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Introduction
The staff at Rotherham Hospital are committed
to ensuring that your hospital stay is as comfortable
as possible.
Please do not hesitate to call Gynaecology
Ward B11 on 01709 424349 for any questions
after recovery. You may wish to contact your GP
first if unsure.
The following information will help to answer frequently
asked questions and will also help you understand
some of the common experiences that may occur after
your surgery. Please note that most patients have very
few complications after surgery.
However, to ensure that you have as much information
as possible, the comprehensive list below should help
with any concerns you have after your surgery.
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What is a hysterectomy?
Hysterectomy is a common major operation to remove
the uterus (womb). Usually the cervix (neck of the womb)
is removed and sometimes either one or both fallopian
tubes and ovaries.

What is
hysterectomy? How much is removed depends on your particular
condition, but your surgeon will assess what is
best for you.
UTERUS

AREA REMOVED

FALLOPIAN TUBE

OVARY
CERVIX

VAGINA

How is a hysterectomy performed?
Hysterectomy may be performed in three ways:
l Abdominal incision/cut (total abdominal hysterectomy)
l Vagina (vaginal hysterectomy)
l Keyhole (laparoscopic hysterectomy)
Again, your consultant will have discussed the most
suitable option with you.
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Preparation for your operation
l Please read all of your patient information booklets
thoroughly prior to admission
l Check your patient letter and starving instructions

Preparation for l Please note: For laparoscopic and abdominal
your operation
surgery we ask that where possible you
remove the top 1-2 inches of your bikini line
hair (pubic hair), preferably using hair removal
cream or waxing
Your hospital stay
You will normally stay in hospital between one and two
days after you operation, depending on the way in which
your hysterectomy was performed. Usually one day for
a vaginal or laparoscopic (keyhole) hysterectomy and
two days for a total abdominal hysterectomy (incision/
cut). Your stay might be longer than this if there are any
complications with your surgery or recovery, or if your
care team feel it is in your best interests.
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Reducing the risk of complications
BEFORE your operation

Stopping smoking
If you smoke, you have an increased risk of breathing
Preparation for difficulties during and immediately after your operation.
your operation You are more likely to develop a chest infection
following your surgery, which can make you very ill.
Smoking also reduces the oxygen supply to your skin,
so can slow down wound healing and increase the risk
of your wound becoming infected. Stopping smoking
as soon as possible before your surgery will reduce your
risk of complications.
We can refer you to our Smoking Cessation team within
the hospital to support you in stopping smoking, offer
advice and provide free Nicotine Replacement Therapy
(NRT) if you need it. Alternatively, your GP or local
pharmacist can help.
Losing weight
Being overweight at the time of your operation can
increase your risk of complications, both during and
after your surgery. You have a higher risk of developing
breathing difficulties, wound infection and deep vein
thrombosis if you are overweight. In general, the more
overweight you are, the higher the risk of complications.

8

What you need to know about hysterectomy

2

Your surgeon and anaesthetist will take every care to
reduce your chance of complications, but if your surgery
is not classed as urgent, it is advisable that you try and
lose weight first.

Preparation for You may choose to do this independently, or we can
your operation refer you to our Rotherham NHS weight loss Institute
(RIO) for professional advice, monitoring and support.
Improving chronic health conditions
Many people have chronic or long term health
conditions. Common examples include diabetes,
asthma, COPD, heart disease and high blood pressure.
If you have a health condition that is not well controlled,
you have an increased risk of anaesthetic complications
and problems occurring following your surgery.
Your surgeon and anaesthetist may decide to delay
your operation until your health condition is as well
controlled as possible; we would normally ask your
GP to review your treatment and medications.
If your blood sugar or blood pressure is raised on the day
of the hysterectomy, your operation may be cancelled.
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Telling us about changes in your health
If you develop a new health problem that was not
known at your pre-op assessment, or if symptoms
of an existing condition become worse, it is
important that you contact your pre-op
Preparation for nurses and let them know that something
your operation has changed.
It may be that you have had a change in your
medications, or that your GP is investigating some
new health symptoms that you have developed.
It may be safer to delay your operation until
investigations are completed, so please let us know.
If you develop a virus or infection within four to six
weeks before your operation it may be necessary to
postpone your surgery, even if you have been given
a course of antibiotics.
This is because your immune system may be weakened
for several weeks, so can increase your risk of anaesthetic
complications and slow down your recovery. Examples
include coughs, colds, ear and throat infections, or
diarrhoea and sickness.
Let you pre-op nurses know if you develop
an infection or virus within six weeks before
your surgery.
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following your
operation

What to expect following your operation
Pain and discomfort
Most operations will cause you to experience some pain
at first. This can last for a few days depending on the
type of surgery you have. Controlling your pain well will
speed up your recovery from the operation and help you
get back to normal as soon as possible.
Open total abdominal hysterectomy
If you are having an open total abdominal hysterectomy
we have found that the best way to control your pain is
by giving you a spinal morphine injection as well as your
general anaesthetic.
A spinal injection involves putting a very fine needle into
your back, injecting the morphine and then removing
the needle. This injection is quick, and rarely causes any
discomfort. The spinal morphine lasts quite a long time
and means that you are unlikely to need any morphine
injections for pain relief after your operation.
You will be given pain killing tablets regularly following
your operation, it is very important that you take them
even if you don’t have pain at the time. You will need
to continue to take these pain killers regularly for a few
days even when you go home.
If you are unable to have a spinal morphine injection
for any reason you will be offered another method of
pain relief which the anaesthetist will talk to you about
before your operation.
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Occasionally you may be offered an epidural rather than
spinal morphine but this will be discussed with you
beforehand by the anaesthetist or pain relief team
Laparoscopic hysterectomy
If you are having a laparoscopic hysterectomy, you will
be given a general anaesthetic. The anaesthetist will give
you pain relief during the operation and at the end of
the operation the surgeon will use local anaesthetic to
numb the wounds.
You may have some pain in your shoulders after the
operation; this is quite common after key-hole surgery
and is nothing to worry about. Getting up and walking
around the ward will help get rid of this.
You will be given pain killing tablets regularly following
your operation, it is very important that you take them
even if you don’t have pain at the time. You will need
to continue to take these pain killers regularly for a few
days even when you go home.
Vaginal hysterectomy
If you are having a vaginal hysterectomy you may be
offered a general or spinal anaesthetic. The anaesthetist
will give you pain relief during the operation and the
surgeon will use local anaesthetic to numb the area.
You will be given pain killing tablets regularly following
your operation, it is very important that you take them
even if you don’t have pain at the time. You will need
to continue to take these pain killers regularly for a few
days even when you go home.
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Acupin (anti-sickness treatment)
One of the side effects of surgery is feeling sick afterwards.
You will be given anti-sickness treatment to reduce this.
One of the treatments you may be offered is an acupin
which is similar to a sea-band. It looks like a small plaster
and is placed on your wrist, staying in place for 2-3 days.
Intravenous infusion (drip)
This is where a bag a fluid is given through a thin tube
directly into your vein, normally in your arm or hand.
A drip ensures that you get sufficient fluids into your
body to prevent dehydration until you feel well enough
to drink freely.
You will usually be ready to drink freely and eat a light
meal within a few hours after your procedure. Once
you can manage this, your drip will usually be removed.
Other medications, such as antibiotics or pain relief
can also be given through a drip if necessary.
Catheter
You will return from your operation with a catheter.
This is a thin tube inserted into your urethra (the hole
you pass urine out of). It allows your urine to drain
freely into a bag, until you feel well enough to walk
to the toilet to pass urine and is usually removed
within twenty four hours after surgery.
If you have difficulties passing urine, you may need
to have a catheter for a few days, although this
rarely happens.
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Pack
If you have had a vaginal hysterectomy (the womb
has been removed through the vagina) you may have a
gauze pack inserted into the vagina, to reduce bleeding
and assist healing. This is normally removed within
twenty four hours after your operation.
Wound drain
Some patients return from surgery with a drain (small
tube) inserted into the lower abdomen to drain away
any fluid and blood that may accumulate immediately
after the operation. A drain will normally be removed
twenty four to forty eight hours of surgery.
Dressings and stitches
If you have had an abdominal hysterectomy
(a cut in your abdomen) your stitches may either be
‘dissolving’ or may need to be removed a few days after
your procedure. Your wound dressing can normally be
removed one to two days after your operation. If your
stitches do need removing, your surgeon and nursing
staff will advise on this and make arrangements before
you go home.
If your operation was laparoscopic (keyhole),
you will normally have three or four very small
(5-10mm) incisions on your abdomen. These stitches
are normally ‘dissolving’, which means you do not
need to have them removed unless you experience
any problems. Wound dressings can usually be
removed the day after your surgery.
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If you had a vaginal hysterectomy, with no
incisions (cuts) on your abdomen, your stitches will
be ‘dissolving’. As the stitches disintegrate you may
notice them as small threads on your toilet paper or
underwear a few weeks after your surgery.
Wound care and hygiene
In most cases you should be able to shower or bath
within one to two days after your operation, unless
you have been advised otherwise.
Don’t worry about getting your wound area wet for
a short period of time; just ensure that you gently pat
your wound area dry with a clean towel that only you
use. Avoid soaking your wound in the bath for long
periods for the first two or three weeks until the
wound is fully healed.
Perfumed soaps, bath oils, talcum powder and
moisturiser can irritate the skin and increase the risk of
infection, so avoid these products around your wound
until it appears dry and well healed. Unperfumed soap/
shower gel is normally the safest option.
Antiseptic sprays and creams can sometimes do more
harm than good, so only use these if we have advised
you to.
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Vaginal bleeding
You can expect to have some light vaginal bleeding
and discharge following your hysterectomy. This is
caused by drainage from the internal wound as it heals.
Light bleeding and discharge can be expected for up
to six weeks following surgery, but often settles much
sooner, sometimes within a few days.
Use sanitary towels rather than tampons. Inserting
tampons could increase the risk of wound infection.
If you notice excessive bleeding that causes
concern, please call Gynaecology Ward B11
on telephone 01709 424349 or contact your GP.
Trapped wind
Following your operation your bowel may temporarily
slow down, causing air or ‘wind’ to become trapped.
This can be quite uncomfortable.
Walking around, rather than sitting or lying in one
position can help to release trapped wind. Peppermint
water or capsules can also help to relax the bowel and
ease your discomfort.
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Hormone Replacement Therapy (HRT)
If your ovaries are removed during your operation, and
you have not already gone through the menopause
naturally, you may be advised to have a course of
Hormone Replacement Therapy (HRT).
This can reduce your risk of menopausal symptoms
after your operation, most commonly ‘hot flushes’.
HRT is also recommended when your ovaries are
removed before your natural menopause, to reduce
the risk of osteoporosis in later life.
HRT, like all medications can have side effects and risks,
so may not be suitable for you. Your gynaecologist will
discuss your options and help you decide what is best
for you.
Cervical screening (smear tests)
Usually your cervix is removed during your hysterectomy
and so cervical screening (smear tests) can normally
stop. If for any reason your cervix is not removed, you
will need to continue with routine cervical screening.
Also, if you have had cancerous or abnormal cells on the
cervix or womb before your hysterectomy, you may need
to continue with smear tests, even if your cervix has
been removed. This is called a ‘vault smear’.
Your surgeon will tell you if this is necessary, but if you
are unsure and need further advice, please contact
your GP.
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Reducing the risk of complications
AFTER your operation

Avoiding constipation
Your bowels may take time to return to normal after
Reducing your operation. Your bowel motion should be soft and
the risk of easy to pass. Straining hard because you are constipated
complications can increase your chances of developing haemorrhoids
after your (piles) or even a hernia.
operation
Some types of strong pain relief can cause constipation,
especially codeine and tramadol. Whilst it is important
to take regular pain relief to keep you comfortable and
mobile, it is also important that you avoid becoming
constipated.
Constipation can lead to more discomfort and pain; the
more constipated you become, the more pain relief you
will need. This can become a vicious cycle, leading to
severe constipation and can delay your recovery.
Eating a diet that is high in fibre, fruit and vegetables can
reduce the chance of developing constipation. Drink plenty
of fluids (around 2 litres per day), to keep stools soft.
We also recommend using laxatives for at least the
first few days after surgery, or for as long as you are
taking strong pain relief such as codeine or tramadol.
Commonly used laxatives include milk of magnesia,
Lactulose or Movicol.

The hospital staff and local Pharmacist can give you
further advice on suitable laxatives.*
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Avoid delaying or ‘putting off’ opening your bowels after
your surgery. Go to the toilet as soon as you get the
urge to open your bowels as this will reduce the risk of
becoming constipated.
Pushing gently to open your bowels will not cause any
damage. You may find it more comfortable to hold you
lower abdomen to support it for the first few times
you open your bowels .You can either gently support
with your hands or hold a rolled up hand towel to your
abdomen.

*If you have an existing bowel condition or disorder
such as Crohn’s disease or ulcerative colitis, please seek
further medical advice before taking laxatives.
Avoiding heavy lifting
It is important to avoid heavy work, lifting or straining for
six weeks following your surgery until your wound is fully
healed. This will reduce the risk of developing a hernia.
You can lift the equivalent of a 1 litre kettle, or 2 pints
carton of milk, but avoid much heavier objects. Things
to avoid include changing bedding (lifting a mattress
etc.) carrying or pushing a heavy vacuum cleaner,
mowing the lawn, lifting heavy bags or
heavy saucepans.
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Eating a balanced diet
A balanced diet will ensure that your body gets all the
nutrients and vitamins it needs to heal and to fight
infection, as well as reducing the chance of constipation
and weight gain.
Eat a diet that is high in fibre (fruit, vegetables,
wholegrain bread and cereal) and protein
(meat, fish and pulses such as beans or lentils).
Avoid eating too many sugary and fatty foods.
If you cannot face full meals at first, don’t worry; try to
‘graze’ frequently on regular, healthy food and snacks.
Preventing Deep Vein Thrombosis (DVT)
and pulmonary embolism
Deep Vein Thrombosis (DVT) is when a blood clot forms
in the deep veins of the leg. This can happen to any
person during their lifetime, sometimes with no obvious
cause. Pelvic surgery and reduced mobility following an
operation increases the risk of deep vein thrombosis.
These blood clots can travel to the lungs (pulmonary
embolism) which is a serious and potentially life
threatening condition.
To reduce your risk of forming blood clots, you will
normally be given a daily blood thinning injection
whilst you are in hospital and graduated compression
stockings which you can take home and wear until you
are back to your usual level of mobility.
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You can reduce the risk of blood clots by;
lM
 obilising as early as possible after surgery
lD
 rinking around two litres of fluid daily
l Doing regular leg exercises whenever you are
resting until you are back to your full level of
Reducing
mobility. these include;
the risk of
lM
 oving your feet in a circular motion
complications
l B ending and straightening your legs
after your
l F lexing your feet forwards and backwards
operation
Notes
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Going home and what to expect
The following information is designed as a general
guide. Speed of recovery varies with each individual.
Patients who have had laparoscopic (keyhole) surgery
may recover much more quickly than described below.

Going home
and what First two weeks
to expect
l It is normal to feel more tired and lethargic
than usual for at least the first week or two
after your operation.

l Y ou will probably not want to venture far from
home. Rest or sleep when you need to, but
mobilise gently between periods of rest.
l S tart to gradually reduce your amount of pain relief
where possible.
lA
 ccept any offers of help with preparing meals,
shopping or housework from family, friends
and carers.
l If you have no support on going home, please tell
your pre operative nurse and/or ward staff. We will
try and arrange any necessary help and support.
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Two to four weeks
l Y ou should now be starting to feel less tired.
l S tart increasing activities, such as preparing
simple meals and light housework
(e.g. dusting, surface wiping).

Going home
and what l B oredom can become a problem when your energy
to expect
levels increase; try to get out regularly for short trips
and walks and a change of scene. Increase your level
of exercise as your energy levels improve.
l If you are still taking pain relief, continue to reduce
the amount you take where possible.
Four to six weeks
l Y ou will normally feel ready to resume most of your
normal daily activities, but you may still get tired
more quickly than usual.
lG
 radually build up to normal levels of activity, but
continue to avoid excessive lifting and straining for
twelve weeks.
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Driving
Insurance companies have different rules and conditions
for driving after a hysterectomy. This can depend on
type of surgery you have and your general recovery.
Please check your policy to ensure that you
are covered before starting to drive.

Going home
and what
to expect As a general rule you should only start
to drive when;
l Y ou have stopped taking medication that can
make you drowsy (including certain pain relief).
l Y ou are able to wear a seatbelt without discomfort
and move freely to manoeuvre safely.
l Y ou are comfortably able to make an emergency stop.
Travelling abroad
Insurance companies have various restrictions on
covering your health care when travelling abroad
following a hysterectomy. This can mean that you may
not be able to get flight or medical insurance for the
first few weeks (or even months) after surgery, or that
your insurance is more expensive. Check that you are
eligible for cover, and the cost of your insurance before
booking a flight or holiday abroad. Ideally, do not book
a holiday or flight abroad until you are fully recovered.
Resuming your sex life
Abdominal and vaginal wounds need around 4-6weeks
to heal. Providing you are pain free and have had no
complications, it is safe to have sex as long as you feel
comfortable usually after 4 weeks.
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Surgical risks and
complications

Surgical risks and complications
As with any operation, there are risks and potential
complications associated with having a hysterectomy.
Whilst serious complications do not occur often, it is
important that you are aware of these risks these
before agreeing to undergo your operation.
Haemorrhage (heavy / excessive bleeding)
Haemorrhage can occur during or soon after your
hysterectomy and you may need further immediate
surgery to stop the bleeding. In many cases when
heavy bleeding occurs it may be necessary to give
you a blood transfusion.
Bladder damage and urinary complications
The bladder is situated very near to the womb. It is
therefore possible to injure the bladder or the ureters
(the tubes leading from the kidneys to the bladder).
If this occurs, damage will normally be repaired at the
time of your hysterectomy, but you may need to have a
catheter in your bladder for at least several days longer
than normal. Rarely, the damage can be recognised
after the operation.
Urinary tract or ‘water’ infections can sometimes
occur, usually a few days to a week after your surgery.
Urine infections normally require a course of antibiotics.
Contact your GP if you suspect that you may have a
urine infection.
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Bowel injury and other complications
Occasionally, injury to the bowel may occur during
surgery. Although rare, bowel injury may mean that
you need a colostomy or ileostomy (an opening of
your bowel onto the outside of you abdomen). This
Surgical risks and is normally temporary and will be reversed once the
complications injured piece of bowel has healed.
Bowel obstruction can occur after your operation,
usually caused by a ‘kink’ in a loop of bowel, which
prevents the bowel working properly. Further surgery
may be required to correct this problem.
Sometimes the bowel simply fails to start functioning
properly again during the days after your operation. This
is more complicated than constipation; the bowel stops
absorbing any diet or fluids resulting in severe bloating,
possible abdominal pain and repeated vomiting. This
will normally correct itself within a few days if the bowel
is completely rested.
To relieve symptoms of nausea and vomiting, you
would more than likely need a tube to drain bile
from the stomach (naso-gastric tube), and
anti-sickness drugs.
You would be given sips of water only until the bowel
started working again and given a drip to replace fluids
and prevent dehydration.
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Wound infection
Wound infection can occur more commonly than some
of the other complications mentioned above, usually in
the first two weeks after surgery.

Surgical risks and Mild infections can normally be treated with antibiotics,
complications but occasionally wound infections can be more
complicated and difficult to treat.
It is important that you follow the wound care advice
in this booklet and contact your GP or the Gynaecology
Department for advice as soon as possible if you think
your wound is becoming infected.
Deep Vein Thrombosis (DVT) and
Pulmonary Embolism
For further information see the section in this booklet
headed ‘Preventing Deep Vein Thrombosis and
Pulmonary Embolism’ on page 20.’
Wound or vaginal vault haematoma
A haematoma is a collection of blood that can
occur following a hysterectomy, either underneath
the abdominal wound, or at the top of the vagina
(vault haematoma). Occasionally a haematoma may
need to be drained away, which could result in a
further surgical procedure.
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Surgical risks and
complications

When should I seek medical advice
following a hysterectomy?
Most complications occur within the first few weeks
after surgery. You should seek medical advice from
your GP, walk in centres or by contacting the
Gynaecology Department.
Problems to look out for include;
lA
 painful, swollen calf which may feel hot to
touch. This may be caused by a Deep Vein
Thrombosis (DVT).
l Shortness of breath, chest pain, or coughing up
blood can be signs of a pulmonary embolism.
Suspected DVT or pulmonary embolism
require immediate medical attention
l R ed / pink and tender skin around your wound area
which may feel very warm to touch, or a wound
which is sticky and leaking fluid or pus may indicate
a wound infection.
lO
 ffensive smelling vaginal discharge with or without
a fever (high temperature) may indicate a vaginal
wound infection or a vaginal vault haematoma.
l B urning and stinging when you pass urine and
passing small amounts of urine very frequently can
indicate a urinary tract infection. You may also have
a fever (high temperature), and pain in your lower
back and groins.
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l E xcessive bruising around your abdominal wound
which seems to be spreading or getting worse.
This may be a wound haematoma and might
require treatment.

Surgical risks and l E xcessive bleeding or ‘flooding’ from the vagina,
with or without blood clots.
complications
l E xcessive abdominal pain with increased abdominal
swelling may indicate a bowel obstruction or bowel
damage, especially if you are vomiting and unable
to tolerate diet or fluids. This may be a bad case of
constipation, but if in doubt, contact your GP, or the
Gynaecology Department for further guidance.
Further advice and information
You may have questions or concerns that have not
been discussed at your pre- operative assessment or
covered in this booklet.
Please do not hesitate to contact us if you have
further questions or concerns relating to your
surgery and recovery.
Notes
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How to contact us
Gynaecology Ward B11
Telephone 01709 424349
Switchboard
Telephone 01709 820000

Easyread websites
www.easyhealth.org.uk
www.friendlyresources.org.uk
www.easy-read-online.co.uk

Useful contact numbers
If it’s not an emergency,
please consider using a
Pharmacy or call NHS 111
before going to A&E.

We value your comments
If you have any comments
or concerns about the services
we have provided please
let us know, or alternatively
you can contact the
Patient Experience Team.

NHS 111 Service			
Telephone 111
Health Info 		
Telephone 01709 427190
Stop Smoking Service
Telephone 01709 422444
UECC (A&E)
Telephone 01709 424455

Patient Experience Team
The Oldfield Centre
The Rotherham NHS
Foundation Trust
Rotherham Hospital
Moorgate Road
Rotherham
S60 2UD

For GP out of hours,
contact your surgery

Telephone: 01709 424461
Monday to Friday
9.00am until 5.00pm
Email: your.experience@nhs.net

Useful websites
www.therotherhamft.nhs.uk
www.nhs.uk
www.gov.uk
www.patient.co.uk
www.rotherhaminstitute
forobesity.co.uk

Produced by: Mr Faraj, November 2013.
Reviewed and amended by the Gynaecology Forum and Anaesthetist Consultants, April 2020
Next Revision Due: April 2023. Version: 3.0
©The Rotherham NHS Foundation Trust 2020. All rights reserved.
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