
Dear Mr Mickey MOUSE,

FISSURECTOMY
Postoperative Instructions

You can expect to have pain following anorectal surgery. The goal is to make it
manageable, but it can take up to 2 weeks before you're able to resume your full
level of activities. You will be given a variety of medications that have been
specifically chosen for their ability to work together and address your pain in
different ways. Sitting in a bath 2-3 times daily for 10-15 minutes per time in
warm water (+/- salt) up to your lower abdomen usually helps with comfort and
local hygiene. Occasionally, patients will have difficulty urinating after
anorectal surgery. If you are unable to void, try urinating in the tub during a
sitz bath. If that does not work, proceed to an Emergency Department for
placement of a catheter in your bladder.

Moving your bowels after anorectal surgery is always a concern for patients.
You should already be taking a diet high in fibre, a fibre supplement, and
increased liquid intake. If this does not produce a bowel motion, you may need
to use laxatives (prescribed) to achieve this. Expect to have some bleeding with
bowel motions for few days after surgery.

If you experience significant bleeding (amount more than a cup full, lots of
clots, frequent episodes or if you feel faint becaue of it) you should go to the
Emergency Department.

You are prescribed Diltiazem 4% rectal ointment. A 10-15mm strip
expressed on your index finger is to be applied just inside the anus (spread
circumferentially) twice daily for 6 weeks in total, starting the day after your
procedure. This is a medication which needs to be compounded (available at
Knox Private HPS Pharmacy) so sometimes you need to allow 2-3 days for the
pharmacist to have it ready for you.

Do not hesistate to call our office if you're unsure about these intructions or if
you think you are not progressing as expected.



Drop us an email instead (info@kmsurgical.com.au), easier when you have a
few queries.

Follow up with Mr Marwan is usually 2-4 weeks after surgery.


