
 

POSTOPERATIVE 
INFORMATION 

• Your incisions will be covered with small adhesive strips 
which will fall off on their own.  Most stitches are 
absorbable.  If not, they will be removed by the doctor in 
his/her office 

 
AFTER DISCHARGE, YOU SHOULD 
IMMEDIATELY CONTACT YOUR DOCTOR 
OR GO TO EMERGENCY IF THE 
FOLLOWING OCCUR 
 

• Chills and/or persistent fever 
• Persistent bleeding from rectum 
• Increasing, unrelieved pain 
• Increased abdominal swelling 
• Persistent nausea and vomiting 
• Increasing redness around incisions 
• Purulent drainage (pus) from any incision 
• You are unable to eat solids or drink liquids 
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Postoperative Information
 

• You will need a bowel prep before surgery to clean 
out the colon 

 
• You may need antibiotics before surgery to help 

prevent infection 
 

• You will be in the hospital for 3-4 days after your 
surgery.  You will able to return to most of your 
normal activities such as driving and working within 
2-3 weeks time 

 
• You are encouraged to be out of bed as early as 

possible after surgery.  Staff will assist you with 
this as necessary 

 
• Shower rather than bath for 2 weeks after surgery 

 
• It is common after laparoscopic surgery to 

experience 
o Mild shoulder or neck pain from residual 

CO2 gas used during surgery.  This may be 
relieved by lying flat with your feet up 

o Mild discomfort from your incisions 
o Nausea and vomiting 
o Medication will be given to relieve these 

symptoms 
 
 

Description of Procedure 
 
A colon resection is the surgical removal of a piece of 
large bowel.  Laparoscopic or MIS (Minimally Invasive) 
surgical procedures use small, keyhole incisions and 
fiberoptic lighting to employ cameras and long specialized 
instrumentation to complete the surgery.  In laparoscopic 
colon resections, surgeons operate through 4-5 of these 
“keyhole” incisions to perform the operation while 
watching the image on a video monitor.  Sometimes one 
of the small openings may be lengthened to 5-10 cm to 
complete the procedure. 
 
The advantages to MIS surgery include 

• Shorter hospital stay 
• Faster recovery 
• Smaller incision(s) 
• Less post-operative pain 
• Possible faster return to solid-food diet 
• Possible faster return of bowel function 

 
Sometimes it is necessary to make a longer incision and 
remove the colon through the traditional or “open” 
method.  Open surgery may be necessary if there is 
scarring from previous surgeries, difficulty with 
visualization through the laparoscope or bleeding 
problems during the operation.  The decision to convert 
to an open procedure is made by the surgeon and is 
strictly based on what is best for you, the patient. 
 


