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Prolapse surgery

	Kuvaus:
	Information about prolapse surgeries, recovery and after-care.



You are coming to the hospital for prolapse surgery. The operation is normally performed through the vagina. The used method of surgery is selected to suit each individual. These instructions include information about the surgery, recovery and postoperative care.


Surgical techniques

The used surgical technique depends on the area where the prolapse occurs. 

Anterior vaginal prolapse (cystocele) is repaired by supporting the anterior vaginal wall with either your own tissue or a thin mesh made from artificial material.

Posterior vaginal prolapse (rectocele) is repaired by supporting the tissues in the posterior vaginal wall.

Vaginal vault prolapse can be repaired through the vagina using stitches or mesh. Alternatively, the operation can be performed via the abdominal cavity as an endoscopic operation (laparoscopy); in this case, mesh is typically employed.

Uterine prolapse usually requires a hysterectomy and, if necessary, performing corrective surgery to support the vagina. Menstruation ends after the hysterectomy. The ovaries are typically not removed in connection with the prolapse surgery. 

If your own tissue is very weak, mesh is used in the surgery. This is often the case when a previously repaired prolapse reoccurs.


After the surgery

You will be in a recovery room after the surgery. You will be already helped to get on your feet on the day of the surgery, or at the latest on the following morning. Getting up from bed early after the surgery promotes healing. You will be administered pain medication as needed. 

If you are feeling well, you will be discharged on the day of the surgery or the following day. 

Recovery at home

	Sick leave
The sickness leave after the surgery is typically around 4 weeks. Hysterectomy performed in connection with the prolapse surgery does not affect the duration of the sick leave or other postoperative instructions.



Physical activity
Avoid physically demanding labour and straining yourself during your sickness leave. Light physical activity promotes blood circulation in the surgical area and speeds up the recovery process. You should avoid swimming in swimming pools and spas as well as sexual intercourse during the sick leave.

Surgical wound
If the operation is performed through the vagina, there will be no incisions on the abdomen. The surgery leaves no removable stitches. 

Postoperative bleeding and cleanliness
After the surgery, you may experience bloody or blood-tinged discharge for several weeks. You may experience sensations around the surgical area, the incision or when urinating for a longer time. Washing your genitals and anal area is important and also speeds up the healing of the incisions in the vagina. You may use the sauna. 

Bowel movements
Drinking a lot of fluid promotes bowel movements. You may temporarily use prescription-free stool softeners available at a pharmacy for constipation.


Tissue samples
If your uterus has been removed in the surgery or other tissue samples have been extracted, you will be informed about research findings if these require further treatment or monitoring. 

Post-operative examination
There is typically no need for a post-operative examination. 


Problems and complications related to the surgery and recovery

Typically, the recovery from the operation goes smoothly. Most of the harms experienced after the surgery are moderate and do not significantly prolong the duration of treatment and recovery.

Typical problems related to the surgery include infections and bleeding in the surgical area. The risk for a urinary tract infection also increases. The infection may require medical treatment.  

There is always an increased risk for a venous occlusion connected to an operation. To prevent occlusions, it is of primary importance that you get up on your feet early. When you are discharged from the hospital, you may need a prescription for an injectable drug that prevents venous occlusions and instruction on administering the injections.

If surgery has been performed on the anterior vaginal wall, the amount of residual urine is checked after urinating. Normally, there is no problem emptying the bladder after the surgery. However, sometimes patients might have to stay at the hospital for a few days to learn emptying their bladder. 
Sometimes it is also necessary for the patient to continue emptying the bladder at home using a narrow plastic tube (self-catheterisation) until managing to properly empty the bladder. 

Sometimes, the surgery for prolapse may worsen urinary incontinence. The prolapse may reoccur after the surgery. 

Other rare complications not mentioned on this sheet may also occasionally occur. The likelihood for complications may be increased by overweight as well as attachments from previous operations and caused by infections. Reduced general health and additional diseases may also increase the risk. Smoking delays the healing of wounds and also increases other surgical risks.


In case you have questions

If you are uncertain about anything relating to your surgery, you may call the Women's Inpatient Ward, tel. +358 17 172 369. 
If you experience severe pain, fever, smelly postoperative discharge or considerable bleeding, problems defecating or urinating, please go to the emergency services of KUH specialised medicine.


If you are discharged on the day of the surgery, you should note that the effect of the medication you are administered in the operation may last up to 24 hours. You may experience fatigue and light-headedness. You are advised against driving and alcohol use during the first 24 hours after the surgery. 
After this, the anaesthesia will no longer prevent you from acting and moving freely. However, you should take into account possible limitations caused by the procedure.

Pain management
During your hospitalisation, you have been administered the following pain medication today:

___________________________________________________________________

___________________________________________________________________

During your first evening and night after the surgery, you may take the following 
medications at home:

___________________________________________________________________

___________________________________________________________________

Beginning in the following day, take pain medication as prescribed.

You need to book an appointment with your nurse for removing surgical staples. 
Removing surgical staples: ____ / ____ 
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