
Depending  on  your  medical  history  the

anaesthetist  may  also  phone  you  prior

to  surgery.  The  anaesthetist  wil l  always

see  you  on  the  morning  of  surgery  and

sometimes  wil l  require  a  consultat ion  a

few  days  prior .

PAIN AND BLOATING

Cramping  and  abdominal  discomfort  are  common.

Take  a  regular  pain  rel ief  such  as  paracetamol

and/or  Ibuprofen.  A  hot  pack  and  rest ing  may  also

help.  Laparoscopic  procedures  require  for  your

abdomen  to  be  f i l led  with  gas.  You  may  have  a

distended  (bloated)  abdomen  as  well  as  some

referred  pain  most  commonly  across  your

shoulders.  Gentle  walking  can  help  to  dissipate  the

excess  gas.

VAGINAL BLEEDING
Light  vaginal  bleeding  is  to  be  expected.  I t  may  last

a  few  days  but  can  continue  for  weeks.  You  may  use

sanitary  pads.  Many  women  do  not  have  their  next

normal  menstrual  cycle  for  four  to  six  weeks  after

surgery.  When  your  normal  cycle  returns,  you  might

notice  heavier  bleeding  and  more  discomfort  than

usual  for  the  f i rst  period.  

RESUMING INTIMACY
For  most  minor  procedures  resuming  intercourse

is  f ine  as  long  as  there  is  no  discomfort .  I f  you

experience  discomfort  stop  and  discuss  this  with

your  doctor.

DRIVING

Resuming  driving  wil l  depend  on  your  recovery.

For  laparoscopy  surgery,  t ime  off  f rom  driving  is  2

weeks.  I f  you  are  attending  a  day  surgery

procedure,  we  recommend  that  you  arrange

someone  to  take  you  home  and  stay  with  you

overnight.

YOUR RECOVERY

Now  that  you  have  had  your

procedure  you  probably  have  new

questions.  

REST

Rest  is  imperative  for  a  good  recovery.  You  should

rest  when  you  get  home,  and  i f  you  have  had

major  surgery  you  should  continue  to  rest  for  the

next  few  weeks.   Resuming  your  normal  daily

activit ies  wil l  depend  on  how  you  feel  after  your

surgery  and  you  should  be  back  to  work  1-2

weeks  post-procedure.  Everyone  is  different  and

these  t imes  wil l  vary  for  individuals.

EXERCISE

High  impact  sports  and  swimming  should  be

avoided  but  low  impact  exercise  such  as  walking

can  be  introduced  slowly.  You  don ’ t  want  to  put

undue  stress  on  healing  t issues.  I f  at  any  t ime

exercise  causes  pain,  stop  immediately.  

BLADDER AND BOWEL CARE

Your  surgery  may  have  impacted  on  your

bladder  and  bowel  function.  Init ial ly  your  bowels

may  be  sluggish  an  can   take  2-5  days  to  return

to  normal.   You  may  have  an  indwell ing  catheter

in  your  bladder  and  i t  wil l  be  removed  prior  to

discharge.  I t  is  important  to  drink  good  amounts

of  water  (6-8  cups  a  day) .  Eating  low  residue

foods  (white  r ice,  pasta,  f ruits  and  vegetables)

wil l   prevent  constipation  and  straining.

PRE-OPERATIVE REVIEW

No  food  or  milk  products  after  midnight

( this  includes  lol l ies  and  chewing  gum ) .  

Please  try  not  to  smoke  for  at  least  24

hours  prior  to  you  admission.  

I f  you  are  on  medication  you  should

continue  taking  i t  UNLESS  you  have

been  otherwise  instructed.  

Shower  on  the  morning  of  your

operation.  

Remove  all  nail  polish  and  jewellery.  

Please  arrange  someone  to  pick  you  up

post  your  procedure.  

I f  you  are  at  all  concerned  about  you

procedure,  or  have  any  queries  please

do  not  hesitate  to  call  our  rooms.  

 

SWIMMING

I t  is  safe  to  swim   2  weeks   post  surgery


