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perineum (skin between the vagina/testicles and 
the anus), in the vagina or the anus to empty 
your bowels.

What does the procedure 
involve? 
This operation is done laparoscopically (keyhole) 
under general anaesthetic, and takes about 
1½ hours. There will be a small cut below your 
umbilicus (tummy button) and 2 to 3 other small 
cuts on your lower abdomen. 

Inside the abdomen, the uterus (if present) is 
lifted forward, and a pocket is dissected between 
the front of the rectum and the vagina into which 
a piece of mesh is inserted, and stitched into 
place. The top end is fixed to the sacrum (end of 
the back bone). This mesh then splints the rectum 
into its proper position, lifting it up out of the 
pelvis, and prevents it telescoping in on itself as 
before, or any rectocoele (bulge of the rectum 
into the vagina) or enterocoele (bulge of bowel 
from higher up dropping into the pelvis between 
rectum and vagina). The vagina is then stitched to 
the mesh to prevent a vaginal prolapse

Before your surgery
While you are waiting for your operation, try 
and prepare yourself physically. Try and eat a 
healthy well-balanced diet including meat (unless 
vegetarian), fresh fruit and vegetables, and plenty 
of fluid i.e. 8-10 cups daily.

Take exercise such as walking, swimming etc. If 
you smoke, we strongly advise you to stop. If you 
would like help with this, see your GP or call the 
Stop Smoking Service on 0845 111 1142

1-2 weeks before your procedure

You will see a Pre-assessment nurse before your 
operation, for a health check. If you are taking 
any medication please bring them all with you. 
Your blood pressure will be checked, and you 
may have an ECG (heart trace) and a chest X-ray. 
You will also have blood taken. This information 
is all needed by the anaesthetist for planning 
your anaesthetic.

The Pre-assessment nurse will explain the 
admission process to you so that you know what 
to expect, and answer any questions you may 
have. If you live alone and have no friends or 
family to help you, please let us know, and we 
will try and organise necessary arrangements.

The day of your procedure

You will usually be admitted to the ward on the 
morning of your operation. As with any surgery, 
you will need to stop eating 6 hours before 
surgery, though you may drink clear, still fluids 
until 2hours before. You will be given an enema 
to empty your bowel before your operation. Your 
anaesthetist will see you before your operation, 
and the surgeon will also ask you to sign your 
consent form, and give you an opportunity to ask 
any further questions.

You will also be given stockings to wear, and a 
blood thinning injection, to help prevent blood 
clots forming. You will be asked to change into 
a theatre gown, so that you are ready for the 
Theatre staff to walk with you to Theatre. Your 
details will be checked at regular stages during 
the process.
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Alternative treatments
If you feel that you can manage with the 
symptoms then you may choose not to have 
surgery, however, if you change your mind then 
your surgeon would be happy to discuss your 
options with you.
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What should you do if you 
develop problems?
If you develop these problems the same day as 
you left the hospital please contact the ward 
you were discharged from. Alternatively please 
contact your GP.

Do you need to return to hospital 
for a check?
You will be seen in an outpatient clinic in 6-8 
weeks following your surgery, an appointment 
for this will be sent through the post to you.

Who should you contact in an 
emergency?
Immediately after surgery you may contact the 
ward that you have just been discharged from, 
otherwise depending on your symptoms please 
contact your GP or Emergency Department.


