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HYSTERECTOMY

A Hysterectomy is an operation to remove your uterus (womb). This is a major operation only considered once alternative, less invasive treatments have been tried. 

Reasons for: 

Fibroids; Endometriosis; Adenomyosis; Heavy, painful periods; Prolapse of the uterus; Cancer

Types of Hysterectomy:

Total hysterectomy– both uterus and cervix are removed.
Subtotal hysterectomy – the uterus only is removed, leaving the cervix in place.

Total hysterectomy with bilateral salpingo-oophorectomy – the uterus, cervix, fallopian tubes and ovaries are removed.

Radical hysterectomy – the uterus, cervix, tubes, ovaries, part of vagina, lymph glands and surrounding fatty tissue are removed.

There are three main ways to perform Hysterectomy and this will be discussed with you :

Abdominal – through an incision in the lower abdomen

Vaginal – through an incision in the top of the vagina

Laparoscopic – through a number of small cuts in the lower abdomen (only suitable for some women and separate information is available)

Preparing for your surgery:

You should attend our pre-assessment unit today where the staff will run any investigations required prior to a general/spinal anaesthetic. 

Plan ahead – Prepare as much as possible. Make sure you have extra help for the first 2-3 weeks following your surgery.

Smoking – Try to stop. This will minimise any complications after your anaesthetic.

Medicines – Check with the pre-assessment staff or your GP, as some medicines may need to be altered or stopped completely before surgery.

Risks/Complications of Hysterectomy:

Risks from anaesthetic – allergic reaction

Bleeding – if excessive, a blood transfusion may be required.

Damage to surrounding organs (bladder/bowel) – need for further surgery.

Infection – wound, vagina, bladder, chest.

Thrombosis (DVT) – risk of a blood clot in the leg is increased with surgery. Early mobility and daily blood thinning injections will minimise this.

Prolapse of the vaginal wall – when uterus no longer giving support.

Day of surgery:

Admission will usually  be on the day of surgery to the general admission ward 1A (you may however need to attend the evening before for some pre-op preparation, Full details will be sent with your appointment). 

Following your surgery you will be nursed in ward 8 (gynaecology). You will feel drowsy for the rest of the day. It is normal to feel some discomfort/pain when you wake up, you will be given painkillers regularly to help.

You will be closely monitored and receive oxygen via a mask, have a drip in your arm and a catheter in your bladder. If you have had a vaginal hysterectomy there may be a gauze pack in the vagina . These are usually removed 12-24 hours following surgery.

Recovery time:

This will be different for everyone but it is usual following a vaginal hysterectomy to be discharged home after 1-2 days and 2 - 3 days following an abdominal hysterectomy. Laparoscopic hysterectomy is less invasive and providing there are no complications you should be in hospital for 1 day.

You will be seen by a Physiotherapist who will give you gentle exercises that will aid your recovery.A Med 3 form will be issued to you for your employer estimating your time required off work.

Your GP may see you 6-8 weeks after surgery to check your progress. It takes around 8 weeks to recover fully from hysterectomy and during this time you should rest as much as possible as it is normal to feel quite tired. You should avoid any heavy lifting during this healing stage. We do not routinely see you back at the clinic.
Side effects of Hysterectomy:
Bladder/Bowel disturbance – The flow of urine may feel different for some time. This will improve after a few weeks. Drinking plenty of water and a healthy diet will improve any bowel disturbance.
Vaginal Discharge – Some light bleeding and discharge can last for around 6 weeks (possibly slightly increased around 10-14 days as internal sutures heal). See your GP if heavy bleeding or offensive discharge.

Menopausal Symptoms – If your ovaries have been removed you may begin to feel these symptoms. Your Consultant will discuss your options and HRT with you.

Emotional Effects – It is common to feel a sense of loss and/or sadness following hysterectomy. Being as prepared and informed as possible before your surgery will help.

Getting back to normal:

Returning to work – This depends on the type of work. Normal time is 8 weeks but if any heavy and manual work is involved, then 12 weeks is advised. 

Driving – You should usually wait 6-8 weeks to allow the abdominal muscles to heal. Take advice from your insurance company.

Avoid intercourse until any discharge has stopped and you feel comfortable.

Exercise – Walking is always recommended. Start with short walks and gradually increase. You may swim once your wound has completely healed and any discharge has stopped.

Cervical smears – If you have had a total hysterectomy (where the cervix is also removed) you will no longer require cervical smear tests. If you have had a subtotal hysterectomy (where the cervix remains) you must still attend for regular smear tests.

Hormone Replacement Therapy (HRT) – This is a personal decision. If your ovaries have not been removed, there is no need to use HRT. If your ovaries have been removed your Consultant will help you decide.

For further information and help:
www.hysterectomy-association.org.uk     
www.nhsinform.co.uk/hysterectomy
http://www.rcog.org.uk/information-for-you-after-a-vaginal-hysterectomy
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