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POSTOPERATIVE INSTRUCTIONS FOR ANORECTAL SURGERY

Start a high-fiber diet including fruit, vegetables, whole grains and oatmeal.
Add a daily fiber supplement such as Metamucil, Konsyl, Benefiber or fiber gummies

Start daily Miralax or similar laxatives (eg. Milk of Magnesia, Dulcolax, Ex-Lax,
Magnesium Citrate) immediately postoperatively to counteract opioid-induced
constipation if taking narcotic pain medications.

If unable to have a bowel movement after 3-4 days, consider a bowel prep. Bowel prep:
dissolve 238 grams of Miralax in 64 oz of Gatorade, Crystal Light, etc. Take 8 oz every
30 minutes until you have a bowel movement.

Sitz baths are appropriate after some anal procedures for example hemorrhoidectomy
but may be inappropriate after some anal fistula surgeries. If sitz baths are advised it will
be noted in your discharge instructions. Sitz baths: Soak in warm water at least 3-4
times a day for 10-20 mins, especially after a bowel movement. A tub or portable Sitz
bath can be used. Epson salts is optional.

Postoperative pain is normally worst during the first 10-14 days. This may be managed
with narcotic pain meds.

Use Ibuprofen(up to 800 mg three times daily with food) as long as you do not have
other medical conditions where the use of NSAIDs is not recommended. This can be
alternated with narcotic pain medication. Avoid Tylenol as it is combined with the narcotic
pain medication.

A soft gauze may be inserted into the anus at the time of surgery. This is intended to
decrease the chance of postoperative bleeding. This will dissolve or pass as a clump of
gel-like material. Do not be alarmed.

You can be as active as the soreness in the anal area allows. However no heavy lifting
or strenuous workouts for at least 2 weeks. As soon as you are relatively comfortable
sitting, have no dizziness or lightheadedness, and are not on pain medication, you may
drive your car.

A small amount of bleeding is common, especially with bowel movements. Applying
direct pressure should stop bleeding. If you feel that bleeding is excessive, notify us at
once. Infrequently, reoperation is necessary to stop the bleeding.

It is normal to have some drainage which may require the use of a gauze pad or
mini-pad to keep drainage from dirtying your clothes etc. The drainage may be yellow in
nature and will decrease as the surgery site heals.



12. Some difficulty urinating is not uncommon initially after anal surgery. Do not drink
excessive amounts of liquids until you are urinating normally. If you are having difficulty
urinating, try urinating in a warm tub bath or during a warm shower. Sometimes it is
necessary to have a catheter placed by an urgent care or emergency room.

13. Do not hesitate to call our office any time you feel you have a significant problem or need
additional advice.



