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Pre and Post Surgery Information


BEFORE SURGERY
Pre Surgery Diet 
For most of the surgeries, you need to fast for at least 6 hrs. For some surgeries, you need to fast longer or need to follow special diet schedule in last 48 hrs of surgery. If this is the case, you will be advised regarding the same at your pre op consultation. 
PLEASE NOTE: if you do not adhere to the recommended diet prior to your surgery, your surgery will not proceed.

Medication
Hormones are to be continued.

Pain medications - You may take paracetamol only (no codeine or ibuprofen). Nurofen, Ponstan, Voltaren and other non-steroidal anti-inflammatory drugs may be continued until your surgery.

Stop Aspirin 14 days prior to surgery.

Continue other medications (e.g. heart, diabetes), take with a small amount of water on the morning of your surgery - if you are unsure, check with your doctor.

Exercise
No restriction on daily activities before your operation.

In Hospital
Once the admission process is complete, nursing staff will orientate you to the ward and room in which you will be staying.

TED Anti Embolism stockings will be fitted and are to be worn for 10 days post-operatively, especially when you are in bed or resting on the couch. Please ask your doctor if you are unsure.

Dr Shah and your anaesthetist will see you prior to surgery. You should take this time to advise of any health problems you have had as some may interfere with your surgery. You should also provide a list of current medications.

AFTER SURGERY

Diet
Day of Surgery: An intravenous drip will give you all the fluids you require

After Surgery: Gradually increase your fluid intake, i.e. water > clear fluids > full fluids / milk products. 

Intravenous drip will be discontinued if managing adequate fluids. 

Light diet (soup, sandwiches) if desired. 

Gradually build up to normal diet. 

Small frequent meals rather than occasional large ones.

Medication
Pain medication will be provided via intravenous drip or injection initially, as requirement falls this will be changed to suppositories or tablets.
 Medication for nausea is given at the time of surgery; further injections can be administered if required.

Normacol granules will be commenced on Day 2 after your surgery.

Normacol - unless instructed otherwise, 1-2 heaped teaspoonfuls with copious fluids (without chewing or crushing) once or twice daily after main meal to ensure soft bowel motion, continued until bowel function is normal.

A high fibre diet with plenty of fluid should prevent the need for the use of a laxative. Constipation and straining should be avoided at all times. If you do become constipated please contact us.
Advice will be given regarding continuing hormonal treatment.

Restart other medication (heart, diabetes) on day of surgery.

Take home pain medication will be prescribed.

Exercise
Day of Surgery: Do not cross legs in bed; 

Wiggle feet and legs when in bed, begin as soon as possible and continue.

After Surgery: Sit on side of bed initially; 

Transfer to bedside chair; 

Walk to bathroom; 

Walk freely around the ward; 

Progress should be gradual with no exertion.

No heavy exercise for 10 days to avoid the risk of bruising or bleeding. You should walk every day after surgery, increasing the duration each day.

Wound Care
Your wounds will be covered with plastic dressings. You can shower with these dressings and pat them dry with a towel or use a hair dryer. The dressings should be removed after 7 days, including the adhesive strips (steristrips). You should wash the wounds with warm, salty water to keep them clean and pat them dry with a towel. Do not use alcohol solutions or betadine or other antiseptics on the wounds unless instructed.

It is normal for the wounds to be mildly red and/or raised, although the presence of pus, an enlarging area of redness or increasing pain should be reported to Dr Shah. You may often feel a pea sized lump under laparoscopy wounds and a ridge under a laparotomy wound. This is quite normal and is caused by hardening of the tissues from surgery. It may take 3-6 months for this to resolve completely. The area around the wounds may be numb or have decreased sensation. This is due to nerves being cut or damaged during the surgical procedure. The sensation will usually return within 2 weeks around laparoscopy scars but may take several months following a laparotomy. 
GENERAL ADVICE

The following is general advice for a range of surgical procedures. Certain instructions may not apply to your individual case. Please check with your doctor for clarification of any of the following.

Following Surgery Short baths can be taken (10-15 minutes);

Showers may be taken as soon as you are able to walk around;

Wounds may get wet but should be dried thoroughly, use a hairdryer if necessary and leave Steristrips on wounds for 7 days.
Sport: start gradually and build up (walking, swimming, jogging), no exertion, avoid high impact exercises for 6 weeks (3 months for pelvic floor surgery) and stop if it hurts.
Sexual intercourse can resume when vaginal bleeding / discharge stops (approximately 4-6 weeks for hysterectomy).
After major surgery avoid heavy lifting for 3 months (i.e. no more than 10 kgs / 2 telephone books); 

Avoid standing for long periods;

Recommence driving when pain medication is no longer required (check with your car insurance company regarding cover following surgery);

Recovery from major surgery is dependent on the individual and may take from 4 weeks to several months.

Post-operative Visits First Visit 2-6 weeks (an appointment will be made for you at the time of booking your surgery) 

Second Visit 3 months (if required)

Return to work
You will be able to return to a desk job 1-2 weeks after your surgery. Heavy manual jobs or jobs that involve lifting will require 3-4 weeks recovery. Light duties may be possible during this time. You are likely to feel more tired than usual following surgery and rest is recommended. This is because your body is putting energy into healing the surgical areas. It is recommended you “listen” to your body and do not push excessively. Avoidance of alcohol, keeping well hydrated and a healthy diet is recommended for good healing.

When to call Dr Shah -

You should call Dr Shah if you experience any of the following:

· Abdominal pain or bloating that is severe, lasts for one hour or more, and is not relieved after taking the recommended dose of pain medication 

· Shortness of breath or chest pain 

· Vaginal bleeding that is heavy (heavier than a menstrual period or completely soaks a large sanitary pad) and continues for more than one hour 

· Nausea or vomiting that continues for more than one day or that make it impossible to eat or drink 

· Fever greater than 101ºF or 38ºC (measure your temperature with a thermometer) 

· Skin incision changes — redness, drainage of fluid or pus, or opening of the incision 

· Swelling in an extremity (leg or arm) that is much greater on one side than the other 

· Foul-smelling, green, or dark yellow vaginal discharge 

· Inability to empty the bladder or burning with urination 

· Inability to move the bowels for three days 

· Loose or watery stools two or more times a day OR bloody stools
Contacts
Rooms in Fitzroy - (03) 9415 6077

Rooms in Werribee – (03) 9741 9300
After hours: 03 9387 1000
St. Vincents private hospital - 03 9411 7111

Epworth Freemasons private hospital - 03 9418 8188
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This is a general guide only. It doesn’t replace professional advice. You should consider your personal circumstances with Dr Shah during consultation
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