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DISCHARGE INFORMATION
AFTER GYNECOLOGICAL
ONCOLOGY SURGERY

Wound Care

For Laparotomy Wound.:

Requiring sutures/staples removal
You will have a vertical or horizontal

wound on your abdomen after surgery

Keep your wound dressing intact and
dry, and avoid shower before removal

of sutures/staples

Sutures/staples will usually be removed

on day 5 to 14 after surgery

If the wound 1s well, water proof
dressing will then be applied and daily

shower 1s advised

Water proof dressing should be
removed in 3 to 4 days after removal

of sutures
Not requiring sutures/staples removal

For subcuticular wound not requiring
staples removal, the outer dressing
can be removed 10 days after the
operation

Shower can then be resumed. Use
clean towel to dap dry the wound
after bath and let the sterile strips
covering the wound peel off later by
itself

Further wound dressing may be

required if wound healing is not well

For Laparoscopic Wound:

Usually there will be 3-6 small

incisional wounds over abdomen
Usually no suture removal is required

Water proof dressing will be applied
before discharge and daily shower is

advised

Water proof dressings should be
removed in 3 to 4 days after discharge
Further wound dressing is required if

wound healing is not well

For Vulval Wound:

Usually no suture is required to be

removed after surgery

Vulval swabbing with warm boiled
water twice daily or when necessary

Use and change sanitary pad frequently

Wear loose clothing for comfort

For Groin Wound:

Keep your wound intact, dry and avoid
shower before removal of sutures

Sutures will usually be removed on
day 7 to 10 after surgery

After removal of sutures, water proof
dressing will be applied if the wound
is well and daily shower is advised

Water proof dressing should be
removed in 3 to 4 days after removal
of sutures

Further wound dressing is required if
wound healing is not well

Care of Urinary Catheter:

Urinary catheter will be removed on
day 10 - 14 after surgery

Daily perineal swabbing with warm
boiled water is required or when
necessary, to prevent infection

Ensure urinary catheter 1s patent, avoid
kinking and back flow of urine
Empty the urine bag regularly (~ 4 to
6 hours) or when necessary

Use the alcohol swab to wipe the outlet

before and after emptying the urine
bag

Observe the color and document the
amount of urine

Ensure adequate fluid intake

Vaginal Bleeding:

Small amount of vaginal bleeding is
normal

The vaginal bleeding usually lasts for
1 to 2 months and will gradually get
less

Use and change sanitary pads
frequently

Nutrition:

A balanced diet 1s recommended in
order to promote better wound healing
and early recovery

Daily activities:

Resume normal daily activities
gradually after surgery

Sexual activities and vigorous exercise
are not recommended until reassessed
by the doctor

Personal Hygiene:

Keep good personal hygiene all the
time and change sanitary pad

frequently

Special Information:

Avoid using any disinfectant to clean
the wound without instructions
Avoid vaginal douching unless you

are told to do so

Attend the nearest emergency

department if you have the following

symptoms:

- Persistent high fever (> 100°F or
38°C)

- Signs of wound infection (redness
/ severe pain / swelling / foul
smelling abnormal discharge)

- Increase vaginal bleeding

- Copious or foul smelling vaginal
discharge

- Prolapse bowel

- Bladder distension or pain, red
colored urine and decrease in urine
output

Follow Up:

You will be scheduled to attend a
follow up in about 2 weeks after
discharge, depending on the
individual's condition

If you have urinary catheter, you will
usually be readmitted on day 10 - 14
for the removal of catheter and bladder
training
Sick leave will be provided for you
if required
Discharge summary will be issued
upon discharge

Should you have any queries, please

contact the ward nurse

Information provided by the Department of Obstetrics and
Gynaecology, Queen Mary Hospital





