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Welcome to the enhanced recovery programme (ERAS) 

Welcome to the Enhanced Recovery Programme (ERAS)

This booklet should increase your understanding of your forthcoming

Surgery and how you can play an active part in your recovery. If there is

anything you are unsure about, please ask. It is important that you 

understand about the programme so that you, and possibly your family and
friends can take an active role in your recovery.

This programme is offered by Cardiff and Vale University Health Board 

for patients undergoing gynaecology oncology surgery. There may be 

circumstances where the programme will not be appropriate for some

patients and if this is the case you will be fully informed of the alternatives.

What is the Enhanced Recovery Programme?
The aim is to get you back to full health as soon as possible after your

Operation. Research indicates that after surgery, the earlier we get you

out of bed, exercising, eating and drinking, your recovery will be quicker

and it will be less likely that complications will develop.

Some of the benefits include:

· A quicker return of normal bowel function

· Reduce chest infections

· A quicker return to usual mobility

· Decrease fatigue

· Reduced risk of developing blood clots after surgery

What will happen? 

Before you come to hospital
 You will attend an outpatient clinic appointment to see the consultant Gynaecological oncologist. At this appointment you will be given a consent form which provides in-depth information about surgical procedure, contact numbers for your own key worker and the other specialists nurses.

What are the risks involved?
All operations carry some risks. Your doctors should discuss these with you and then will sign a consent form after fully understanding the risks and the benefits. Bleeding, infection, trauma to urinary system (bladder, ureters), bowel and blood vessels are some of the known  

complications. There is always a chance of needing a laparotomy either to complete the procedure or for repair of the complications.

What would a laparotomy involve? 

This requires a bigger cut in the abdomen. You will need to stay in hospital longer than for a laparoscopic procedure. You may need to have open procedure if we are unable to proceed further or we encounter complications during a laparoscopic procedure.

You will also attend a pre-operative assessment clinic either on the day of your clinic appointment or on a separate date. During this appointment training staff will complete routine tests that are required to ensure you are fit and safely prepared for surgery. 

The Advance Nurse Practitioner will see you when you attend pre-operative assessment clinic and will explain the programme to you and your family. You will be given plenty of opportunity to ask questions.

You may be referred to the anaesthetist if further assessment is thought to be necessary to ensure your safety before surgery.

We will also discuss your arrangements at home, so that together we can plan for any help that you may need after your operation.

We will discuss diet with you and if necessary you will be referred to the dietician. What you eat is important as good nutrition now will help you recover faster from your operation. You may be given the opportunity to sample special nourishing supplement drinks and you will be given some to take home with you if it is appropriate.

It is important to keep as active as you can in the time leading up to your operation. If you are a smoker you should stop now to reduce breathing problems after surgery. You can see your family doctor or pharmacist for advice about products to help you stop smoking.

What should I bring into the hospital with me?
Please bring a supply of your own medications into hospital with you. These will be stored safely on the ward and returned to you on discharge. Please also bring a supply of warm comfortable clothes as you will be encouraged to dress and return to normality as quickly as possible after your operation. See information at the back of your booklet.

Eating and drinking prior to surgery
Prior to your surgery you will be able to eat and drink as normal as well as taking the carbohydrate loading drinks. You may also be given an enema the evening before surgery. If this applies to you it will have been discussed at pre-operative assessment clinic.

The pre-op drinks are important to help with maintaining your well being through surgery and beyond. Its important that following surgery you maintain a nutritious diet to aid wound healing, to reduce the risk of infection and to aid your overall recovery. You may also continue to have a variety of other non fizzy drinks during your hospital stay. You may continue to eat for up to six hours before your operation and drink water up to two hours before. 

The day of admission
Please telephone Ward C1 on 02920 743857 to confirm whether a bed is available for you. When your bed has been confirmed as available, you may attend ward C1. Please report to the ward reception at the requested time. 
Total laparoscopic hysterectomy (removal of womb using key-hole surgery)
This information is intended to help women undergoing removal of womb (and possibly both tubes and ovaries – depending on your condition and after discussion with the surgeon) using laparoscopic technique. It will tell you:-

1. What the procedure involves
2. Pre operative and preadmission visits

3. Information regarding the alternative procedures.

4. Post operative care, do’s and don’ts.

5. It will also provide you with the contact telephone numbers, and where you can get further information.

What does the procedure involve?

Ovaries (which produce eggs) are located on either side of womb in a fold of thin tissue. They are situated very close to your fallopian tubes (where the egg travels through to get into the womb). They are attached to your womb on one side and abdomen on other side. This link contains the blood supply.
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Figure 1 Diagram of womb and ovaries

Hysterectomy is the removal of the womb and salpingo-oophorectomy is the removal of tubes and ovaries.
Alternatives:

You can have this procedure performed after either using a key-hole (laparoscopy) or by cut in the bikini line (laparotomy) as for caesarean section.

What is a laparoscopy?

This is a commonly performed procedure in our hospital and performed by specialist surgeons. A small telescope is inserted through a small incision in your belly button. There would be further small cuts one in your bikini line and 2 others at sides.
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Figure 1 Laparoscopic incisions (marked with circle)
Gas is pumped in the abdomen to separate the internal structures so that they could be visualised clearly. The surgeon then carefully separates the tubes and ovaries and seals the blood supply to them using diathermy (surgery using electricity) and then these structures are removed through the vagina. After the final check the surgeon then removes the gas from your tummy, after which the wounds maybe closed with dissolvable or non-dissolvable stitches. The non-dissolvable stitches require removal 5 days later. 

Preparing for theatre
On the day before your operation you may be given an enema to help empty your bowel contents. It is important to drink plenty of clear fluids following the enema to replace the fluid lost.

On the day of your operation you will be fitted with white stockings (TEDS) to wear during and after the operation to help prevent blood clots forming in your legs. These stockings should be changed regularly but you will need to wear them until after discharge from hospital, until independently mobile., approximately 2 weeks. You will also be given a small injection of clexane into your tummy every evening following surgery this also helps the risk of blood clots (thrombosis) by thinning the blood.

What happens on the day of operation?

You would be asked to have a shower and put on an operating gown and the elasticised stockings. You would be given an identity band. Your nurse will also fill in a checklist, which means removing any jewellery, hairclips, dentures or body piercing you may be wearing. 

You may be taken to theatre either on a bed or trolley to the anaesthetic room where the anaesthetist will place a small cannula in the back of your arm and will give anaesthetic drugs through it. The operation will take approximately 2 and a half hours and you will be in the recovery room after that.

Post operative 
Deep breathing
When you wake up after your operation it is important that you start deep breathing exercises every hour. To do these you will need to:

· Be in an upright position

· Take a deep slow breath in (feel your stomach rise)

· Hold your breath for up to 3 seconds

· Relax and breath out slowly 

· Repeat 5 times

You should cough regularly to make sure your lungs are clear of secretions. To do this you can place a pillow or towel over your tummy and incision sites, support it with your hands and cough. 

When you are sitting in the chair or lying in bed, you should also do frequent leg exercises (as prevention against blood clots) pointing your feet up and down and moving your ankles as if making circles.

Staying out of bed and walking

The nursing staff will help you out of bed about six hours after your operation. By being out of bed in a more upright position and by walking regularly, lung function is improved and there is less chance of a chest infection developing after surgery.

Pain Control
Most people fear that surgery will be painful. We aim to control your pain to a level acceptable to your condition and circumstance. There are many different methods of controlling pain and we will regularly assess your pain level to see if your pain control has worked. If necessary we will ask our specialist pain team to review you. It is important that your pain is controlled so that you can walk about, breathe deeply, eat and drink, feel relaxed and sleep well. “Wind” pains can occur after laparoscopic surgery and you may also have pains in your shoulders. Pain can be relieved by walking around.
Sickness

It is not uncommon after an operation and anaesthetic to feel nauseated and vomit. You will be given medication during surgery to reduce this, but if you do feel sick following surgery, tell the nursing staff who can provide medication to reduce/and/or prevent this.

Tubes and drips
When you wake up from your operation you may be aware of various “attachments” to your body, for example:
· A tube (catheter) may be placed in your bladder so that we can check your kidneys are working well and producing urine. This will be removed as soon as possible after your operation.

· A fluid drip in your arm to keep you hydrated until you are managing to drink.

· Oxygen through a mask to help with your breathing. 

· Drainage tube may be visible in your abdomen to drain fluid from the operation site.

· A tube may be occasionally placed through the nose, down the throat into the stomach to relieve pressure in your stomach. 

Each of these will be removed as soon as possible after surgery (usually within the next 12-24 hours)

Eating and drinking

A few hours after your operation you will start to drink and eat if you wish. It is important that you eat and drink early after your surgery. Staff will help and advise you. Initially some patients may find a low fibre diet more tolerable.

Miscellaneous

Please remember to tell us about everything you eat and drink so we can monitor your intake of fluids and diet.

Decisions regarding patient care are at the discretion of the consultant. Patients who are no longer able to follow the structure of the programme will revert to a traditional plan of care. 

You will be seen regularly on the ward by the Gynae-oncology clinical nurse specialist who will support you on your journey.

What happens when I get home?
You will be given a follow up appointment to return to clinic. You will either go to see a practice nurse for removal of stitches five days from your surgery or your nurse on the ward will arrange for the district nurse to call to remove them. 
You will be given pain relief to take home and a booklet to advise you regarding your continued recovery and who to contact if you need any advice.

Glossary
· Cannula: A hollow tube fir the introduction of fluids. In your body.

· Catheter: A plastic tube into your bladder to drain urine from inside the bladder to the outside into the bag.

· Cervix: Is neck of womb

· Chest X-ray: A photograph of inside of your chest

· ECG: Electro cardiograph, A tracing of your heart. Rhythm

· Enema : Introduction of a liquid into the bowl via rectum to be held in or returned.

· Fallopian tubes: Two tubes out to the upper part of the uterus. Their function is to carry eggs into the uterus

· Ovaries: These are small oval shaped organs which produce hormones and eggs.

· Thrombosis: A formation of clot in your blood.

· Uterus: Womb

· Vagina: A muscular passage between neck of the womb and vulva.

General information
Nightwear or casual clothing

Dressing gown/ slippers

Towels x 2 and face cloth

Comfortable underwear

Sanitary pads (although some will be provided)

Shower gel/ soap / shampoo / conditioner

Hairbrush / comb

Denture cleaning materials/ denture pot/ toothbrush/ toothpaste

Deodorant

Squash/ own drinks

Small amount of money for newspapers and snacks

Your own usual medication 

Your own pillow if wanted

Parking

Free parking in hospital grounds 

Visiting times

From 2pm-4pm and 6pm-8pm

Children can visit for a short time and must be supervised for safety. However, there are no crèche or overnight facilities. Visiting is strict due to the sensitive nature of the operations, so privacy and dignity can be maintained for all patients sharing the ward facilities; we thank you for your co-operation. No more than two visitors per patient at any one time.

The Trust does not accept responsibility for valuables and we strongly advise you not to bring any with you into hospital.
Patient own medication system (POMMS)
Patients have their own individual cabinets with keys to keep their medication safe. Each key needs to be returned before discharge.

Telephone
Mobile phones are allowed within the hospital as long as they are used with consideration.
Useful contact name and addresses

Llandough hospital: ward C1: 029 20 743857
Enhanced recovery nurses: Non Phillips/  Sara Elias/ Lynne Bray: 029 20742203 answerphone)
Pre-assessment: As above

Ward sister: Anna Moss 02920 743857
Specialist nurses Llandough: Non Phillips/ Sara Elias / Lynne Bray
Specialist nurses Velindre: Sarah Burton/ Claire Churcher

Secretaries for:

Mr Lim                                                          02920 716068

Mr Howells                                                    02920 716096

Miss Tristram                                                 02920 716045
Mrs Sharma                                                    02920 716045 
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