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Surgery for vaginal  prolapse is  a  general ly  wel l-tolerated procedure.
There are,  however,  a  few things that you need to manage to ensure
your recovery is  smooth.

Bladder 
In it ia l ly  your bladder funct ion can be errat ic  after  prolapse surgery
and range from diff iculty voiding to incontinence.  I f  you have had an
incontinence procedure l ike a mid urethral  s l ing,  you may notice a
change in your ur ine stream – it  may be s lower or spray a l i tt le .   This
is  not abnormal  and it  is  important that you relax completely when
voiding and do not strain or push to empty your bladder,  as this  wi l l
act ivate the s l ing and may make it  harder for you to empty your
bladder.  Maintain a normal  f lu id intake (a im for a total  intake of 1.5–2
l itres a day)  and try to pass ur ine around every 4–6 hours during the
day.  You may experience a burning sensat ion when you pass ur ine for
the f i rst  week after  the surgery.  This  is  normal  and may be related to
the passage of a catheter and/or cystoscope during the operat ion.
Taking Ural  sachets can often al leviate this  discomfort .  I f  this
sensat ion persists  for  more than 2 days then you may have developed
a bladder infect ion.  Please see your GP for a ur ine test  and commence
antibiot ics i f  an infect ion is  present.   Diff iculty voiding and ur inary
incontinence experienced fol lowing prolapse surgery frequently
resolve but need to be discussed with your gynaecologist  i f  the
symptoms are persistent or  bothersome.

Pain 
Pain or discomfort  in the vagina,  per ineum and lower abdomen is  to
be expected for 4–6 weeks after  surgery.  This  can usual ly  be
managed successful ly  with a combinat ion of paracetamol and anti-
inf lammatories ( for  example,  ibuprofen and dic lofenac.  Sometimes,
women need stronger pain rel ief  for  the f i rst  few weeks after
surgery,  this  would be organized on discharge from the hospital .  Pain
rel ief  in the ear ly postoperat ive period is  best  taken at  regular
intervals ;  don’t  wait  for  pain to become severe before taking
medicat ion.  Staying on top of any pain wi l l  help to keep you mobi le
and to recover more quickly.  You should contact your gynaecologist
or your GP if  there is  worsening of the pain and you are unable to
achieve good control  with the pain ki l lers  prescr ibed.
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Bowels 
While more complete bowel emptying is  frequently reported after
surgery,  in it ia l ly  bowel funct ion may be errat ic  varying from too
loose to const ipat ion.  Pain associated with the surgery,  pain
medicat ions containing codeine,  reduced oral  intake and reduced
activ ity can al l  contr ibute to the development of  const ipat ion.  I t  is
important to avoid excessive straining to pass a bowel motion as this
can put pressure on the sutures (st i tches)  in the vagina.  Be mindful
of  your f lu id intake as wel l  as diet  and increase your dietary f ibre
during this  t ime.  I f  const ipat ion develops,  taking s imple laxat ives
such as Coloxyl  or  lactulose once to twice a day,  which can be
dispensed over the counter at  your pharmacy,  is  usual ly  adequate.  I f
you are having trouble passing a bowel motion,  laxat ives that
contain macrogol  can be added to help.

Wound care 
Cuts are often made in the vagina during the surgery.  There wi l l  be
bleeding from the vagina,  which should turn into a brownish discharge
within a few days of  the surgery.  This  is  usual ly  present for a few
weeks unti l  the vaginal  skin has healed.  I f  the discharge increases in
amount,  become bright red,  you are passing c lots or  there is  a  foul
odour/smel l  p lease contact your GP or gynaecologist  as an infect ion
may have developed.  Showering and keeping good hygiene is
recommended.  Avoid baths and swimming in the immediate post
operat ive period.  Avoid any douches or feminine hygiene products as
wel l  unless advised by your gynaecologist .  Depending on the surgery,
a combinat ion of dissolvable,  s lowly dissolvable and permanent
sutures wi l l  have been used.  There are no sutures that need removal .
Sometimes,  as the sutures dissolve they can be seen as smal l  p ieces of
loose thread in the discharge or when you wipe.  This  may be
accompanied by a smal l  amount of  spott ing.

Sexual  activity 
Abstain from sexual  act iv ity unti l  your review with your gynaecologist .
I t  is  important that the vaginal  skin incis ions have completely healed
before you start  sexual  act iv ity again.   Sometimes your partner may be
aware of sutures in the vagina,  which may take up to 3 months to be
ful ly  absorbed.
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Physical  activity 
For the f i rst  6 weeks l ight act iv ity only – no heavy l i ft ing (not more
than 15kg) ,  no straining,  no strenuous exercise.  Fol lowing that
period of t ime gradual ly  increase your act iv it ies but l isten to your
body and if  you feel  t i red then rest .  General  anaesthetic  can
continue to have an effect on your energy levels  for  weeks after  the
surgery and it  is  important that you al low yourself  the t ime to regain
your energy levels .  Walking is
a good form of exercise,  avoid  strenuous exercises in the gym,
aerobics or  cycl ing for the f i rst  few weeks or as per the advice of
your gynaecologist .   The r isk of  deep vein thrombosis/blood clots in
the leg increases after  surgery.  Continue to wear
compression stockings unti l  you are ful ly  mobi le .  Whi le i t  is
important to rest  fol lowing surgery,  try not to have extended periods
of inact iv ity .  When s itt ing,  or  in bed,  move your ankles and legs
intermittently .  Avoid crossing your legs.

Driving 
You should not dr ive i f  you are taking strong or sedative painki l lers  or
if  you are not confident that you could perform an
emergency stop i f  needed.  As a general  guide,  avoid dr iv ing unti l  you
are pain free.  Some insurance companies place restr ict ions on dr iv ing
after surgery,  so check your pol icy detai ls .  

Return to work  
You should be ready to return to work 6 weeks after  surgery.  The
timeframe depends on your recovery and the type of work you do.  I t
is  best  to discuss your specif ic  s ituat ion with your
gynaecologist .  

Follow up 
Usual ly you wi l l  be reviewed by your gynaecologist  6 weeks fol lowing
surgery.  The plan for restart ing any blood thinning medicat ions
(aspir in ,  dabigatran,  c lopidogrel ,  r ivaroxaban,  warfar in etc)  that were
ceased pr ior  to surgery should be discussed with your gynaecologist
before discharge from hospital .

This statement has been developed by the Urogynaecological  Society of
Australasia (UGSA).  

Discla imer:  This  information is  intended to provide general  advice to pract it ioners.  This
information should not be rel ied on as a subst itute for proper assessment with respect to the
part icular  c ircumstances of  each case and the needs of  any pat ient .  This  document ref lects
emerging c l in ical  and scientif ic  advances as of  the date issued and is  subject to change.  The
document has been prepared having regard to general  c ircumstances.


