, and stay with him/her as they wake from the 
anesthesia. 
 
After a few hours in anesthesia recovery, your child will then go to the Pediatric Intensive Care 
Unit.  This is a special hospital room where close attention and monitoring is given to the patient by 
the medical staff.   Your child may be in this type of room for 1-2 days depending on how fast they 
recover.  Each child is unique with regard to the recovery process.  During these couple of days, 
your child will begin to sit up in bed and then in a chair. 
 
After the PICU, your child will be transferred to a regular hospital room where she/he will continue 
moving from bed to chair and begin walking with the aid of a physical therapist.  Gradually, the 
soreness they feel will become less and less.  In some instances, it may be necessary to wear a 
brace after the surgery.  This is dependent on the quality of the bone in the spine as well as 
whether the growth spurt has occurred yet.   
 
After a total of about 7-10 days in the hospital your child will be ready to go home.  You should 
expect him/her to be out of school for about 6 weeks.  There must be no participation in contact 
sports for about 1 year.   Gradually, your child will be able to resume their regular activities and 
sports. 
 
Surgery Date: _________________________ Time: _______ 
 
If you have any questions or problems, please do not hesitate to contact Emily or Michele at 
973-972-0246. 
 
 


