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Laparoscopy
Patient Information, Treatment, and Anticipated Recovery Plan

A laparoscopy is an operation in which a small telescope (laparoscope) is inserted through a small incision into the abdomen in order to diagnose a problem.  The laparoscope shines light into the abdomen so your physician can see the abdominal and pelvic structures.  Laparoscopy is usually done on an outpatient basis so you do not have to stay overnight in the hospital.  
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There are several reasons a laparoscopy may be recommended.  If your physician suspects you have a certain problem, he or she may use laparoscopy to confirm the diagnosis.  For some procedures, such as ovarian removal or hysterectomy, laparoscopy has replaced the need to perform a laparotomy.  Laparotomy involves opening the abdomen to operate.  There are many benefits to laparoscopy – a shorter hospital stay, small incisions, and a shorter recovery.  
Laparoscopy is often used to diagnose abnormal conditions of abdomen or pelvis including but not limited to endometriosis, adhesions, fibroids, ovarian cysts, infertility, or ectopic pregnancy.  

Endometriosis occurs when the menstrual lining of the uterus (endometrium grows outside of the uterus.  It bleeds every month, as with the menstrual cycle, and can cause pain, scar tissue, and infertility.  

Adhesions form when the abdominal or pelvic tissues stick together and form scar tissue.  This can happen because of infection, endometriosis, or prior surgery.  Adhesions can cause pain.
Fibroids are benign uterine growths that can cause heavy uterine bleeding.

Ovarian cysts are fluid filled sacs on the ovaries that may be harmless but nonetheless can cause pain.  Some cause infertility or abnormal menstruation.  If ovarian cysts do not disappear over time, your doctor may choose to remove them.

Infertility may need to be evaluated by laparoscopy to look for ovarian cysts, blocked fallopian tubes, or endometriosis.
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Before the procedure, you will be required to prep the bowels with a kit.  This leaves the bowels decompressed so that your doctor can see better inside the abdomen. A general anesthesia is used as well as pain medicine so that you will not be awake and uncomfortable.  After asleep, a small cut is made below or inside the navel.  A gas, such as carbon dioxide, is put into the abdomen to swell the abdomen so the pelvic organs can be seen more clearly.  
The laparoscope is then introduced through the cut.  One to four small cuts may be made in order to perform the laparoscopy.  Instruments such as scissors, clamps, electrosurgical devices, and lasers can be inserted through these cuts to help complete the laparoscopy.  A uterine manipulator help to move the uterus internally to aid in the surgery.  If the doctor finds that he or she can treat a condition during the procedure, diagnostic laparoscopy can turn into operative laparoscopy.  After the laparoscopy, all gas and instrumentation are removed and the cuts are closed.  In a few hours, most patients are able to go home in the care of someone else.
Before Surgery

*Preadmission laboratory tests will be scheduled for you.  Report to the out-patient testing department at St. Luke’s Hospital.  Your tests may include blood work, a urinalysis, chest x-ray, electrocardiogram and a pregnancy test.
*If MRSA positive, please refer to the MRSA protocol below to obtain appropriate pre-operative therapies to use before your surgery.

*The anesthesiologist will talk with you at the time of your testing regarding the specific type of anesthesia that will be administered.  Inform the anesthesiologist if you wear dentures, or have a family history of anesthetic complications.  He/she or one of the personnel in the out-patient testing will tell you what time to report to the out-patient admitting office the day of your scheduled surgery.

*Do not bring jewelry or valuables with you to the hospital.

*Stopping smoking before surgery if strongly encouraged.
One Day Prior to Surgery 
*Obtain a bowel prep kit from your pharmacy, and follow the 24 hour prep instructions.  Please refer to the bowel prep protocols below. Please Follow a Clear Liquid Diet the Day Before Surgery.  You may have Jello, broth, coffee, popsicles, tea, soda, Kool-Aid and juices (except orange).  ABSOLUTELY NO FOOD, LIQUID OR MEDICATION SHOULD BE TAKEN BY MOUTH AFTER MIDNIGHT OF THE DAY PRIOR TO SURGERY.  Please let Dr. Croak and the anesthesiologist know if you take any medicines daily, or have a chronic illness.
After Surgery

*The length of your hospital stay can vary, but is typically is 1-2 hours after laparoscopy.  Laparoscopic assisted hysterectomy is the only exception and may require up to a 2 day stay in the hospital.
*Perform breathing exercises every hour while awake in the hospital to keep lungs clear of excess fluid; walking with assistance later in the day of surgery can help prevent blood clot formation
*Normal activities, including sex, can be resumed in 1 week in most cases; meanwhile, do not place anything in the vagina

*Resume physical activities slowly; take showers instead of baths for 1 week
*To avoid constipation eat fruits, vegetables & whole-grain foods.  Drink 8 glasses of fluid daily.

*You can drive within 1 week if you feel up to it, have discontinued narcotic pain meds, and can 
 press on the brake quickly without pain

*Do not lift more than 15 lbs until after your 2-week appointment; when you can return to work depends on your responsibilities
*You will be seen in the office within 1-2 weeks postoperatively, and as needed

*Please call the office with any questions or concerns at 419.893.7134
*Notify your Dr. if you notice fever or chills, heavy vaginal bleeding or foul vaginal discharge, redness, bleeding or discharge at the incision site, pain or swelling in your legs, shortness of breath or chest pain, severe abdominal or pelvic pain
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Positive MRSA Screen Protocol (Vancomycin is perioperative antibiotic)

You have tested positive as a carrier of a bacteria called Methicillin resistant staph aureus.  The following steps will decrease the amount of the bacteria present, and help prevent an infection with surgery.

-Bactroban ointment in both nostrils, twice a day for 10 days before surgery

-Cipro 500 mg by mouth twice daily for 2 days before surgery

-Povidone/Iodine douche 1-3 days before surgery (available at Buderer’s Pharmacy in Perrysburg)

-Chlorhexadine (or similar) shampoo/wash the day before surgery (available at Buderer’s Pharmacy in Perrysburg)
[image: image7.png]Northwest Ohio

CENTER ﬁ?;‘ UROGYNF_COLOGY

and Women's Heartn







            MIRALAX SURGERY PREPARATION:

Purchase:

1.  DUCOLAX – 4 Tablets – 5 mg (Ask your pharmacy-they will be able to fill)

2.  MIRALAX (255 gram bottle) *prescription only* (Generic: Glycolax-Ok to use)
3.  GATORADE – Lemonade/Orange (64oz.) Apple Juice or Crystal Light is Ok.

The DAY BEFORE your surgery:  DRINK CLEAR LIQUIDS ONLY;

                       ***** ABSOLUTELY NO SOLID FOOD *****

Examples:  Water, clear fruit juices (apple or white grape), chicken/beef bouillon cubes, jello ( NO RED OR PURPLE), popsicles ( NO RED OR PURPLE), Gatorade (Light color only), clear soft drinks (7-UP, Sprite, Vernors), coffee/tea without cream (sugar is Ok)

        NO MILK, NO MILK PRODUCTS OR NO ORANGE JUICE
3PM:  Take 2 DULCOLAX tablets

5PM:  Mix the entire bottle of miralax into the 64 oz. of Gatorade.  Shake the solution until fully dissolved.  Drink an 8 oz. glass every 30 minutes until the solution is gone.

7 PM:  Take the last 2 DULCOLAX tablets

  - 1 Enema in am to clean out rectum – Tap water


***NOTHING BY MOUTH AFTER MIDNIGHT***

No PLAVIX/ASPIRIN, ASPIRIN-BY-PRODUCTS, For 1 week prior to your surgery.

No COUMADIN for 5 days.  Please consult with the physician who ordered the plavix and coumadin, BEFORE YOU STOP TAKING.

Laparoscope





Uterine manipulator








