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Operation:  ! Posterior Cervical Discectomy/Foraminotomy  

   ! Cervical Laminectomy 

   ! Posterior Cervical Fusion/Laminoplasty 

   ! Other __________________________________ 
 

RISK(S) of this surgery include but are not limited to the following: 

 

1) Infection.  Despite using careful sterile technique and antibiotics, wound infections can occur.  Treatment 

with long-term antibiotics and/or further surgery may be required to address this problem.  Transmission of 

infectious disease can very rarely occur following transfusion of blood products, or in using bone grafts from 

donors. These infections are not typically treatable with antibiotics, and can be life-threatening. 

2) Wound healing.  Occasionally wounds do not heal properly.  If a surgical wound opens, or a scar is 

cosmetically unacceptable, further treatment including surgery may be required. 

3) Bleeding.  A blood clot may form in the surgical site which may require surgery to remove.  This may lead to 

serious neurological complications.  Significant bleeding in surgery may require transfusions. 

4) Neurological Problems.  Fortunately, serious neurological complications are rare, however, there is a risk of 

injury to the nerves and/or spinal cord resulting in pain, numbness, weakness, paralysis, bowel and bladder 

problems, in any neurosurgical procedure.  There is a possibility that your symptoms might not improve 

following surgery, or that in some ways you may be worse.  While symptoms are usually mild and temporary, 

they can rarely be severe, permanent, and disabling.  Residual or recurrent neurologic compression from bone 

or disc material may require further surgery.  If surgery is being done for tumor or infection, these can also 

persist or recur. 

5) Structural Problems.  A rare complication resulting from a decompression without fusion is a gradual 

bending forward of the cervical spine (swan neck deformity).  This may require extensive surgery to correct. 

6) CSF leakage.  The spinal cord and nerves are contained in a sac which is filled with a clear water-like fluid.  

Occasionally, the sac is opened during surgery.  If the opening does not fully close, fluid can leak out through 

the wound.  This can lead to a serious life-threatening infection called meningitis.  This leakage may need to 

be treated with drains in the hospital, and/or further surgery. 

7) Fusion-related problems.  If a fusion procedure is performed with a decompression there are additional 

risks.  The bone graft(s) or implant(s) may break, migrate, or not be placed optimally and may need to be 

removed or repositioned. A fusion may not solidify, and the operation may need to be repeated.   Fusion of 

the spine may place additional stress on other levels above or below, which may breakdown over time and 

require further treatment, even surgery. 

8) Bone grafts.  Bone grafts used for fusion are either obtained from the bone bank (from donors), or harvested 

from another area of your body (typically the pelvis or locally from the same incision as the main operation). 

If your bone is harvested, graft site problems can occur including pain which can be debilitating.  Other 

complications such as bleeding, and injury to nerves and other structures may be serious. 

9) Injury to structures of the neck.  In order to approach the cervical spine for surgery from the back 

(posteriorly), anatomic structures such as the vertebral arteries may be injured.  This can lead to life-

threatening problems such as bleeding and stroke.  While symptoms are usually mild and temporary, they are 

rarely severe, permanent, and disabling. 

10) Technical Problems.  The spine has many levels. It may be difficult to adequately identify the appropriate 

level in surgery due to patient-related (e.g. obesity) and patient-independent factors. Very rarely, further 

surgery may be required if an unintended level is approached. Furthermore, a pre-operative surgical plan may 

need to be modified during surgery depending on the surgeon’s findings.  This may require that a 

decompression and/or fusion be extended to additional unplanned levels to optimize the results. Technical 

issues during surgery may require that a minimally invasive or endoscopic technique be converted to a 

conventional open procedure.  

11) Positioning.  Neurosurgical operations can be long.  Despite careful positioning and padding of your body, 

pressure sores, and nerve injury with weakness and paralysis can very rarely occur. 

12) Anesthesia or medically-related problems.  Surgery places significant stress on the body.  As a result, 

serious and potentially life-threatening complications such as blindness, heart attacks, stroke, pneumonia, and 

blood clots in the legs or lungs, can occur.  Treatment of these complications may require prolonged 

hospitalization.  

13) Transfusion.  If significant bleeding occurs during surgery, a transfusion may be medically necessary.  All 

blood products are tested and the risk of complications is low.  The risks of transfusions include potentially 

life-threatening transfusion reactions, and the transmission of infectious diseases including but not limited to 

hepatitis and HIV/AIDS. 
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