
  

PostOp 
Lumbar 

or  
Cervical 

 

PLEASE ANSWER BY CIRCLING THE WORDS THAT BEST FIT YOUR PROBLEM. 

 
Have you returned to work or plan to 
return soon? 
 YES 
 NO 
 
Have you reduced your painkillers after 
surgery? 
 YES 
 NO 
 
If you had any problems with balance or 
walking difficulty prior to surgery, is 
this any better? 
 Much better 
 Better 
 The same 
 Worse 
 Much Worse 

 
If you had any arm or leg weakness 
prior to surgery is this any better  
 Much better 
 Better 
 The same 
 Worse 
 Much Worse 
or 
 No weakness before surgery 
 

How far can you walk before you have 
to stop? 
 100 yards 
 200 yards 
 400 yards 
 800 yards 
 1 mile or more 

 
Compared to before your surgery are 
you: 
 Much better 
 Better 
 The same 
 Worse 
 Much Worse 
 
If you could go back and make the 
choice again would you still have 
surgery? 
 YES 
 NO 
 
Please rate your treatment 
 Excellent 
 Good 
 Fair 
 Poor  
 
Would you recommend your surgeon? 
 Yes 
 No 
 Maybe 

 
Suggestions for improvement 
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 
 

 
 

Addressograph 


