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The aim of this leaflet is to provide you and your family with an 
understanding of enhanced recovery. 

This will prepare you for your operation and subsequent discharge 
following your gynaecological operation.

What is enhanced recovery?

Enhanced recovery is a process that enables you to recover from your 
operation sooner by reducing the stress responses on the body.

The aim is to make sure that patients are active participants in their own 
recovery process.

The key principles of enhanced recovery are:

1. Pre-operative assessment (planning and preparation before 
admission)

2. Reducing the physical stress of the operation

3. Early mobilisation

4. Early nutrition

5. Early discharge
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What will happen before my operation?

Gynaecology Clinic

We aim to start discharge planning at this appointment. This helps to 
avoid any unnecessary delay in you going home after your operation.

The table below provides a guide to your estimated length of stay in 
hospital following your operation.

Operation Estimated

length of stay

Total abdominal hysterectomy +/- bilateral 
salpingo-oophorectomy (bikini line cut)

2 days

Total abdominal hysterectomy +/- bilateral 
salpingo-oophorectomy (midline cut)

3 days

Total laparoscopic hysterectomy +/- bilateral 
salpingo-oophorectomy

0-1 days

Laparoscopic assisted vaginal hysterectomy +/- 
bilateral salpingo-oophorectomy

0-1 days

Vaginal hysterectomy 1 day

Radical hysterectomy and node dissection +/- 
bilateral salpingo-oophorectomy (open surgery)

3 days

Radical hysterectomy and node dissection +/- 
bilateral salpingo-oophorectomy (keyhole surgery)

1 day

Anterior repair 1-2 days

Posterior repair 1 day

Open abdominal uro-gynaecology procedure 2 days

Laparoscopic uro-gynaecology procedure 1 day

Laparoscopy and treatment/surgical procedure 0 days

Hysteroscopy and treatment 0 days
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It is important that you arrange the appropriate level of care for when 
you are discharged. Please consider the following:

• Will there be family or friends at home or locally?
• Are they aware of your proposed length of stay in hospital?
• Will somebody be available to take you home when you are ready 

to be discharged?
• Will you have additional care needs after you are discharged?
• Will somebody be able to help with shopping, cooking, cleaning?
• Inform any existing care providers of your admittance to hospital 

and proposed length of stay so that there is no delay in the 
resumption of your care on discharge.

At this clinic appointment you will be given six cartons of glucose drink, 
which you need to take in the hours before your operation. The 
times you have these drinks depends on whether you are on a morning 
or an afternoon theatre list (see the table below for times).

Date Drink Morning list: 

Admission time 
7.00am

Afternoon list: 

Admission time 
10.00am

 1 8.00pm
(day before operation)

10.00pm
(day before operation)

 2 9.00pm 11.00pm

 3 10.00pm 7.00am
(day of operation)

 4 11.00pm 8.00am

 5 6.00am
(day of operation)

10.00am

 6 6.30am 11.00am

 Clear
fluids

Until 6.00am Until 11.00am
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These drinks are very important as they will help you to recover 
from your operation sooner.

Diabetic patients will not be given these glucose drinks as they 
can affect blood sugar levels. Instead, diabetic patients should 
drink plain water as directed in the table above.

You can continue to drink clear non-fizzy fluids (black tea / coffee and 
unflavoured water) as directed in the table.

If you have any questions with regards to these drinks, please contact 
the Gynaecology Clinic:

• 0114 226 8441

You may be asked to phone your consultant’s secretary the day before 
your operation, so they can tell you the times you need to take your 
drinks. This depends on which consultant is performing your operation.

Only the patients whose consultant is listed below need to 
telephone their secretary the day before their operation.

 Mr Gillespie / Miss Kew: 0114 226 8570
 Dr MacDonald / Dr Palmer: 0114 226 8569

Drink Date Time Comments

1    

2    

3    

4    

5    

6    

Clear 
fluids
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Pre-operative Assessment Clinic

An appointment will be arranged before your operation. At this clinic 
you will see a nurse and possibly a doctor and anaesthetic doctor.

A physical examination and blood tests may be carried out as well as any 
other investigations that are necessary for your operation to go ahead.

During this appointment, we will take swabs from your nose and groin 
to check if you have any signs of Methicillin Resistant Staphylococcus 
Aureus (MRSA).

If your swabs are found to be positive you will still be able to have your 
operation but the MRSA will be treated before your operation date.

At this appointment, we will also tell you when to stop taking any 
medication prior to your operation.

We will give you a leaflet that provides you with the relevant 
information to prepare you for your admission.

If you develop a cough, cold, sore throat or another minor illness in the 
week before your operation, please contact the Pre-operative 
Assessment Clinic:

• 0114 226 6235
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What will happen on the day of my operation?

Before my operation

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

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

We may recommend that you have an epidural, which is a tiny tube 
placed in your back. This will give you a constant supply of pain-relieving 
medication. The epidural will be placed in your back in the anaesthetic 
room just before your operation.

If you prefer not to have an epidural, you can have Patient Controlled 
Analgesia (PCA), which is a pump that contains strong pain relief and is 
given when you press the handset when you are in pain.

Good pain control helps your recovery as you can walk about, breathe 
deeply, eat and drink, feel relaxed and sleep well.

The admission staff will complete a theatre checklist and prepare you for 
theatre. You will be transferred to theatre; the time is dependent on 
where you are on the theatre list.

After my operation

You will be taken to the recovery room and monitored until you are 
ready to be moved to TAU, SDU or in-patient ward, depending on the 
operation you have had.
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What will happen after my operation?

The nursing staff in TAU, SDU or in-patient ward will begin to follow the 
enhanced recovery programme. You will be asked to do the following 
to assist in your recovery process.

After your operation – Day 0

If you have had an open (cut in your tummy) operation, you may have 
some discomfort, which should be relieved by the epidural or PCA. You 
can also have tablets or an injection to help with any discomfort you 
feel.

If you have had a vaginal or laparoscopic (keyhole) operation, we will 
give you tablets to relieve any discomfort. You can also have an injection 
to help with any discomfort you feel.

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.

You will be encouraged to do deep breathing exercises when you wake 
up as these help your lungs to work as normal. You should try to do this 
at least 5 times an hour.

Coughing is also extremely important and should be done after the 
breathing exercises. In order to do this, you should sit upright, support 
your wound with a ‘cough pillow’ or a towel, lean forwards slightly or 
bend your knees up, cough strongly from your tummy, not your throat.

It is recommended that you sit out of bed for 2 hours. This will depend 
on the time your operation is performed, but it is usually done 6 hours 
after your operation finishes.

You should have something to eat and drink, if you can.

If you are transferred to TAU or SDU following your operation, you will 
be able to go home once you have met the discharge requirements.
 



page 9 of 12

After your operation – Day 1

The nursing staff will monitor your observations (blood pressure, pulse, 
breathing, temperature, oxygen levels, urine output and pain score) and 
your wound(s).

We will remove your catheter and PCA (depending on the operation 
you have had).

Depending on the operation you have had, you will be given a towel 
bath or encouraged to have a bath or shower and given any help you 
might need.

It is recommended that you sit out of bed for at least 8 hours, with rests 
on the bed in between as needed. You should try to walk approximately 
60 metres (along the ward corridor and back) 4 times during the day, or 
further if you have had a vaginal or laparoscopic operation.

Being out of bed in an upright position and taking regular walks helps 
to improve your breathing, and there is less chance that you will get a 
chest infection or a blood clot in your leg or lungs. This will also 
encourage your bowel function to return to normal more quickly.

We will expect you to drink 3 high protein drinks. These drinks will help 
your wound(s) to heal, reduce the risk of infection and will help your 
overall recovery.

If appropriate, you will be discharged home.
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After your operation – Day 2

If applicable, your epidural will be removed, and you will be given 
regular pain-relieving tablets.

The nursing staff will keep monitoring your observations and your 
wound(s). Your wound dressing(s) will be removed. Your wound(s) 
should remain uncovered, and it is important to keep them clean.

We will encourage you to have a shower.

You should try to walk approximately 60 metres (along the ward 
corridor and back) 4 times during the day. The nursing staff will help you 
if needed.

You will be encouraged to eat and drink. You should aim to drink 10-15 
drinks throughout the day, which will include 3 high protein drinks.

If appropriate, you will be discharged home.

After your operation - Day 3 (midline cut in tummy)

As long as you are feeling well enough, eating and drinking and walking 
around the ward without any problems, and the medical staff are happy 
with your progress, you will be discharged home.

The nursing staff will discuss your discharge information and make the 
appropriate arrangements for you.
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What will happen on the day I am able to go home?

If you are worried about anything to do with your operation, it is 
important that you talk to a member of staff before you leave hospital.

The nursing staff will provide you with the information leaflet ‘Going 
home after major gynaecological surgery’ and a specific operation 
information leaflet (if available), which provides useful advice on how to 
look after yourself following your operation.

You must arrange for a family member or friend to take you home.

If you need a follow-up appointment, the nursing staff will make sure 
you are given this before you leave, or let you know that it will follow in 
the post.

After your operation, you will be sore for a week or so. We will give 
you pain relief to take home.

Some patients may be supplied with daily injections when they leave 
hospital. These are to reduce the risk of developing a blood clot after 
your operation. The nurse will show you and your family/carer how to 
administer these before you go home.

We will also provide you with anti-embolic stockings which will help to 
prevent blood clots forming in your legs. The nursing staff will advise 
you how long you need to wear them for following your operation.

The nursing staff will also tell you whether or not you have any stitches 
in your wound(s) and if they are dissolvable or if you will need to visit 
your GP or practice nurse to have your stitches removed. If required, 
arrangements can be made for a district nurse to do this.

We will give you a copy of your discharge letter and the medical staff 
will give you a sick note if you need one.
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Who can I contact if I have any questions?

If you need any further information, please do not hesitate to contact 
us.

Gynaecology Clinic: 

• 0114 226 8441
 

Gynaecology Ward G1: 

• 0114 226 8225 (after your operation)
 

Pre-operative Assessment Clinic: 

• 0114 226 6235
 

Theatre Admissions Unit (TAU): 

• 0114 226 5617

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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