For Dr Di Saia’s Tummy Tuck Patients:








PRE-OPERATIVE PREPARATION:





Your Pre-Operative visit will be arranged at least a week prior to your surgery. All your questions will be answered and you will sign your informed consent forms. You will be given prescriptions for post-operative medications which are generally pain medications and antibiotics. Certain laboratory tests will also be required within two weeks of surgery. You can have these performed following your  pre-operative visit, or if you prefer, at any state licensed laboratory (e.g. Kaiser Hospital, etc.). You will have a physical exam performed and pictures taken at your pre-operative visit. This will be in addition to any medical clearance you might have had to this point.





Please do not shave the night before surgery near the surgical site. Please inform us if you have a history of post-operative nausea and vomiting as medications can be arranged to minimize the risk of this once again taking place. 





Some degree of anxiety is normal prior to any operation. If you wish, a sedative for the night before surgery can be proscribed. You must make arrangements to have someone drive you to and from the Surgery Center and stay with you at home for the first two or three days afterwards. If you are staying in the hospital overnight, then of course someone must be available to pick you up the next morning. 


 


THE DAY OF THE OPERATION:





The operation will either be performed in an outpatient surgical facility or a hospital (for larger cases). Those having surgery at the hospital will generally be staying overnight. The procedure is performed under general anesthesia and will take 4-7 hours. Plastic drains are usually inserted prior to suturing the wound closed and are removed one to three weeks later in the office once drainage subsides.





POST-OPERATIVE CARE: 





Pain medication will be prescribed. Most patients find that an assistant at home is a necessity for the first few days. Laxatives may be necessary to prevent straining associated with constipation. The patient will be encouraged to walk as much as possible at home after surgery as this will reduce possible pneumonia or clots forming in your calf veins. Strenuous activity should be avoided. Don’t lift anything heavier than a phone book until advised. It will be necessary to keep the hips gently flexed for the first week to prevent excessive tension on the suture lines. The patient will usually be allowed to shower with care paid to the drains (to help prevent accidental removal) but immersion or soaking in a bathtub is to be avoided for two weeks. Wounds are generally closed with buried sutures and the incisions are covered with surgical tapes which are to stay in place for the first two weeks. These tapes will not fall off with gentle showering as long as you avoid rubbing them. 





Your first post-operative visit will generally be scheduled within a week if surgery at which time the drainage tubes will be “stripped” and output reviewed. Please keep track of drain output as this helps us determine when the drains  may be safely removed. You will require someone to drive you to the office for the first post-operative visit. Most patients find that they can gradually increase their activity levels over the first few weeks. You may drive a car with caution, wearing a safety belt, beginning 48 hours after your last proscribed pain pill or sedative. 





POST-OPERATIVE SOCIAL ACTIVITY: 





Social activity should be limited while the patient is uncomfortable. Lifting or any other activity that increases discomfort should be limited for six weeks to allow the muscle repair to heal properly. Lift nothing heavier than a phone book for this time period. Similarly, strenuous activity should be avoided during the initial six to eight weeks. Most patients find that they can return to normal activities as the discomfort of the operation fades away. Office work can usually be resumed within 1-2 weeks of surgery, but the patient should expect a six week delay before returning to physical labor or strenuous activity. Pain becomes less intense and then sporadic occasionally being exacerbated by overexertion as time passes.  Larger operations take longer for healing. Abdominoplasty procedures vary in size.





PAIN VERSUS NAUSEA - HOW TO BEAT IT





One of the most common issues post-operatively is how to manage pain and nausea. Narcotic pain medication (Vicodin, Darvocet) is effective in dulling post-operative discomfort but comes with nausea as a side effect. Different people are variably affected by medication side effects. In general, medication-induced nausea can be minimized by taking pain medication routinely at a lower dose (such as 1 tablet every six hours) as opposed to just taking it when pain manifests (such as 1-2 tablets every 4-6 hours when pain manifests). In my opinion, suppression of pain is easier than defeating it once it has manifest itself. Taking pain medication with food can also decrease nausea as well as keeping your fluid status up. Keep drinking fluids until you find yourself going to the bathroom a few times a day. If these maneuvers don’t get the nausea under control, a change of pain medication or the addition of another medication to control it may be in order. Take into account that weaker pain medications cause less nausea, but are less effective in controlling pain. Each patient tends to find their own “best solution” to this situation.  


  


Please Note: These are generic instructions geared for Dr Di Saia’s patients based upon his operative technique and preferences. They may be fine tuned to specific patient needs and are only offered as a baseline.  They are not offered for use by patients of other surgeons  who should heed their own surgeons’ recommendations for care. 
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