Recovery

How long will I need to stay in the hospital or surgery center?

Three out of four coflex® patients in a clinical study left the hospital within 24-48
hours after surgery, compared to one out of three fusion patients.* For all coflex®
patients in the clinical study, the hospital stay was less than a week. In some cases, the
surgeon may elect to perform a decompression using the coflex® device at a surgery
center, which means that some patients will not require a hospital stay.’

Will I need physical therapy?

When the surgeon says you can leave the hospital, the doctor may prescribe physical
therapy. Always be sure to follow the physician’s instructions on physical
rehabilitation and activities following surgery.

Will I need to take pain medication?

After surgery, medication may be provided by the surgeon. Based on the clinical study
results, 85 out of 100 coflex® patients had significant pain relief at six weeks compared
to 68 out of 100 patients who had fusion surgery.!

How soon can | resume activities of daily living after coflex® surgery?

The surgeon may ask you to return for an examination about six weeks after surgery.
The surgeon may also ask you to reduce your physical activities in the first six weeks
after your operation. During the clinical study, walking during the first six weeks
following surgery was usually acceptable. Please listen to your surgeon’s instructions *Claims based on FDA PMA P110008, October 2012.
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How do patients with coflex® compare to patients with fusion?
At two years, 88% of coflex® patients showed lasting relief of their spinal stenosis
symptoms, compared to 78% of those undergoing spinal fusion.!

What is adjacent segment disease and how does it affect spinal surgery?

Adjacent segment disease refers to degenerative changes in your intervertebral
joints above and below the area of a spinal fusion or other back surgery caused by
unphysiological motion based on fusion. It is a leading cause of patients requiring
additional spinal surgeries over time.?® In the clinical study, coflex® patients
retained their pre-operative range of motion at the areas below and above the
treatment area.’
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