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Introduction

Our aim is for you and your family to understand as much as possible 
about your condition and your operation.

This booklet will help to answer some of the questions that you may 
have about your treatment and the care that you will receive. By 
knowing what to expect, we hope it will assist you in reducing any 
anxiety that you and your family may have.

However, it may not answer all of your questions. If you have any 
further questions or concerns about the operation or about coming into 
hospital, please feel free to write them down and bring them with you.  
A member of the nursing or medical team will be happy to answer any 
questions. There is space in the back of this booklet to write any 
questions down.

Contact details: Pre-Operative Assessment Clinic

• 0114 226 6235
Monday to Friday 8.00am to 5.00pm

When contacting us you may be asked for the following information:

• Name
• Unit
• Consultant
• Pre-operative assessment date and time

We would like your time with us to be pleasant and we hope that 
you have a speedy recovery. If we can help, please let us know.

Please bring this booklet with you to your pre-operative 
assessment appointment and when you are admitted to 

hospital and to all future appointments.
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Specific Instructions: Medications

You have been advised to stop taking the following medications.

 

All other medications should be taken as normal.

Signed:

..........................................................................................................

Print name:

..........................................................................................................

Date:  .......... / .......... / ..........

 

If you have any questions, please contact Central Pre-Operative 
Assessment Clinic on 0114 226 6235.

If you develop a cough, cold, sore throat or another minor illness, please 
telephone 0114 226 6235 for some advice (at least 48 hours before 
your operation is due).

Date Medicine Time of last dose
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Before the operation

What should I do before coming into hospital?

Before you come into hospital there are certain preparations you need 
to make.

Do not smoke for 24 hours or more before your operation.

On the morning of your operation you will need to:

• have a bath or shower
• take off all your jewellery except your wedding ring if you 

wear one
• take off any nail varnish or false nails on your fingers and toes
• bring make-up remover with you to use before your surgery.

Please ring us the day before your admission if you:

• need advice
• will be late
• cannot keep your appointment
• are unwell.
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Preparations for coming into hospital

If you have been given any bowel preparation at your pre-operative 
assessment clinic appointment, this needs to be administered on the 
morning of your operation - at least 1 hour before you leave for 
hospital (unless otherwise instructed).

Please refer to your admission letter, as your instructions for fasting will 
be clearly stated there.

The following things are considered to be foods:

• Chewing gum, mints and sweets.

Remember to have a glass of water as advised in your letter. This 
is to help prevent post-operative complications related to 
dehydration. 

If you do not follow these instructions your operation may 
need to be cancelled.
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What should I bring with me?

You will need to bring some things with you when you come to hospital. 
Most importantly, you should remember to bring any medicines 
that you are taking.

This might include:

• tablets
• medicines
• inhalers
• eye drops
• creams

All of these need to be in their original packaging (if possible).

Also, if you are staying overnight, you should bring:

• essential toiletries
• nightwear (including slippers and dressing gown)
• fresh cotton underwear to wear to theatre
• any solutions and cases for contact lenses
• a denture pot for your dentures
• glasses
• mobility aids (frames, wheelchairs)
• hearing aids

Storage space is limited, so please only bring necessary things with you.

You might also want to bring something to do while you wait to go for 
your operation, for example:

• a book
• crosswords
• knitting



page 8 of 20

Before you go to theatre we will give you a bag or box in which to store 
your personal belongings.

We advise you do not bring:

• valuables
• mobile phones
• credit cards or large amounts of money (only loose change for the 

phone)

We are sorry but we cannot take responsibility for the safety of your 
property. You will be asked to sign a disclaimer as part of your 
admission.
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What is a lateral sphincterotomy?

An anal fissure is a tear in the lining of the anal canal (back passage). 
This tear causes spasm of the anal muscles, which prevents the fissure 
from healing.

Sometimes an anal fissure will not heal, even if you are using medicated 
creams and stool softeners. In these cases your surgeon may 
recommend surgery.

A lateral internal sphincterotomy involves your surgeon making a small 
cut in the skin of your anal canal to reach the anal sphincter (the muscle 
around your anal canal).

This ring of muscle controls the opening and closing of the anus.

Your surgeon will then make a small cut in the sphincter to relax the 
muscle. 

Cutting this small amount of muscle gets rid of the muscle spasm 
to allow the fissure to heal. 

A small pack is often placed in the bottom at the end of the operation. 
This pack does not need removing and will normally come away when 
you first go to the toilet after the operation.

The operation is performed under a general (you will be asleep) or spinal 
anaesthetic.

What are the benefits?

Having a lateral sphincterotomy will hopefully cure your symptoms.
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What are the risks involved?

You will be asked to sign a consent form, which will explain all of the 
risks involved with the operation.

If you require further information please ask.

The risks are:

• Bleeding following your operation
• Incontinence to wind or leakage of a small amount of bowel 

motion onto your underwear
• Minor infection around the area of your operation
• A blood clot: you will be assessed at pre-operative assessment to 

reduce the risk of you developing a deep vein thrombosis.

If you require any further information, please ask for the booklet 
'Preventing blood clots while you are in hospital and after you leave'.

The possibility of problems occurring depends upon the operation and 
your general health. Your surgeon will explain how these may affect 
you before your operation.

Infection control

At your pre-operative assessment appointment, the nurse will take 
swabs from your nose and groin. This is to check if you have any signs 
of Methicillin Resistant Staphylococcus Aureus (MRSA). If your swabs 
are found to be positive, you may still be able to have your operation. 
You will be given some treatments to use before your operation is due. 
Swabs may also be taken to check for Covid-19.

Please remember to use the hand cleaning facilities available at the 
entrance to the ward and by the bedside. Encourage your visitors to do 
so as well. Further information booklets are available if you would like 
them.
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Should I have an operation and what are the 
alternatives?

There are treatments for an anal fissure which do not require an 
operation, as well as other surgical options.

The benefits and risks involved with each treatment should have been 
discussed with you by your surgeon.

Although your doctor may have suggested that you have an operation, 
the decision is yours. This must be made after you have thought about 
the benefits of the operation, the risks and any alternatives.

You may wish to discuss the operation with your GP, family or carer 
before coming to a decision.

All your questions should have been answered before you decide to 
have the operation. Please ask any questions you have in order to make 
your decision easier.

If you change your mind after you have been given a date for the 
operation, please telephone the Pre-operative Assessment Clinic on:

• 0114 226 6235

We ask that you try and contact us at least 24 hours before you are due 
to come into hospital.
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How long will I stay in hospital after my operation?

Your pre-operative assessment nurse will discuss this with you at your 
appointment.

We start discharge planning during your appointment at the 
pre-operative assessment clinic and we will ask you questions about 
your home circumstances.

It is important you discuss any additional help that you feel you may 
need at this appointment, so that plans can be set in place as soon as 
possible and not delay your discharge.

What will happen will depend on:

• your general health
• the type of anaesthetic you are having
• the length of time you are expected to be in surgery.

 

Your provisional length of stay is .............................

Please note that this may change and will depend on how you recover 
after your operation.
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Welcome to the Northern General Hospital

You will be admitted to a ward on the day of your operation. The 
ward will be stated on your admission letter.

We are here to help you so please do not hesitate to ask any member 
of staff for help, information or support.

On the day of the operation

On the day of your operation you will need to arrive at 7.00am, unless 
you have been told differently in your letter.

Please note: there is limited pay and display parking at the Northern 
General Hospital. If you are coming to hospital by car, please allow 
yourself time to find a parking space.

Wards have limited waiting facilities, so once you have been shown to 
your bed space, only one relative or friend will be allowed to stay. They 
may be asked to leave if necessary.

The staff will give your relative or friend a contact telephone number 
and advice on when they should return.

What time will I go to theatre?

This will depend on where you are on the operating list. It is the surgeon 
who decides the order of the operating list.

The ward nurse will be able to give you, your relative or friend more 
information about this when you arrive.
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What happens when I arrive at the ward?

When you arrive nursing staff will check your personal details with you 
to make sure that all our information is correct.

If you have any queries, please let one of the nursing staff know and 
they will arrange for you to talk these over in private.

Once you have settled in, we will check your blood pressure, attach a 
wrist label and ask you questions about your health. We may have 
already asked you some of these questions, but it is necessary for these 
checks to be made.

You will meet your anaesthetist and surgeon and have the chance to ask 
them any questions you have about your operation. The anaesthetist 
will talk to you about your general health, and the surgeon may want 
to examine you.

If you haven't already done so, you will need to take off any jewellery, 
make-up or nail varnish you are wearing.

However, you do not have to remove dentures, hearing aids or glasses 
until just before you are given the anaesthetic.

Contact lenses must be removed if you are having a general anaesthetic.

Finally, if we have prescribed you a pre-medication (tablet, medicine or 
injection) this will be given now.

We will return any aids to you once you are awake on the recovery 
ward.
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What happens immediately after my operation?

After your operation we will take you to the recovery room and monitor 
your condition closely. If you have had a general anaesthetic, you may 
find that when you wake up you have an oxygen mask over your face. 
We will check your blood pressure, pulse, breathing rate and 
temperature frequently. This is normal so please do not worry that 
something is wrong. We will also keep a check on your wound.

When we are happy that your condition is stable you will be taken back 
to the ward. The nursing staff will continue to monitor your condition.

Will I be sore after my operation?

You may have some discomfort, but if you are in pain or have any 
soreness we will give you tablets or an injection to help this.

If you have had a general anaesthetic you may feel sick but we can give 
you an injection called an 'anti-emetic' to ease this.

When can I eat and drink?

Once you have woken up from your anaesthetic you will be offered a 
drink and something to eat.

Am I allowed to have visitors?

Yes, your relatives and friends can visit you. We ask that only one visitor 
accompanies you to the unit at the time of admission. Further visitors 
are allowed between 8.00am to 8.00pm. If your relatives or friends find 
it difficult to visit at these times, they should speak to the nurse in 
charge.

We ask that your visitors do not bring children under the age of 12 to 
the ward as our patients need as much rest as possible. Please also 
remind your visitors they should not visit if they are unwell.
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Going home after the surgery

What will I need when I go home?

Any medication or medical supplies you may need come from the 
hospital pharmacy department.

Sometimes there can be a delay, so please be patient with us. We will 
do all we can to prevent unnecessary delays.

We will also:

• give you a letter to give to your GP. If it is going to be sent 
electronically, you will be given a copy.

• make any follow-up appointments
• give you a sick note if required.

 

How should I look after myself in the first 24 hours?

For at least the first 24 hours after your operation please do not:

• drive a car or ride a bike
• operate any machinery, including domestic equipment
• sign any legal documents
• smoke or drink alcohol
• take sleeping tablets, unless prescribed for you.

Remember 
If you have had a general anaesthetic or sedation, you must have a 
relative or friend stay with you for the first 24 hours after your 
operation.
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Is there anything I should look out for when I get 
home?

You may experience some bleeding from your back passage, especially 
when you have your bowels opened. This is normal and should settle 
about 2 weeks after your surgery. However, if this becomes too much 
or you are worried, please telephone the ward you were discharged 
from for some advice.

After your operation, you will be sore for a week or so but you will be 
given painkillers to take home. It is important these are taken as 
prescribed. Your discomfort will get better but it can take up to 6 weeks 
to resolve completely.

Please read the instructions provided with the tablets, to make 
sure that you do not take more than prescribed.

There may be a small amount of mucous discharge (slime) from your 
back passage for a few days after your operation. A small pad or panty 
liner will prevent stains on your underwear. Cotton underwear will be 
most comfortable.

Is there anything I should or shouldn't do?

It is important to keep the anal area as clean as possible. A daily bath or 
shower will help to keep the area clean and you may find that daily 
baths will help with any soreness.

Washing with water after each bowel movement can also help to keep 
the area clean.

Do not rub the area dry, instead pat it dry with a clean towel. Please 
avoid soaps and perfumed products around the area of your operation. 

It is important to avoid constipation and straining to have a bowel 
motion. To avoid straining your stools need to be soft.
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To keep your stools soft try to eat a diet which contains lots of fruit and 
vegetables and drink plenty of water. Your surgeon may want you to 
take a laxative to help to avoid constipation. Take any laxatives you have 
been prescribed as instructed.

Avoid heavy lifting for a week.

You can usually resume normal activities 2 to 4 weeks after surgery.

What should I do if I think there is something wrong?

If you have a problem or need advice after going home, please contact 
the ward you were discharged from. The staff will try and answer your 
questions and concerns.

If you consider it to be an emergency, please contact your GP or attend 
the nearest Accident and Emergency department as soon as possible.

Should you have any concerns regarding your care whilst you are in 
hospital, please speak to one of the nurses who will help and advise you.

How long will I need to take off work?

This will depend on the type of work that you do. We normally advise 
patients to take 2 to 4 weeks off work.

You are able to fill in a self-certification form for the first 7 days. These 
forms can be obtained from your GP before your admission. If you 
require a sick note as well, please ask the nurse before you go home.

When can I drive after my operation?

You should not start to drive again until your strength and speed of 
movement are up to dealing with an emergency stop. This can take up 
to 1 to 2 weeks. For more detailed advice, please speak to your GP or 
contact your car insurance provider.
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Notes

This space is for you to write down any questions you may have.
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