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Enhanced Recovery After Surgery (ERAS)
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We want to thank you for choosing The Women's Cancer Center for your 
surgery. Your care and well-being are important to us. We are committed to 
providing you with the best possible care using the latest technology.

This handbook should be used as a guide to help you through your surgical 
journey and answer questions that you may have. Please give us any feedback 
that you think would make your experience even better.

 
 

 
Please bring this book with you to:  

 
Every office  visit  
Your admission to the  hospita l 
Follow up  visits  
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Not all procedures will require all aspects of the ERAS protocol.   The office
staff will make you aware of what applies to you and your procedure.
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Introduction to Gynecologic  Surgery  
 

 
 
 
 
 
 
 

Introduction to Breast Surgery  
  

 
 
 

 
 
 

Types of Surgical Procedures:  
 
Hysterectomy:  Removal of the uterus  
 
Oophorectomy: Removal of the ovaries  
 
Salpingectomy: Removal of the fallopian tubes  
 
Lymphadenectomy: Removal of the lymph nodes. This 
is often done as part of staging for cancer.  
 
Open surgery (laparotomy): An incision (cut) made 
through the abdomen. This could be up and down or 
across the abdomen. The surgeons use their hands  
and instruments to do surgery through that opening.  
 
Minimally invasi ve surgery (M.I.S.): This type of 
surgery is done through small incisions (cuts) in your 
abdomen. Your abdomen is filled with a gas called 
carbon dioxide. Your surgeon will put a long camera 
and other tools inside your abdomen to perform the 
surgery. This may be done with  the  use  of  the 
robot (DaVinci) or laparoscopy.  

Types of Surgical Procedures:  
 
Lumpectomy (breast conserving surgery): partial 
removal of the breast  
 
Mastectomy: removal of the breast tissue  
 
Excisional biopsy: larger biopsy of breast tissue  
 
Sentinel lymph node biopsy: biopsy of lymph node(s) in 
the armpit that drain from the breast, done as part of 
staging for cancer  
 
Axillary lymphadenectomy: removal  of lymph nodes in 
the armpit  
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After Surgery

Recovery Room (PACU)
After surgery, you will be taken to the recovery room. Most patients remain 
in the recovery room for about 2 hours, and then go to the Medical-Surgical 
Unit.

Once you are awake:
 

  You will be given clear fluids to drink.
  You will get out of bed (with help) to start moving as         
soon as possible. This speeds up your recovery and      
prevents you from getting blood clots and pneumonia.

 
The surgeon will talk with your family after surgery to 
give them an update.  

 

Medical - Surgical Unit  

From the recovery room, you will be sent to the surgical floor. The staff in the 
family lounge will tell your family your room number so they can join you.  

 
Once to your room, you:  

 
 You may  have a small tube in your bladder called 

a Foley catheter. We can measure how much 
urine you are making and how well your kidneys 
are working.  

 Will be given oxygen and have your temperature, 
pulse, and blood pressure checked after you arrive.  

  Will have an IV in your arm to give you fluid.  
  Will be allowed to d rink fluids.  
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Complications Delaying Discharge  

Bowel Function  
 

Following surgery, your bowel can shut down, so  food 
and gas have trouble passing through the intestines. 
This is called an ileus. It is a common and frustrating 
complication following surgery. We have desi gned the 
ERAS program to do everything possible to reduce the 
chance of an  ileus.  

 
If you do get an ileus, it usually only lasts 2 -3 days.  
The best way to avoid it is to decrease the amount of narcotic pain medications you 
take, get up as much as possible after your surgery, and eat small amounts of food 
and drinks.  

 
 

Post - operative nausea and vomiting  
 

It is very common to feel sick after your surgery. We give you medication to  reduce  
this. If you do feel sick, you should eat less food and switch to a liquid diet. Small 
frequent meals or drinks are best in this situation. As long as you can drink and keep 
yourself hydrated, the stomach upset will likely  pass.  
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Notes  
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Deaconess Laboratory Locations
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