Colorectal Department
All about Your Operation

Right Hemicolectomy
Introduction
This leaflet tells you about the procedure known as a Right Hemicolectomy.
It explains what is involved, and some of the common complications associated with this
procedure that you need to be aware of. It also provides information about The Enhanced
Recovery Programme and how you can play an active part in your recovery after your
surgery.

What is the Enhanced Recovery Programme?
Enhanced Recovery is a modern, evidenced-based approach that helps you get back to full
health as quickly as possible after your operation. Research has shown the earlier a person
gets out of bed and starts walking, eating and drinking after having a major operation, the
shorter the recovery time will be.
In order to achieve this we need you to be partners with us so that we can work together to
speed up your recovery.

Preparing for your operation
Before your operation it is really beneficial for you to try and make yourself as fit as
possible. Take gentle exercise such as walking and get plenty of fresh air. If you can, try
and eat a well-balanced diet. If you smoke, we strongly advise you to stop as soon as you
can before your surgery; you can see your GP or pharmacist for advice on products to help
with this.

Chewing gum
On the day you come into hospital bring some chewing gum with you. Chewing gum after
bowel surgery is encouraged, as recent studies have shown that this can assist the bowel
to return to its normal function. Chewing gum can also help disperse trapped wind and the
colic type pains that can sometimes occur after a bowel operation.
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Bowel preparation
You should avoid heavy meals and alcohol. The day before your surgery you will also be
required to drink 6 high carbohydrate drinks. You will be given these drinks when you come
in for your pre-assessment appointment. You may also be given a strong laxative to take
the day before your operation to clear out your bowel. This will make you want to go to the
toilet often and urgently. You should be given a more detailed information sheet on bowel
preparation at your pre-assessment appointment should your consultant wish you to have
this. If in doubt call your specialist nurse.

Admission to hospital
You will be admitted to the hospital the day of your operation unless your Consultant
advises otherwise. You will be in hospital approximately 3–5 days depending on the exact
nature of your surgery.

What is a Right Hemicolectomy?
A right hemicolectomy is the removal of the right side of the bowel that is affected by
disease. This is shown by the shaded area in the diagram below. The two ends of healthy
bowel are then joined by stitching or stapling them together (anastomosis).

A right hemicolectomy may be offered as laparoscopic (keyhole) surgery. However,
laparoscopic surgery is not possible in all cases. Your surgeon will discuss with you the
type of operation that is best for you.
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What risks are there in having this procedure?
Removing part of the bowel is a major operation. As with any surgery there are risks with
the operation which include:


Anastomotic leak
Sometimes the anastomosis (join in the bowel) leaks. Treatment with antibiotics and
resting the bowel are generally enough; however, this may be a serious complication
which needs further surgery and formation of a stoma.



Ileus (paralysis of the bowel)
Sometimes the bowel is slow to start working after surgery which causes vomiting
and delays you from eating and drinking normally in hospital. If this happens, the
bowel may need to be rested and a drip (a tube into a vein in your arm) is used to
replace fluids (instead of drinking). In addition, you may need a nasogastric tube
(tube in your nose which passes into your stomach) so that fluid in your stomach can
be drawn off. This helps to prevent nausea and vomiting and remains in place until
the bowel recovers.



Chest infection
After your operation it is important that you do deep breathing exercises to reduce
the risk of developing a chest infection. Below are some exercises to follow whilst
sitting in an upright position in a chair or in bed.

Relaxed breathing
Rest your hand on your tummy and feel it gently rise and fall with your breathing.
Breathe at a comfortable pace for about 30 seconds.
Deep breathing
Take a long deep breath in through your nose.
Hold for 2-3 seconds.
Relax, and breathe out and repeat 3 times.
Huffing and coughing
Support your tummy with your hands or a rolled up towel.
To huff, you exhale air as if you are steaming up a mirror.
If you feel there is phlegm there, cough to clear it.


Wound infection
Operations of this nature carry a risk of infection and therefore anti-biotics are given
to you routinely during your operation.
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Thrombosis (blood clot in the leg) and pulmonary embolism (blood clot in the
lungs)
Being less mobile, unwell or having surgery will put you at risk. Also, if you are
overweight, over 60 years old or have cancer you are also at risk.
To help reduce your risk you may be fitted with some antiembolic stockings for the
duration of your stay in hospital. These are tight fitting and make your blood move
more quickly through your legs. You may also be given a small injection called
enoxaparin (Clexane®) to help thin the blood. You may also need to continue with
these for a while after you return home.
You can help by moving around as much as you are able and getting out of bed as
soon as possible after your surgery. You should also avoid crossing your legs.



Bleeding
A blood transfusion may be needed during or after surgery. Very rarely, further
surgery may be required.



Sickness
Some people experience sickness after the anaesthetic and anti-sickness drugs can
be given to help alleviate it.

What are the consequences of this operation?
After any major bowel operation, the function of the bowel can change. You may
experience:




difficulty controlling wind.
urgency or difficulty with bowel control.
loose stools or diarrhoea.

In most people these improve with time but can take many months to settle down. You may
need medication to help control your bowels. Please do not hesitate to contact your
colorectal nurse for advice.

What if you do nothing?
Your bowel condition is likely to have been causing you severe symptoms. If you choose to
do nothing you are likely to have more of the same trouble. If you feel you could not cope
with an operation, for whatever reason, you should discuss it with your doctor. Ultimately
there is a risk that your bowel may block altogether causing severe pain and perforation.
This situation is potentially fatal. Sometimes the disease or blockage is due to cancer and, if
the operation is not performed, there is a risk that the cancer may spread to other parts of
your body.
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Anaesthetic and pain relief
Your anaesthetist will come and see you before your operation to discuss the type of
anaesthetic that you will be given. The vast majority of major bowel operations are
performed under general anaesthetic. Pain relief after your operation will also be discussed
with you by your anaesthetist. You may be given painkillers through a drip in your arm in
the form of a PCA (patient controlled analgesia) hand held pump.

After your operation
Immediately after surgery you may have a number of tubes attached to your body e.g.:






an intravenous infusion (drip tube), usually in your arm to feed you with fluids and
often used to give drugs as well.
a catheter (tube) in your bladder to drain urine.
a tube in your arm (PCA) slowly releasing painkillers.
drainage tubes at the site of the operation to clear away any oozing fluids around the
operation site inside.
continuous oxygen by a face mask or small tube placed to your nose.

Most of the tubes are put in place while you are under anaesthetic. Over a period of two to
three days many, or all, of these tubes will be removed. People recover from surgery at
different rates. The average stay in hospital is three to five days but you may need to stay in
longer. This will be discussed with you by your surgeon or colorectal nurse.

Mobilising and exercising
By being out of bed in a more upright position and walking regularly, lung function is
improved and there is less chance of a chest infection after surgery. Circulation is also
improved, reducing the risk of blood clots and helping bowel function return to normal.
Once you are back from theatre, and awake, you will be encouraged to sit out in a chair as
soon as possible. The ward staff will help you with this. When you are sitting in the chair or
lying in bed you should do frequent leg exercises; pointing your feet up and down and
moving your ankles as if making circles can achieve this.
It is important to take regular walks during the day. The ward staff can help and, if required,
the physiotherapist will check you can manage a flight of stairs prior to your discharge.
Try and wear your own day clothes after your operation as this can help you feel more
comfortable and positive about your recovery.

It is important that your pain is controlled so that you can walk about, breathe
deeply, eat and drink, feel relaxed and sleep well. Please let us know if your pain is
not manageable so that we can help you.
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Eating and drinking
After your operation, you need extra nourishment to help your wounds heal, reduce the risk
of infection and help you recover. High Calorie/High Protein drinks will be given to you after
your operation to help supplement your diet (these are not a substitute for solid food).
Early after your operation, you will be encouraged to start eating as you feel able. You may
find that you do not have much of an appetite at first. If you feel sick, medicines can help,
so ask your doctor. There is no hard and fast rule about what you should or should not eat.
Little and often is usually better than large heavy meals. Food with a low residue (low fibre)
and easily digested is usually best at first. You may find that spicy food and a lot of salad or
fruit will upset you. If you have a stoma formed the stoma nurses may also give you further
dietary guidance if this is necessary
You are also advised to chew gum for 10-15 minutes, three times a day, until your bowel
function returns to normal. Please be aware that sugar free gum can cause significant wind
and bloating; if this is the case try a full sugar variety of gum.

Going home and getting back to “normal”
Having an operation can be a stressful experience, physically and emotionally. In the first
weeks you may have some days when you feel quite low and this is normal. Some people
find that it can take some months to adjust emotionally to the surgery. You are likely to feel
tired and weak for a while, but there is no need to stay in hospital. Many people report that
they feel better sooner at home. However, it will be necessary to make sure that there is
someone to help with getting meals, cleaning your home and shopping. Things will get
better. Some people report that it takes them many months to feel completely back to their
normal selves, while others recover much more quickly.
Initially your bowel actions are very likely to be loose, unpredictable and quite urgent. It can
take several months for this to settle and for you to develop a predictable pattern. Your
bowel function is unlikely to be exactly the same as it was before your operation, so your
expectation of what is “normal” for you may need to be adjusted. It takes time for the bowel
to compensate and it may never completely do so.
If persistent loose stools/urgency is a problem post-surgery, this can sometimes be
managed by taking medication to help firm the stool. Also dietary advice can be given
(request referral to dietitian). If you find that you leak from the bowel, or do not always
make it to the toilet in time, there are exercises that can help, so do talk to your colorectal
specialist nurse or GP.
If you experience difficulties with passing urine or sexual activity, do discuss this with your
doctor or specialist nurse, as often help is available.

Please do not hesitate to contact the Colorectal Specialist Nurses by telephone if you
need any further help and advice or have any questions or concerns. You will also
have the opportunity to discuss these at your follow-up appointments in the future.
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Angela Ingram, Natasha Orbell, Nicola Calcutt & Anna Darling
Colorectal Cancer Nurse Specialists
Dorset County Hospital
Telephone: 01305 253144

Useful Addresses and Contacts
Macmillan Cancer support

Bowel Cancer UK

0808 808 2020
www.macmillan.org.uk

www.bowelcanceruk.org.uk

Other Useful Website Addresses
www.dorsetcancer.nhs.uk
www.netdoctor.co.uk
www.digestivedisorders.org.uk
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If you have feedback regarding the accuracy of the information contained in this leaflet, or if
you would like a list of references used to develop this leaflet, please email
pals@dchft.nhs.uk
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