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Preparing for Surgery

Making the Decision for Surgery

        
When surgery is one of the recommended options, you have to make a number of informed decisions.  These include whether to have surgery at all and, if so, when to schedule it, and whom to choose as your surgeon.  Typically, several options are available before surgery must be seriously considered.  Generally, surgery should be considered only after more conservative measures have been exhausted.  Though it may be tempting to take the last step first, because surgery may seem like the most definite solution, you need to remember that surgery may not be the only answer.  Every procedure has risks and no surgeon can guarantee a good outcome. 

       
Because most conditions are not emergencies, alternatives to surgery are often good choices.  One alternative may be watchful waiting to see if a condition improves or worsens on its own.  For example, small fibroids that cause no symptoms may need no treatment at all.  Fibroids shrink after menopause, so a woman who is close to menopause may try waiting to see if her symptoms subside once she stops menstruating.  Fibroids and abnormal uterine bleeding may also be treated first with hormones or with minimally invasive surgery.  By choosing to wait or investigating other options women may be able to postpone surgery indefinitely.

     
Once the decision to have surgery has been made, a woman should have a clear idea what is treatable by surgery and what is not.  For some women, having too much detailed information about an impending operation is stressful.  Still, a woman needs to be informed enough about the surgery to tell the surgeon what she wants done and what her wishes are in the event of unexpected findings.  Surgeries are designed to relieve symptoms, diagnose a condition, or to extend life.  Having a good understanding of the procedure beforehand can make surgery less stressful and result in a better outcome.  The informed woman should ask her healthcare professional what precisely an operation is meant to do, and if something is going to be removed, you should know exactly why.

       
If an operation can be done more than one way, a woman can weigh the benefits of having a less invasive procedure.  A woman should ask the surgeon whether the procedure she is considering is one he or she does frequently, or only on occasion.  Often, a surgeon who is used to doing a procedure a certain way and has performed a lot of them has better results. 

        
You should also discuss possible complications such as infection, bleeding, or reactions to anesthesia.  Knowing what to expect after surgery allows you to feel more in control and better able to cope with recovery.  Getting answers to certain questions can help.  Ask:

· How will the surgery improve my health or quality of life?

· Will I have vaginal bleeding or discharge after surgery?

· Where will the incision be and will I have a visible scar?

· How long can I safely delay the surgery?

· Who will be in the operating room during surgery?

· Will more surgery be necessary?

· What presurgical tests are necessary? 

· What can I expect during recovery? 

· Where will the operation be done? 

· What type of anesthesia will be used? 

· When can I resume my normal activities?

· What, if any, limits will I have after surgery?

    
Developing a good relationship with your treatment team can help you feel more comfortable about your treatment and the outcome of your surgery.  Some physicians are better

communicators than others. Look for a physician who is:

· Patient and approachable

· Forthcoming with information 

· A good listener 

· Willing to address your concerns 

· Competent and experienced

· Has a team in place that shares these traits and is willing to help you if you ask 

     
Getting a second medical opinion on any medical recommendation can help make your options clearer to you.  The advice of another healthcare professional can: 

· Verify your diagnosis

· Ensure that all other forms of treatment have been explored

· Satisfy health insurance requirements

· Be a source of more information

       
A competent physician should not be insulted if you decide to get further advice.  Sources for finding a medical expert to provide a second opinion include your healthcare professional — ask him or her to refer you to another healthcare professional; the local chapter of support groups; family or friends who have had success with a particular physician; and a local medical society or national association of specialists.  Your health insurance coverage may require a second opinion and require you to choose from its list of providers.

Types of Surgery

Thirty-five million Americans undergo surgery every year, most of them women.  Many women will face a recommendation for surgery that involves their reproductive system, typically called gynecologic surgery.  For example, hysterectomy — surgery that removes the uterus and sometimes other parts of the reproductive tract — is the second most common gynecologic surgery after Cesarean section.

     
Facing surgery can be a frightening experience fraught with questions, doubts, and

uncertainties. However, most surgeries are elective, meaning that you decide if surgery is the

best option for you and elect to have the procedure.  This decision process often gives you

needed time to prepare, which is an important step.  Research suggests that women who

prepare mentally and physically for surgery have fewer complications, less pain, and recover

more quickly than those who don’t prepare. 

        
Within 20 years of anesthesia's invention in the 1860s, operations were developed for conditions ranging from appendicitis to uterine fibroids.  Enthusiasm for gynecologic surgery was especially intense.  In 1890 it was fashionable to invent operations to “correct” the position of the uterus.  Hysterectomies were becoming increasingly popular, as well.  By 1925, open abdominal surgery on women’s reproductive organs had become routine. 

         
Today, the trend in gynecologic surgery is toward less invasive techniques that don’t require surgeons to cut into the abdomen with large incisions.  Also, new, faster-acting anesthetics have been developed that have fewer side effects than traditional anesthetic agents do.  Settings for surgery have changed, too.  Less than a decade ago, having surgery meant being admitted to the hospital a day ahead and discharged a week later.  Today, more than half of all surgeries, including many gynecological procedures, are done on an outpatient basis.  Outpatient surgery refers to operations that do not require a hospital stay of more than 24 hours. In addition to the traditional hospital setting, surgery can also be performed at a hospital ambulatory surgery center, or doctor’s office and you return home in less than 24 hours.

         
Generally, outpatient, or ambulatory surgery, is appropriate for simple procedures that can be done in 60 to 90 minutes and don’t require a person to be closely monitored afterwards.

Outpatient surgery offers several advantages over surgery that requires hospitalization, such as:

· A lower risk of infection after surgery

· A shorter recovery period

· Recovery at home

· Fewer delays and shorter waiting times

· Lower cost

· Less disruption of your schedule

                        However, if a large incision has to be made, or if the risk of complication is high, same-day surgery may not be an option.  Outpatient surgery is not for everyone.  Women with complex or extensive cases or women with chronic conditions such as diabetes, heart disease, or high blood pressure (hypertension), or who are otherwise at risk for complications that could require hospitalization, might not be eligible.

                        Same-day surgery also puts more responsibility on the patient to complete the necessary

              preoperative tests, manage pain medications, keep incisions clean, and follow through with

              postoperative care on their own.  A woman who has small children to care for at home may be

              unwilling or unable to take on the added responsibility and may not be a good candidate for

              same-day surgery.  If you face a recommendation for surgery, be sure to consider which type of setting will work best for you. 

      
Such advances in surgery may make it more convenient, but they haven’t made it less stressful.  Hormones released in response to stress can cause symptoms ranging from headaches to high blood pressure.  Stress can weaken the immune system and disrupt the body’s ability to manage pain and infection.

Preparing Emotionally

     
Surgery has an emotional impact.  A woman who has heard that a hysterectomy will ruin her sex life or leave her tired for months, for example, may become depressed, fearful, or angry with her body.  For some women, the anticipation of being hospitalized and separated from family members makes coping difficult.  Even simple procedures done in a doctor’s office can provoke a strong reaction. 

      
Some experts advocate preparing for surgery through a series of relaxation therapies: deep breathing, positive thinking, and visualization — imagining or mentally seeing — a positive outcome from surgery and a quick recovery period, for example.  If you are interested in this type of preparation, we can make recommendations for different practitioners.

Preparing Physically

       
While emotional preparation is a necessary, often-overlooked step, preparing physically is also very important for a successful surgical outcome.  In the weeks before your surgery, you should: 

· Stop smoking and avoid excessive alcohol

· Eat a well-balanced diet including plenty of vitamin C rich foods, which may help promote tissue healing

· Avoid aspirin or other aspirin-like medications that interfere with blood clotting for seven days prior to your surgery 

· Exercise regularly to build energy, and maintain strength

· Ready your home, including preparing food and rearranging furniture if necessary

Prior to  surgery, you should discuss the following with your healthcare professional:

· Determine when elective surgery can be scheduled, taking into consideration your job and family commitments

· Learn which routine laboratory tests may be needed, which may include x-rays, blood tests, and urine tests, and an electrocardiogram

· If you are diabetic, discuss how to keep your insulin levels under control during the immediate pre-operative period when you are not eating

Getting All of the Facts

       
Once you’ve decided on surgery, had the necessary tests done, and prepared mentally and physically, you’ll be asked to sign a consent form.  Now may also be a good time to consider donating blood for your surgery, if you wish to, and drawing up advance directives.  These instructions communicate your healthcare plans if you cannot speak for yourself in the future. 

There are two kinds of advance directives: a living will and a healthcare proxy.  States differ in the directives they recognize.  Discuss your wishes with your physician and your lawyer.  Sample directives are available from the American Association of Retired Persons, the local health department, state medical associations, or a hospital admissions office.

        
A healthcare professional is required to have a detailed discussion with you before your surgery so that you are fully informed when making the decision whether to have it.  This is called obtaining your "informed consent" to have the procedure.  The informed consent process should include discussion of:

· The nature of your condition

· The nature of the proposed surgery

· The risks or possible complications of the proposed surgery 

· The probability that the surgery will take care of your problem

· The alternatives to the proposed procedure and the risks and benefits of these alternatives

· What would happen if the recommended surgery were not performed

· Length of recovery

· Additional treatment that may be required after surgery 

      
Consent forms differ from one healthcare professional to another and may include permission for additional procedures to be performed if needed.  You can ask to sign the consent form several days in advance to avoid being confronted with a list of risks immediately before surgery, which can create anxiety.  Do not sign the consent form until you understand and feel comfortable about what is being done.  Don’t let this part of the process feel rushed.  Ask questions if you need to.

       
Before surgery you may also be asked to sign a form allowing a blood transfusion to be

performed, if necessary.  Normally, blood donated to the Red Cross four to six weeks in advance of your surgery is shipped to the hospital a few days before your surgery.  However, you can also donate your own, called an autologous blood donation.  Or, you can ask family members or friends with the same blood type to donate units of blood for you.  You’ll need to inform your surgeon whom you have chosen to donate blood for your use.

 
 If you are considering autologous blood donation:

· Ask your surgeon if you are likely to need blood and if so, how much

· Consider taking iron supplements to rebuild your blood supply before surgery

· Call the Red Cross and ask about fees, insurance coverage, and about freezing your blood if your surgery is delayed. 

How Anesthesia Works

        
One of the most common fears people have about any type of surgery concerns anesthesia.  Anesthesia refers to the drugs and gases used during an operation to relieve pain.  These drugs work by artificially putting you to sleep and by blocking messages to the brain so that all or part of the body becomes insensitive to pain and feeling for as long or as short a time as needed. 

       
Anesthesia can be given by either an anesthesiologist (a doctor who specializes in anesthesia), or by a nurse anesthetist working under the supervision of a physician.  For minor surgeries done in a doctor’s office local anesthesia can also be given by the physician performing the procedure.

         
During surgery requiring anesthesia, the anesthesiologist adjusts the level of the drugs to heighten or lessen their effect.  He or she also continually monitors a patient’s breathing, heart rate, blood pressure, temperature, and other vital signs, and performs blood transfusions, if necessary.

        
Before any operation, you should ask who will be administering and monitoring the anesthesia.  Because it is difficult for a surgeon to operate and monitor a person’s anesthetic at the same time, it is best if another person monitors the anesthetic.  Even minor procedures must be carefully monitored.  Even sedatives can depress breathing. 

    
The type of anesthesia used during surgery depends on a woman’s age and physical condition and on the nature and length of the procedure.  Some operations can be done with more than one type of anesthesia.  In some cases, a healthcare professional may steer you toward one type of anesthesia based on your medical history and on the type of surgery.  The three types are: local anesthesia, regional anesthesia, and general anesthesia.  Their effects range from a short-lived numbness, to temporary paralysis or unconsciousness, depending on the blend of products used and how they are administered. 

· Local anesthesia is injected directly into a tissue to numb it.  It is used for minor surgeries and may be coupled with a mild sedative.  There are few, if any, side effects.

· Regional anesthesia blocks sensation in a region of the body, such as from the waist down.  The two main types are spinal and epidural.  Both are injected near the spinal cord.  An epidural is administered through a thin plastic tube or catheter and can be given continuously during surgery.  After surgery the catheter can be left in to provide post-operative pain relief.  Spinal anesthesia acts faster, and produces more numbness than an epidural, but cannot be given continuously.  Spinal anesthesia is often associated with headaches as it wears off. 

· General anesthesia includes a group of agents that block pain, relax the muscles, and produce unconsciousness.  It can also shut down memory function.  Typically, general anesthesia agents are given by mouth or intravenously, then followed with gas.  Temporary side effects of general anesthesia may include nausea, vomiting, muscle pain, or sore throat. 

       
Some procedures demand a particular method of anesthesia and a woman may not have a choice.  You may, however, be able to request that the smallest possible amount of a drug be

administered, which may reduce side effects.  Before receiving any anesthesia, you should

Discuss the procedure with your surgeon or anesthesiologist to learn about the options.

       
The anesthesiologist typically will discuss your surgical procedure and anesthesia-related issues prior to your scheduled surgery.  Use this meeting to express any fears or concerns you have about anesthesia.  You should also ask the following questions:

· What types of anesthesia are appropriate for this type of surgery? 

· What effects can I expect after the operation?

· What special precautions will you take to prevent nausea & vomiting?

        
For safer surgery, it’s important to share as much information as possible about yourself and your health history with the anesthesiologist including:

· Previous adverse reactions to anesthesia in yourself and in other family members 

· Any allergies you have

· Whether you smoke 

· Which medications, including herbal supplements, you’ve recently taken

· Whether you think you might be pregnant

Postoperative Pain Relief

      
Knowing what to expect after surgery is as important as knowing what to expect beforehand.  Pain is an inevitable part of surgery.  Pain is the body’s way of sending a warning to the brain that there has been an injury and it needs attention.  Although a normal reaction to surgery, pain can interfere with recovery by:

· Causing you to suppress coughs, which can lead to fluid in the lungs and pneumonia

· Slowing the return to normal digestion

· Preventing you from getting out of bed, raising the risk of blood clots 

· Increasing stress, depression, and anxiety

· Preventing oxygen from getting to the surgical site, thus delaying healing

     
There are several ways to relieve pain after surgery.  Narcotics, such as morphine, Demerol, or Dilaudid may be prescribed for severe pain following surgery.  We routinely order a PCA (patient controlled analgesia) after the surgery so that the patient can control the rate of administration of pain medication.  Acetaminophen, nonsteroidal anti-inflammatory drugs (NSAID), such as ibuprofen, and similar medications, may also be used.  Local anesthetic injections or anesthetic creams may help prepare your body for a procedure or relieve pain afterwards.  Ask the surgeon or anesthesiologists to discuss these options with you beforehand.  Other non-medical approaches to pain management can be very successful when combined with pain medications.  These may include:

· Relaxation techniques

· Applying heat or ice to the surgical site

· Massage and stretching exercises

· Applying pressure to the surgical site, such as a pillow on the abdomen

· Attention to constipation by using Senekot with pain medication

        
When preparing for surgery, discuss with your healthcare professional what possible pain to expect after your procedure and how to best manage any possible symptoms.


The more you know about what to expect from surgery, the better prepared you will be to be an active participant in your care.
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