Postoperative Instructions Following Leg Bypass Surgery

Care of the Surgical Incision

The surgical incision is normally slightly tender, swollen, and bruised.  

You should inspect your incision daily.  

· Increased redness 

· Increased tenderness

· Local heat

· Drainage or pus from the incision   

· Fever above 101 degrees Fahrenheit  

If the sutures are removed prior to your discharge, the incision will be covered by steri strips, small pieces of paper tape.  If the steri strips do not fall off within 7 days, you may remove them.  

If the sutures are not removed prior to discharge, an appointment will be made for you to return to clinic to have them removed.

The leg incision may extend up to your groin. These incisions are susceptible to infection due to the skin folds and moist environment of the groin. You may place a gauze pad here to keep the area clean and dry.  If you notice an increasing amount of clear drainage from the groin wound, you should contact your surgeon’s office.  

Leg Swelling

Leg swelling is common after leg bypass surgery. The swelling should gradually resolve within six months.  To minimize the swelling you should keep your legs elevated above the level of your heart when you are not walking.  Some surgeons allow the use of  “TED” stockings or ace bandages wrapped from the toes to below the knee to help reduce swelling.  Do not do this unless your surgeon has instructed you to do 

Activity

· You should initially avoid strenuous activity and may gradually return to all of your usual activities over the course of one month.  

· If you notice increased leg swelling you should decrease your activity and elevate your legs.

· If there are open wounds on your feet your activity will be limited until the wounds are healed. 

· You may climb stairs.
· You may drive one week after discharge, if you feel able and if you are not taking the prescription pain medicine.
Pain Management

For mild pain, you may take regular or extra strength Tylenol every 4-6 hours.  You will be given a prescription for stronger pain medicine.  This should be used to treat pain that is not relieved with the regular Tylenol. 

Nausea and constipation can occur as a result of taking prescription pain medication. Taking the pain medication with a meal or snack may help to prevent nausea, while drinking plenty of liquids and eating high fiber foods (fruits, vegetables, and grains) can help prevent constipation.  Metamucil or Milk of Magnesia may also be used to treat constipation.

Bathing

You may bathe or shower as soon as you leave the hospital. Let the water run over the incision (do not apply soap) and pat it dry afterward.

Risk Factor Reduction

The narrowing of your arteries was caused by atherosclerosis.  Atherosclerosis is a process that affects all arteries in the body simultaneously.  In order to slow down this process it is important for you to avoid the risk factors that contribute to atherosclerosis.  

Risk factor reduction is essential for all patients.  This includes smoking cessation, cholesterol management, weight loss (if needed), and control of diabetes and blood pressure.  The Vascular Health Center, here at UMass, is available for smoking cessation counseling, cholesterol management, exercise training, and dietary counseling.  Ask a member of the vascular team for further information and referral.  You may also contact the Vascular Health Center on your own.  The phone number is (508) 334-2750.
Appointments

A follow-up appointment will be scheduled for you to see your surgeon one month after your operation, or sooner if you have an open wound or sutures in place.

You should make an appointment to see your Primary Care Physician.

Notify Your Surgeon if You Develop Any of the Following Symptoms:

· Increased redness or tenderness of the incisions
· Local heat around the incisions
· Drainage of pus from the incisions  

· Fever above 101 degrees Fahrenheit
· If your leg suddenly becomes cold, painful, or numb
