
Comprehensive	Neurology	and	Pain	Center	of	CT,	L.L.C.	
Igor	G.	Turok,	M.D.	

Diplomat	of	American	Board	of	Neurology	
Anesthesia,	Interven;onal	Pain	Management	

67	Masonic	Avenue	Suite	2400	 	 999	Summer	Street	Suite	100	
Wallingford,	CT	06492	 	 Stamford,	CT	06901	
Phone:	(203)	626-9080	 	 Phone:	(203)724-9290	
Fax:	(203)	626-9074	 	 Fax:	(203)724-9288

DISCHARGE	DIRECTIONS	
KYPHOPLASTY	

TO	ENSURE	A	SAFE	AND	COMPLETE	RECOVERY	FOLLOW	YOUR	PHYSICIAN’S	
INSTRUCTIONS:	

																																																																	
ACTIVITY:	 	 Do	not	drive	for	(24)	Twenty-four	hours	aZer	your	procedure.	

Do	 not	 perform	 ac[vi[es	 that	 require	 prolonged	 si]ng,	 bending	 or	
liZing.	

You	may	experience	 increased	discomfort	for	the	next	(24)	twenty-four	
hours.	

	 	 	 	
Bed	 rest	may	be	necessary.	 You	may	gradually	 resume	ac[vity	 as	 your	
discomfort	subsides.	

DIET:	 	 	 Resume	previous	diet.	

.	

	 	
	 Call	MD	immediately	if	you	have:	

	 Extremity	Weakness	
	 Fever	or	chills		
	 Marked	eleva[on	in	back	or	neck	pain	

If	you	have	any	problems	or	ques[ons,	please	call	our	office	at	(203)	626-9080.	The	office	hours	
are	Monday	—	Friday	from	8:00	am	to	4:00	pm	

In	 the	 event	 of	 an	 aZer	 hour	 emergency	 related	 to	 your	 procedure	 call	 (203)	 522-9806	 and	
follow	the	instruc[ons	for	contac[ng	the	on-call	physician.	Only	emergency	phone	calls	will	be	
returned	aZer	hours.	Under	no	circumstances	will	prescrip[ons	be	refilled	or	changed.	

Pa[ent	Signature:	____________________________	Date:	_________________	

Physician	Signature:	_______________________	Date:	_____________________	


