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You have been advised by your doctor to have a cone biopsy because 
you have abnormal cells on your cervix (the neck of your womb).

What is a cone biopsy?

This is a small operation to remove an area of abnormal cells from your 
cervix. The area of abnormal cells can sometimes be in the canal of the 
cervix and may be difficult to fully visualise and remove during 
a colposcopy examination. During the operation a cone shaped piece of 
tissue will be removed from your cervix. This tissue will be sent to the 
laboratory to be examined under a microscope. The results will tell us if 
all the abnormal cells have been removed and if any further treatment 
is required

You may have a gauze pack inserted into your vagina at the end of the 
operation to help reduce vaginal bleeding. This vaginal pack will need 
to stay in place for 6 hours.

A urinary catheter may also be inserted as it can sometimes be difficult 
to pass urine when a vaginal pack is in place.
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What are the risks of having this operation?

This is usually a safe procedure but as with any operation there are risks 
and these include:

• Vaginal bleeding can develop immediately following the 
operation, while you are in hospital or up to 14 days after the 
operation.

• Vaginal infection can develop immediately following the 
operation, while you are in hospital or up to 14 days after the 
operation.

• Cervical Stenosis; there is a very small risk that the cervix can 
become tightly closed and your periods cannot flow freely 
through your cervix. This would require further minor surgery to 
dilate (open up) the cervix.

• Increased risk of complications in future pregnancies with babies 
born early (before 37 weeks pregnant). It is very important to 
inform your midwife and doctor that you have previously had a 
cone biopsy so that they can monitor your pregnancy.

• 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 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 
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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 very important that you do not have sexual intercourse in the 

month that your surgery is planned unless you use barrier methods 
of contraception

What will happen before my operation?

You may be asked to attend the pre-operative assessment clinic on the 
day of your gynaecology clinic appointment or an appointment will be 
arranged approximately 5-10 days before your operation. At this 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?

You will be admitted to either 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. You will 
also meet the anaesthetist who will give you your anaesthetic during 
your operation.
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What will happen after my operation?

You will be taken to the recovery room and monitored until you are 
ready to go back to the day case ward.

Will I have any pain?

You may have some discomfort in your lower abdomen. The pain 
should be relieved by taking simple pain relief such as paracetamol or 
ibuprofen. The pain should settle within 5 days.

Will I feel sick?

You may feel sick after your operation, which is probably as a side effect 
of the anaesthetic or pain relief you may have been given. Medication is 
available to help with this.

When will I be able to go home?

You should be able to go home on the same day or the following 
morning after your operation. Please be prepared for this and make any 
necessary arrangements before your admission.

You will be able to go home when:

• You have eaten and are able to drink normally
• Your vaginal bleeding has settled
• You can pass urine normally

Do I need someone to look after me following my 
operation?

Yes, please arrange for someone to accompany you home from hospital 
and stay with you for the first 24 hours following your 
operation/anaesthetic.
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Will I see my doctor before I go home?

No, not always. Your doctor may come and discuss your operation with 
you. Sometimes your doctor will write to you instead.

You will be informed of this before you go home.

How long will I bleed for after my operation?

The cervix will take approximately 6 weeks to heal. During this time it is 
normal to experience irregular vaginal bleeding and vaginal discharge.

When can I go back to work?

It is usual to have at least 2 days off work after your operation.

Do I need to avoid anything following my operation?

You should not have sexual intercourse, use tampons or go swimming 
for 6 weeks after your operation (or longer if any vaginal bleeding or 
vaginal discharge is present).

When do I get the results and how long will this take?

Your doctor will either write to you with the results or see you in the 
Gynaecology Clinic to discuss them approximately 4 to 6 weeks after 
your operation.

You will also be given a 6 month follow-up appointment in Colposcopy 
Clinic to check how your cervix has healed and repeat your cervical 
screening test (smear). Please do not have a smear test anywhere else 
before your 6 month appointment.
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Is there anything I should look out for when I go 
home?

You should contact your GP or the Gynaecology Clinic if you have any 
of the following symptoms:

• Vaginal bleeding that is heavy or smell
• You begin to feel feverish or unwell
• Pain that is not controlled with paracetamol or ibuprofen (simple 

pain relief)

Who can I contact if I have any questions?

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

• Gynaecology Outpatients Department: 0114 226 8441
• Gynaecology Ward G1: 0114 226 8225 (outside office hours)

 



PD6499-PIL588 v6 Issue Date: April 2021. Review Date: April 2024

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
© Sheffield Teaching Hospitals NHS Foundation Trust 2021
Re-use of all or any part of this document is governed by copyright and the “Re-use of Public Sector Information Regulations 2005” 
SI 2005 No.1515. Information on re-use can be obtained from the Information Governance Department, Sheffield Teaching Hospitals. 
Email sth.infogov@nhs.net


