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Your Operation & Recovery
In preparation for your surgery, this patient information leaflet has been written to 
provide you and your family with some of the details of your stay at the Hampshire 
Clinic. You may feel that there is a lot of information to take in and some of your 
questions may not be addressed. Please do not hesitate or be afraid to ask any 
questions that you and your family may have. We will do our best to answer them  
for you. At the back of this booklet, there is a glossary of commonly used words and 
a space has been left for you to write down any questions that you can think of.

Our aim is to help you to be as prepared and informed as possible for your 
operation and recovery. Due to the length and extent of the surgery performed, 
your recovery period is quite lengthy with an average three week inpatient stay.  
You will be discharged home to continue your recovery which may take an average 
of three months. In order to assist in recovery, we ask you to aim to be as physically 
fit as possible before your operation. Regular exercise will ensure your heart and 
lungs are in optimum condition pre operatively and help reduce the risks of some 
post operative complications.

Contact:

Colorectal Nurse Specialists – Karen Hoare and Karen Lopez 
contact via the Basingstoke Colorectal Secretarial Office: 01256 354747  
or email colorectal.nurses@bmihealthcare.co.uk



Pre Operative Assessment

A few weeks prior to your surgery, one of our Colorectal Nurse Specialist, will contact 
you to arrange a pre operative visit. You will be sent a questionnaire to complete and 
bring with you when you see her. The assessment will involve routine blood tests, ECG, 
height, weight, blood pressure etc. They will spend time discussing all aspects of your 
hospital stay and can answer any questions you may have. They will also give you the 
information regarding bowel preparation and the possible need for a stoma.

Where possible you will also meet the anaesthetist during this visit. This pre assessment 
will take approximately two hours. This may be arranged at the same time as your pre 
operative assessment visit.

Before your operation you may require certain vaccinations. These will be arranged 
through your GP if these are necessary.

Admission

You will be admitted the day before surgery. You will be visited by your consultants and 
consented for your operation. 

Prior to your surgery, you will need bowel preparation to empty the bowel. During the 
bowel preparation, you will only be allowed to have ‘clear fluids’. These include water, 
black tea, black coffee, Bovril, clear soup, squash, jelly etc. You will need to maintain 
a high intake of water during this period as the medication can leave you feeling 
dehydrated. Your nurse will advise you on an appropriate amount. 

The Colorectal Nurse Specialist will visit you before your operation to discuss the 
possibility of a stoma and to answer any questions you or your family may have. At this 
stage your Specialist Nurse will see you to answer any questions and to mark a suitable 
position on your abdomen in case a stoma is needed. It does not mean that you will 
have one, you will only have a stoma if you need one. The Nurses on the ward and the 
Specialist Nurses will help you come to terms with this event if it happens and we will 
work with you and your family to make it as easy as possible for you to learn to care for 
the stoma. 

During the evening when possible you have the opportunity to visit the Intensive Care 
Unit. This is where you will wake up after your operation and this enables you to see the 
surroundings where you will being your recovery. 



The morning of the surgery

On the morning of your operation you will be woken early to enable you to wash etc. 
You will walk to the anaesthetic room where you will be met by the Anaesthetist who 
say you preoperatively and the Anaesthetic Nurse.

The day of your operation is a very long and draining day for family members and we 
would advise them to keep occupied for the day; the local town is nearby and can 
be a useful distraction from the natural stresses and strains that the day will bring. It is 
important that we have contact numbers for one of your family or friends, or whoever 
you wish us to speak to, while you are in theatre as the consultants will endeavour to 
provide an update between 12pm and 2pm, and again at the end of surgery. This is 
your choice and the surgeons will discuss this with you during consent.

Once the operation is complete you will be transferred to the Intensive Care Unit. Your 
family will be informed of the most appropriate time for them to visit you that evening, 
usually around two hours after the completion of your operation. You may still be 
sedated at this point, but may be awake enough to be aware that your visitors are with 
you. You may be kept ventilated overnight. You will remain in the intensive care unit 
until you are well enough to return to the ward.

Intensive Care

Whilst in Intensive Care, it is likely that your breathing will be assisted by a machine 
called a ventilator until you have recovered from the long anaesthetic that you required 
for the operation. Depending on the length of your operation, your breathing tube 
may be removed that evening. Alternatively, it may be left in until the next morning 
to prevent you from becoming too tired. In addition to this, you will have a variety 
of monitoring devices and attachments that help the Doctors and Nurses track your 
progress and allow you to have as much rest as possible. 

Due to the surgery that you have had the bowel needs time to recover to allow it to 
function. This means you will not be able to tolerate food and drink for a period of time 
after the operation. For this reason there will be a number of drips in place including 
a central line in the neck to allow for the administration of fluids for hydration, drugs 
for pain relief and other requirements and intravenous feeding called TPN or total 
parenteral nutrition.



A tube will have been placed into your stomach, called a naso-gastric tube, to prevent 
you vomiting whilst your bowel is not working. You may have drains in your chest 
and abdomen. You will also have a urinary catheter. All of these are put in place whilst 
you are under anaesthetic and a Nurse will be happy to explain them all to you pre 
operatively and then when you are awake so that you fully understand their purpose. 

For pain relief you will also have an epidural placed in your back which has a pump 
continuously administering local anaesthetic medication. This will be supplemented 
by an intravenous opiate painkiller delivered by a device known as a PCA (patient 
controlled analgesia) pump. This device has a button for you to press to enable you to 
control your pain relief. How to use it will be explained to you.

Following your surgery, you may have chemotherapy administered into your 
abdomen. This will be done through a special abdominal catheter for up to four days 
post operatively. Whilst you are having the chemotherapy there will be some special 
precautions taken by members of staff as the drugs are toxic to the eyes and skin 
of people giving the chemotherapy. Once the course of chemotherapy has been 
completed, some of the drains will be removed. 

Medical cover in Intensive Care is provided by the Anaesthetists and you will also be 
seen regularly by your consultant. They will all work together to help you recover. 
Nursing in Intensive Care is on a one to one basis, ie one nurse to one patient, and they 
will ensure that all your needs are met.  They will also communicate closely with your 
relatives to update them on your progress.  
The Colorectal Nurse Specialist will visit you regularly and also be available for relatives 
to speak to.

Visitors are welcome to visit at anytime although we do ask them to respect your need 
for rest and sleep. We also recognise that this is a particularly stressful and anxious time 
for families and friends so their rest is also very important.

Whilst visiting there may be certain times when visitors are asked to leave the bedside 
and wait in the waiting room. This is usually when procedures are being carried out. 
Sometimes these may take a while so please do not worry that you have been forgotten 
– the Nurse will come and get you as soon as possible. Telephone enquires are also 
welcome but we would appreciate it if you could select one member of the family as a 
‘spokesperson’ in order that any information can go through that member of the family 
to everyone else. The reason we ask this is so that the Nurse looking after you is not 
constantly leaving your bedside to answer enquiries.



We are afraid that we are unable to accept flowers into the Intensive Care Unit but 
cards and letters are welcome and can be displayed at the bedside. We will transfer 
your basic toiletries from the ward to Intensive Care and as required can fetch other 
items such as glasses, music etc.

Discharge from the Intensive Care Unit will be as soon as the Doctors feel you are fit 
enough. You will then be transferred back to Lyde Ward. The Nurses will coordinate this 
and keep you and your family informed.

Post Operative Information 

Once you have been transferred back to the ward, your care will continue to be 
managed by your consultant. You may still have some or all of the tubes you had in 
Intensive Care, with the exception of the breathing tube. You may also still be receiving 
your intraperitoneal chemotherapy.

Once your post operative chemotherapy is complete, your abdominal catheter will be 
removed. 

Each individual is different and it is difficult to predict how one person will progress 
versus another. There may be other patients on the ward who have undergone the 
same procedure as you, but try not to compare your progress with theirs. Some of 
your tubes may be in longer or vice versa, but that does not necessarily mean that one 
is progressing better than the other.

Your care will continue to be coordinated by the Specialist Nurses and a care plan will 
be formulated with you, your family, the doctors, physiotherapists and other members 
of the multi-disciplinary team. Our aim is to provide the best continuity of care possible, 
forming a plan that will address your needs holistically.

We want your transition from Intensive Care to be as smooth as possible. Initially you 
will still have one to one care this is reduced as your clinical need dictates.

In the first few days following your transfer, we will be focused on getting you settled 
into the ward routine and will start getting you up and moving around. Although this 
may seem daunting, it is important that we assist you to mobilise as soon as possible 
in order to minimise the potential risks of deep vein thrombosis and chest infection 
which can occur with decreased mobility. Initially, you will wear AV boots on your feet. 
These pump up periodically to help maintain circulation in your legs. For the duration 
of your stay on the ward, you will also wear anti-embolic stockings and blood thinning 
injections which will continue on discharge.



The Nurses on the Ward are very conscientious in assessing your level of comfort. 
You may find that your level of pain may change as you increase your activity. Your 
epidural and/or patient controlled analgesia should be of great help as we work 
together to get you back to independent activity. We ask that you do not suffer in 
silence. If you are in pain, please let one of the nurses know. Some pain is expected, 
but we want you to be as comfortable as possible.

The post operative recovery period for this type of surgery is much longer than you 
may have experienced with other operations. Again, every individual is different but 
you should count on being in hospital for a few weeks. The average length of stay is 
three weeks, but this can vary from person to person. The main focus on your recovery 
centres around your bowel recovering and returning to its function. It is important to 
keep in mind the tremendous amount of manipulation your bowels endure during 
surgery. To enable the surgeons to remove the tumour, your bowel needs to be 
handled and moved around. Your abdominal tissues will be inflamed and irritated from 
not only this manipulation, but the chemotherapy as well. The bowel needs a period 
of time to settle back into a rhythm and your digestive system will need to return to its 
usual function in order for you to eat enough to satisfy your body’s requirements.

It takes a lot of calories and a lot of time for your body to heal after an event such as this. 
It is for this reason that you may need to have your naso-gastric tube in place for a long 
time. For some patients, this becomes the most tedious part of the recovery. The tube 
can be uncomfortable but it is very important that it should not be removed too early. If 
the tube is removed and has to be replaced due to sickness continuing, please do not 
be alarmed by this.

Some of the best advice would be to try and keep a positive attitude and take one 
day at a time. Once your bowels do start to function, do not be alarmed if they are a 
bit faster than anticipated (diarrhoea). This is common and can persist for some time. 
We can give you some medication to control the diarrhoea if necessary. Throughout 
the period that your bowel is resting and recovering, you will be on Total Parenteral 
Nutrition (TPN). You will be visited regularly by the Nutrition Team whilst TPN continues. 

Your emotional response to this significant event is as important as your body’s 
physical response. Our philosophy of care is to treat the whole person and not just 
the disease. Working through feelings and towards realistic positive attitudes can 
maximise your recovery. Please let us know if we can be of any assistance in helping 
you reach your goals.



Physiotherapy

This is an outline guide to the physiotherapy that you may receive during your  
Hospital stay. 

Why do I need a Physiotherapist?

It is inevitable that there will be a certain amount of swelling and discomfort for a time 
after surgery. This can mean that your breathing becomes more shallow and can lead to 
a condition called ‘atelectasis’, whereby the smaller airways in the lung collapse down 
and affect your breathing. It is possible for a chest infection to occur as a result of this.

Due to the period of time spent in bed after the operation, the circulation can become 
sluggish. This can, in turn, lead to conditions in which the blood clots in the lung 
(pulmonary embolus) or elsewhere in the body (deep vein thrombosis).

Physiotherapy, early on after your operation, can reduce the risks of all the above, and 
can help you recover as quickly as possible. Physiotherapy will commence on the day 
after your operation in the Intensive Care Unit and will continue on Lyde Ward until you 
no longer require it.

Techniques used in Physiotherapy

The role of the Physiotherapist is to work with you to help maximise your lung function 
and to increase your mobility post operatively. This is achieved by a number of 
methods.

Breathing exercises

Breathing exercises are used to prevent the smaller airways closing down and to 
clear any secretions from the chest. You will be provided with a spirometer to aid 
deep breathing and be encouraged to cough to assist with the clearing of secretions. 
Because it is the abdominal muscles that contract during a cough, this can be 
uncomfortable after surgery. To help relieve this, place some firm pressure with a pillow 
over your wound as you cough to allow for deep breathing. 

Mobility

As soon as it is possible, you will start to get up into the chair. We often use a short 
exercise programme to enable you to maintain your muscle strength and encourage 
the circulation. We will help you to get back on your feet again after surgery.



How can I speed up my recovery?

We would usually advise you to start deep breathing exercises as soon as possible and 
encourage coughing to keep your chest clear. Your physiotherapist will explain this in 
more detail at your first session.

Hydrotherapy and Gym

If you are well enough and all the drains have been removed, the physiotherapists will 
organise Hydrotherapy treatment. This is very relaxing and gentle exercise carried out 
in the Hydrotherapy pool in the gym at the Hampshire Clinic.

Stoma Care

If your tumour is widespread, especially in the pelvis and surrounding the large bowel, 
there is a chance of having to form a stoma. This is often temporary and can be closed 
again when you are fully recovered from your surgery. For some people, the stoma 
may need to be permanent. Your Consultant will have discussed this with you during 
your outpatient appointment prior to surgery.

A stoma is an artificial opening in your abdominal wall through which a portion of 
your large or small bowel is fixed to allow discharge of the waste products that would 
normally be expelled through your anus (bottom). The surgeons will only perform 
a stoma if it has been necessary to remove portions of your large bowel which have 
been damaged, or to which the blood supply has been compromised by surgery. It 
is important that you understand that this may be the best chance of controlling the 
disease.

A stoma is everyone’s greatest fear. However should you need one the specialist nurses 
and ward staff will support you to become independent and confident in the care and 
managements of your stoma. On discharge a stoma nurse will have been contacted to 
provide ongoing support.



Discharge

You will only be discharged from Hospital when deemed fit by the consultant and 
specialist nurses. Prior to discharge you will have a detailed discharge discussion with 
your Specialist Nurse. You will not be able to manage heavy lifting but will be able 
to do light exercise such as walking. This should be built upon at a comfortable pace 
and included in your daily routine.  You may find that your appetite is reduced when 
you are discharged. This is normal and you should try and eat a balanced diet in small, 
regular portions. Your appetite will improve with time and the length of recovery varies 
from person to person.

You will not be able to manage heavy lifting but will be able to do some light exercise 
such as walking. This should be built upon at a comfortable pace and included in your 
daily routine.

You are welcome to contact the Nurse Specialist for advice by phone or email and 
contact the surgical ward at any time as there is always a Specialist Nurse and Consultant 
on call. The contact number is: 01256 377780. Please do not hesitate to ask any questions 
no matter how trivial you may think they are.

Colorectal Nurse Specialists – Karen Hoare and Karen Lopez – contact via the 
Basingstoke Colorectal Secretarial Office 01256 354747 or email  
colorectal.nurses@circlehealthgroup.co.uk

You may find that your appetite is reduced when you are discharged. This is normal 
and you should try to eat a balanced diet in small, regular portions. Your appetite will 
improve with time, and again the length of recovery varies from person to person.

You should generally not attempt to drive for at least six to eight weeks after your 
surgery. You need to be able to wear a seatbelt and perform an emergency stop.  
You are the judge of this and are responsible for ensuring that you are safe before you 
drive. You will be given full discharge advice and your medications, with instructions, 
before you leave Hospital. 

Please do not hesitate to ask any questions,  
no matter how trivial you think they are.



Commonly used words

Analgesia	 Pain relief.

Chest Drain	 A drain used to re-expand the lung.

CVP line (Central Line)	 A drip that goes into large veins.

Epidural	 A method of pain relief into the back.

ITU	 Intensive Care Unit.

NG Tube	� Naso-gastric tube, a tube that goes through the nose into 
the stomach.

Obs	� Observations – these are taken regularly including blood 
pressure, pulse, temperature etc.

PCA	 Patient Controlled Analgesia.

Physio	 Physiotherapy.

HDU	 High Dependency Unit.

Sedated	 Asleep with the use of drugs.

Tenckhoff Catheter	� A small drain in the abdomen used to administer 
chemotherapy.

Ventilator	 A breathing machine to support breathing.

Wound drains	� Drains to take fluid away from the abdomen and wounds 
following surgery.

Hand washing

The single most important way of reducing infection is by hand washing. Bacteria and 
viruses, which cause infections, can be carried by hands and passed person to person 
or from things to people.

Please clean your hands regularly.  It is especially important:-
•	 After using the toilet or bathroom
•	 Before eating (both snacks and meals)
•	 Between entering and leaving any ward or department

You may use soap and water, or if your hands are visibly clean you may use alcohol gel 
instead.  You will find alcohol gel throughout the Hampshire Clinic.  Patients should feel 
they can ask a nurse or doctor if they have cleaned their hands before an examination.



Advice

•	 �If you are unwell, coughing or sneezing, cold or flu like symptoms, please cancel 
your admission.

•	 �If you have diarrhoea or vomiting three days before admission, please contact the 
nursing staff.

•	 Do not walk about in bare feet, wear slippers or shoes.

•	 Use disposable flannels.

•	 Use liquid soap.

•	� Dressings on wounds and drip sites are designed to keep them clean and dry,  
do not touch them.

Please contact your insurance company with the dates, the expected length of your 
stay, details of your operation including the specific codes related to this as advised by 
the secretary. You are advised at all times to contact your insurance company prior to 
any admission, treatment, investigation or consultation to gain pre-authorisation. Your 
care and treatment with Basingstoke Colorectal is private and it is the responsibility of 
the patient to ensure insurance cover is authorised.  If you require any assistance with 
this please contact us.

You will typically receive an appointment card on discharge or in the post for a routine 
follow up appointment with the consultant for approximately ten days following your 
colonoscopy.  

If you have any queries, please do not hesitate to contact us on the details provided.
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