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What is a laparotomy?

A laparotomy is a surgical procedure that involves an incision (cut) in the 
abdomen. This incision is either horizontal (bikini line) or vertical 
(midline). The specific surgical procedure performed after this will 
depend upon your specific gynaecological condition and the operation 
findings.
 

Why do I need a laparotomy?

A laparotomy is the first part of most major gynaecological operations, 
as it provides access to your internal organs. A laparotomy can be 
performed to treat the following conditions:

• Ovarian cysts
• Fibroids
• Endometriosis

A laparotomy may be needed following complications after an initial 
laparoscopy (key-hole surgery).
 

What are the risks of having a laparotomy?

A laparotomy is generally a safe procedure but as with any operation 
there are associated risks. These include:

• Damage to your internal organs (bowel, bladder, and ureter). This 
may happen during 1 in 500 operations but the risk may be slightly 
higher if you have had abdominal surgery before.

• Damage to major blood vessels requiring immediate repair.
• Infection is rare but may occur in your urinary tract and abdominal 

wounds.
• Internal bleeding may happen and in severe cases a blood 

transfusion may be required.
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• Blood clots in the veins in your legs or lungs. Please also read the 
leaflet 'Preventing blood clots while you are in hospital and after 
you leave'.

As with any procedure, we must seek your consent (permission) 
beforehand.  Staff will explain the risks, benefits and alternatives where 
relevant before they ask for your consent. 

If you are unsure about any aspect of the procedure or treatment 
proposed, please do not hesitate to ask for more information.
 

How can I prepare for my operation?

Please read the information leaflets provided at your outpatient and 
pre-operative assessment appointments. They will provide you with 
useful information so that you know what to expect during your 
admission to hospital.

It is important that you tell us of any health problems you have and any 
medication you take. Please continue with any medication unless 
otherwise advised.

To make sure that you are in the best possible health before you have 
your operation, you should:

• If you are a smoker, try to give up or cut down
• Lose weight if advised
• Eat a well-balanced diet
• Try to stop or cut down on drinking alcohol
• It is important that in the month before your surgery is planned 

you use barrier methods of contraception (such as condoms), as 
surgery will be cancelled if you are pregnant
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What will happen before my operation?

You may have an appointment at the Pre-Operative Assessment 
Clinic either on the day of your operation, or at an earlier 
date. Sometimes you will not need to come into hospital for 
this appointment as it may be done by phone, or by completion of an 
online questionnaire.

If you do attend the Pre-Operative Assessment Clinic you will see a 
nurse practitioner and possibly an anaesthetic doctor. A physical 
examination and blood tests will be carried out and any other 
investigations that are necessary for your operation to go ahead.
 

What will happen on the day of my operation?

Before my operation

You will be admitted to either the Theatre Admissions Unit (TAU) or the 
Surgical Day Unit (SDU). This will be confirmed in your admission letter 
along with the time you need to arrive.

You will be seen by the doctor(s) performing your operation. The 
anaesthetist will discuss the anaesthetic with you and pain relief 
following your operation, which will depend on the operation you are 
having.

The admission staff will complete a theatre checklist and prepare you for 
theatre. You will be transferred to theatre. The time at which you will 
go to theatre is dependent on where you are on the theatre list.
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After my operation

You will be taken to the recovery room and monitored until you are 
ready to be discharged to the gynaecology ward.

You may have the following in place after your operation:

• A drip in your arm (intravenous fluids) to make sure you have 
the fluid you need until you begin to drink

• A catheter (tube) to keep your bladder empty
• Drains (vaginal or abdominal) to help drain away any excess 

blood
• An oxygen mask to ensure that you get enough oxygen
• A vaginal pack to prevent any bleeding
• Epidural or Patient Controlled Analgesia (PCA) to make sure 

your pain is controlled

The above will be removed as soon as possible, and usually within 24 to 
48 hours following your operation, to promote Enhanced Recovery.
 

Will I have any pain after my operation?

As with all major operations we would expect you to experience some 
pain. You will be given suitable pain relief to help relieve your 
discomfort.
 

Will I feel sick after my operation?

You may feel sick after your operation, which could be because of the 
operation itself, or as a side effect of the anaesthetic or painkillers you 
will have been given. Medication is available to help with this.
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When will I be able to eat and drink after my 
operation?

You may be able to eat and drink on the day of your operation. This will 
depend on the type of operation you have. 

Please remember that your relatives should not bring any hot food in for 
you whilst you are in hospital.
 

When will I be able to go home after my operation?

This will depend on the type of operation that you have had. You will 
be given an estimated length of stay in hospital during your 
gynaecology clinic appointment.

Please refer to the information leaflet ‘Going home after major 
gynaecological surgery’ (PIL33). This will provide you with useful 
discharge information.
 

Is there anything I should look out for when I go 
home?

You should contact the ward or your GP if you have any of the 
following:

• Vaginal bleeding that is heavy or smelly
• Wound(s) that becomes red, swollen or starts oozing
• You begin to feel feverish or unwell
• Pain that is not controlled by paracetamol or ibuprofen (or the 

pain relief given by the hospital)
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Who should I contact with any questions?

If you need any further information then please do not hesitate to 
contact:

Gynaecology Outpatient Department

• 0114 226 8441

Gynaecology Ward G1

• 0114 226 8225 (after your operation)
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