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GROWING RODS LENGTHENING 

SURGERY 
 
 

The lengthening procedures usually occur every six months as your child 

grows. The lengthenings are performed mostly as a day procedure and 
occasionally require an overnight stay. It is expected that the 

lengthening procedure should not disrupt your child to any great extent.  

Growing Rod lengthenings will cease when the surgeon advises it is time 
for the permanent correction/fusion surgery.   

 
 

Your Doctor’s appointment before hospitalisation 
 

During this visit: 
 

• The doctor will give you detailed information about the surgical 
plan     and you will sign consent forms 

 

• Spine X-Rays or EOS imaging will be taken.  
 

• You may ask any questions or raise any concerns you have 
regarding the surgery or hospital stay 

 

• We will discuss the guidelines for your child’s return to normal 
activities after the surgery 

 

• It is very important to advise the doctor if your child is taking 

any medication which may thin the blood as this can result in 

bleeding during surgery (eg; Aspirin, Nurofen, fish oil, krill oil 
or herbal extracts) 
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Before admission to hospital 
 

If your child has any of the following symptoms, please notify the 

doctor’s office ASAP prior to admission.   
 

Symptoms including: 
 

• general ‘unwell’ feeling 
• ear infection 

• cough or cold 

• vomiting or diarrhoea 
• fever 

• contact with any infectious illnesses (e.g. chicken pox, 
measles) 

• any scratches or broken skin (including acne). 
 

What to bring to hospital 
 

• pyjamas and/or clothes that are front opening for easier 

dressing 
• comforters (e.g. blankets, teddy bears, pillow) 

• your child’s regular medications 
• nappies or continence aids as required by your child 

• your child’s formula and any special bottles, teats, cups or 

spoons that your child uses 
• any special feeding equipment and feeding device 

connectors 
 

 

The Day of Growing Rod Lengthening Surgery 
 

You will be admitted to the Mater on the day of the lengthening surgery 

in most cases. You and your child will be seen by the anaesthetist and 
the doctor in the Welcome Lounge. It is important to tell the doctor, 

anaesthetist or admitting nurse if your child is taking any medicines, 
including herbal or homeopathic tonics. Your child will be weighed and 

vital signs (temperature, pulse, respiratory rate, blood pressure) will be 
recorded.   

 

In most cases, your child will be discharged from hospital on the same 
day as their lengthening surgery.  
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The admitting nurse will apply an identification band to your child’s wrist 

or ankle, which stays on for the duration of admission for identification 
and safety reasons. If the identification band falls off or is pulled off, 

please notify nursing staff as a new one will need to be applied.  

Your child will be fasting from the time you have been instructed before 
the lengthening surgery.  The doctors staff will phone you a few days 

before the procedure to discuss specific fasting instructions for your child 

based on their surgery time of day.   

Your child will be able to wear their own pyjamas. Long hair should be 

plaited (no metal hair bands please). Your child will walk into the 

Operating Theatre lobby area accompanied by a parent and a nurse. In 
the Operating Suite Reception area, the nurse will check that your child’s 

identification band is correct and ask you questions relating to the 

planned surgery. 

While your child is having their surgery, you may wait in the designated 

parents’ lounge. If you wish to leave this area, please inform the 

receptionist of your contact number. 

After surgery, your child will return to the Short Stay Ward. A nurse will 

call you when it is possible for you to see your child.  

Your presence when your child ‘wakes up’ is important, as they will need 
to see a familiar, caring face. Often children will begin to cry when they 

see a familiar face/parent.  

Your child can expect to have the following: 
 

• monitoring equipment 
• possibly an intravenous (IV) therapy—(a ‘drip’) for hydration 

• two small dressings 

The nurse will be monitoring your child regularly. This includes checking 

temperature, pulse, breathing rate, blood pressure, circulation, any IV 
therapy, wound dressing and their level of comfort. When your child is 

fully awake, they will be able to eat and drink normally. Your child can 
sit up or stand as soon as they are able to do so. Your child is able to 

leave hospital as soon as they are comfortable. 
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At all times please seek medical advice if: 
 

• your child has a fever, chills, redness, warmth or foul smelling 

drainage at the wound site 
 

• your child’s pain increases/worsens 
 

• you have any questions or concerns. 

 

Contact us 
 

 
Dr Geoff Askin 

Paediatric & Adult Spine Orthopaedic Surgeon 

 
BrizBrain & Spine 

Suite 1, Level 5, Mater Private Clinic 
550 Stanley Street, South Brisbane   Qld   4101 

P:  07 3833 2500,  F:  07 3833 2511 

E:  info@brizbrain.com.au 
 

 
For emergency medical treatment, call the Queensland Ambulance Service 

on 000.  
 

For prompt general advice about your child’s condition or general health, 

call 13 HEALTH (13 43 25 84) 
 

For medical review of your child, please present at LCCH Emergency, your 
local GP, or your local hospital.   

 

Queensland  Children’s Hospital (07 3068 1111) 
 

 
All information contained in this sheet has been supplied by qualified professionals as a 

guideline for care only. Seek advice from your specialist for specific concerns regarding 

your child’s health. 

 
Info sheet developed by Dr Geoff Askin & the QCH Spinal Clinic Team.     Updated: Oct 2018 


