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Some Early Activities Following 

Abdominal Surgery — from 

the Patient's Point of View.

By a PHYSIOTHERAPIST

T h e  p u rp o se  o f  th is  sh o r t a r tic le  is to  r e la te  som e 
p erso n a l ex p erien ces in th e  h o p e  th a t  it m a y  h e lp  
p a tie n ts  an d  p h y sio th e rap is ts  w ith  s im ila r  p ro b lem s.

T h e  inc ision  in  th is case w as a  lo w er a b d o m in a l 
m ed ian  on e , su tu red  b y  m ean s o f  fo u r  s titc h e s  and  
fo u rte e n  m e ta l clips. T h e  c lips w ere  rem o v ed  on  th e  
fifth  p o s t-o p e ra tiv e  d ay  an d  th e  s titch es  on  the  e ig h th  
day , on  w h ich  th e  p a tie n t w as also  d isch arg ed . T h e  
p resence  o r  a b sen ce  o f  th e  clips an d  s titch es m a d e  no  
d ifference to  th e  ac tiv ities  m en tio n ed .

T h e  a u th o r  w as so m e w h a t su rp rised  to  fee l th a t  th e  
w o rst pa in  w as in tra -a b d o m in a l an d  d id n o t a r ise  f ro m  
th e  scar. A s a  p h y s io th e ra p is t, I m ig h t h a v e  been  to o  
in ten t u p o n  th e  v isib le  tra u m a  and  ex p ec ted  d eep  tissues 
to  be less p a in fu l. T h e  pain  seem s to  arise  f ro m  th ree  
sou rces: th e  in ju red  tissues, fe lt as a  deep  co n tin u o u s  
ach e  ra th e r  like a  b ad  p eriod  p a in  in th is  case; th e  
h an d led  and  d isru p ted  h o llo w  m u sc u la r  o rg an s , e sp ec i
a lly  th e  bow els , w hich  h ad  a  m o re  in te rm itte n t and  
c ram p -lik e  q u a lity , an d  th e  w o u n d , w h ich  b u rn e d  fa in tly  
e x c e p t w hen  th e  a b d o m in a l m usc le s w ere  c o n tra c te d , 
w h en  it  b ecam e  a  severe , sh a rp , su p e rfic ia l p a in . O n  th e  
day  o f  th e  o p e ra tio n  th e  pain  is c o n s ta n t an d  severe  
an d  fills o n e ’s w h o le  consc io u sn ess un less c o n tro lle d  by 
drugs. T h ese  m ay  be  in jec ted  every  th re e  o r  fo u r  h o u rs  
an d  a re  effective en o u g h  to  a llo w  sleep .

P a tie n ts  w h o  req u ire  co u g h in g  a n d /o r  exercises on 
th e  o p e ra tio n  d ay  sh o u ld  b e  tre a te d  a b o u t h a lf  an  h o u r  
a f te r  a  p a in -k illin g  in jec tio n  (such  as P e th ed in e). I t  
w ould  be best to  ask  th e  s is te r  first th in g  iri th e  m o rn 
in g  w hen  th e  las t in jec tion  w as g iven, so th a t  tre a tm e n t 
m ay  be  tim ed as suggested  a f te r  th e  n ex t one.

A n y  a c tiv ity  w h ich  p ro d u ces  an  a b d o m in a l c o n tra c tio n  
increases th e  in tra -a b d o m in a l p re ssu re  an d  th e  d eep  
pain , b u t in ad d itio n  th e re  is th e  severe  a n d  sudden  
pa in  f ro m  th e  w o u n d . I t is  w ise, th e re fo re , to  avo id  
a n y  u n n ecessa ry  a b d o m in a l c o n tra c tio n , p a r tic u la rly  on 
th e  o p e ra tio n  d ay  an d  first p o st-o p e ra tiv e  day.

Activities

B ridg ing  is, o f  cou rse , e s sen tia l to  fa c ilita te  m ov ing  
a ro u n d  in bed. I t  is re la tiv e ly  p a in le ss— c e rta in ly  fa r  
m o re  c o m fo rta b le  th an  a tte m p tin g  to  s it u p — an d  m ay  
be s ta rte d  on  th e  o p e ra tio n  day . A  h ig h  lif t  is no  m o re  
p a in fu l th a n  a  low  one. T h is  a c tiv ity  is u sed  n o t  on ly  
fo r  sh if tin g  u p , dow n an d  sidew ays a n d  fo r  b ed p an s  
b u t fo r  tu rn in g  on  to  th e  side u n a id e d  an d  to  h e lp  in 
a v a rie ty  o f  n u rs in g -p ro ce d u res  such  as bed -m ak in g , 
w ash ing , ch an g in g  th e  d ressing , etc.

T u rn in g  o n  to  th e  sid e  u n a id ed  co u ld  b e  d o n e  as 
fo llo w s, s ta rtin g  in su p in e  an d  ro llin g  to  th e  le f t: B ridge

to  lif t th e  pelv is a little  w ay  an d  m o v e  it to  th e  r ig h t 
side o f  th e  bed , low er a n d  b r in g  th e  fe e t in line w ith  
th e  pelv is one by  one. B ring  th e  sh o u ld e rs  in lin e  b y  
p u sh in g  b a c k w a rd s  on the  h e a d  and  e lbow s. L if t th e  
pelvis aga in  an d  tu rn  it a b o u t a  q u a r te r  o f  th e  w ay  to 
th e  le ft; low er. T h e  legs w ill now  eas ily  fa ll  to  th e  
le f t if  a llow ed , ta k in g  th e  pelv is, sp in e  an d  th o ra x  w ith  
them . T h e  p a tie n t  can  m o v e  th e  h e a d  an d  sh o u ld e rs  
ea s ily  a t  th e  sam e tim e. T h is  b rings o n e  a b o u t th ree- 
q u a r te rs  o f  th e  w ay. N o w  firs t get th e  sh o u ld e r  th ro u g h  
by p ressing  th e  u p p e rm o s t h an d  firm ly  o n  th e  m a ttre ss  
in f ro n t o f  th e  face  an d  liftin g  th e  b o tto m  sh o u ld e r, 
w hile  d raw in g  it b ack w ard s . T h e n  p u sh  th e  fe e t on  to  
th e  bed  stro n g ly , espec ia lly  th e  u p p e rm o s t o n e , w ith  th e  
knees s till b e n t, an d  lif t  th e  pelv is  w h ile  tw istin g  it  u p  
to  p u ll the  u n d e rn e a th  b u tto c k  b a c k w a rd s  u n til  y o u  a re  
co m p le te ly  on  th e  side . T h e  la s t b it  is th e  m o s t p a in fu l.

T o  re tu rn  to  su p in e , s ta r t  tu rn in g  th e  h ead  and  
sh o u ld e rs , u sin g  th e  u p p e rm o s t h a n d  ag a in  to  ra ise  the  
sh o u ld e rs  a  b it. T h e n  h e lp  ro ll  th e  legs u p r ig h t  u sing  
a  h a n d  on  th e  s id e  o f  th e  th ig h ; l i f t  th e  pelv is and  
tw ist to  ge t to  th e  su p in e  p o sitio n .

I t  is n o t n ecessary , an d  p ro b a b ly  n o t  d es irab le , to  lie 
in the  p ro n e  p o sitio n , a lth o u g h  th is  m a y  b e  d o n e  w ith  
c o m fo rt once the  c lips have  been m oved . T h e  p ro c e d u re  
th en  co n tin u es , w ith  a  s tra ig h ten in g  o f  th e  legs, u n til 
o n e  is q u ite  p rone . T h e  side-ly ing  p o sitio n  w ith  knees 
b e n t u p  m ay  be used  to  c lea r  th e  chest, an d  is th e  m o st 
c o m fo rta b le  position  from  w h ich  to  s it u p .

Sitting Up

T h is  is do n e  fro m  side-ly in g  as f o r  an  a cu te ly  p a in fu l 
back , b u t  w ith  th e  em p h asis  o n  u s in g  n eck , a rm , b ack  
an d  leg ra th e r  th a n  a b d o m in a l m uscles. F o r  th o se  w ho  
w ould  like th e  deta il, o n e  b en d s th e  kn ees u n til  th e  
fee t ex ten d  b ey o n d  th e  sid e  o f  th e  bed b u t th e  th ighs 
a re  still su p p o rted . T h en  p u sh  stro n g ly  on  th e  u p p e r  
h an d  an d  lo w er e lb o w , liftin g  th e  h e a d , an d  ra ise  th e  
b o d y  sidew ays. L ean  ov er fo rw a rd s  ra th e r  th a n  b a c k 
w ards, a lm o st in to  a  p ro n e  p o s itio n  if necessa ry , to  tak e  
th e  s tra in  off th e  a b d o m in a ls . T h e  lo w er legs sw ing 
easily  ov er th e  side a t  th e  sa m e  tim e. M e a n w h ile  th e  
h a n d s  a re  b ro u g h t to  e ith e r  s id e  and  in f ro n t  o f  the  
p a tien t, w ho  lean s fo rw a rd s  sligh tly  an d  ta k e s  a  lo t 
o f  th e  b o d y w eig h t on the  s tra ig h t arm s. T o  stan d  one 
slides fo rw a rd s  u n til th e  fee t a re  firm ly  o n  th e  floor. 
T o  stra ig h ten  up. it he lps to  p u sh  w ith  th e  h a n d s  on 
th e  f ro n t  o f  th e  th ig h s  fo r  th e  first p a r t, th e n  b re a th e  i f  
a c o n tro lle d  w ay  fo r  the  las t p a rt. I t  is p o ss ib le  to  s t a i i O '  
an d  w a lk  e re c t on  th e  first po st-o p . day . W alk in g  is 
slow  an d  ten d s to  be  shuffling  b ecau se  ja r r in g  is p a in fu l, 
b u t it lo o k s n o rm a l th o u g h  still slow  w ith  a  little  p ra c 
tice.

S ittin g  u p  in  a  c h a ir  is a llo w ed  on  th e  first po st-o p . 
d ay  as soon  as th e  d r ip  is o u t. I t  seem s to  m e  u n n e c e s
sa rily  c ru e l to  e x p ec t a  p a tie n t  to  sit o u t  o f  b ed  b e fo re  
th en , un less th e re  is an  a b n o rm a l risk  o f  c o m p lica tio n s  
due  to  b ed rest. T h e  c h a ir  sh o u ld  h a v e  a  h ig h  b a c k  to  
su p p o r t th e  h e a d , an d  a rm s on w h ich  to  p u sh  o r  p u ll to 
a id  ch an g in g  o f  p o sitio n . S ittin g  w ell b a c k  w ith  th e  
back  an d  head  su p p o rte d  is very  c o m fo rta b le , espec ia lly  
w ith  th e  fee t su p p o rte d  on  a  h ig h  sto o l. T h e  fe e t sh o u ld  
be  lo w ered  to  th e  flo o r an d  p la n ta r  a n d  d o rsifiex ion  
m o v em en ts  d o n e  fo r  a  few  m in u te s  every  15 m in u te s  o r 
so in o rd e r  to  im p ro v e  c irc u la tio n  in  th e  legs. S itting  
fo rw a rd s  w ith  th e  fee t on th e  flo o r re lieves th e  p re ssu re  
on th e  sa c ru m , and  th is  p o sitio n  w ith  a p illo w  in  p lace  
m ay  b e  used  fo r  co u g h in g  (see below ). L if tin g  u p  on 
th e  a rm s an d  sh if tin g  th e  p o s itio n  o f  th e  b u tto c k s  f ro m  
tim e to  tim e  a lso  relieves p re ssu re  an d  k eep s th e  p a tie n t 
fro m  s ittin g  to o  still.
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C oughing

A ny  ja r r in g  o f  th e  bed o r  sudden  p ressu re  on  the  
abdom en  m u st be av o id ed  as it is ve ry  p a in fu l. W e 
found  th a t  th e  b es t w ay  to  co u g h , i.e. w ith  th e  least pain  
was to  p lace  a  p illo w  ac ro ss th e  ab d o m en  an d  ben d  the  
knees r ig h t up  w ith  th e  p a tie n t’s h an d s  ro u n d  th e  o u t
side o f th e  knees so th a t  a  diffuse b u t s tro n g  p ressu re  
could  b e  ex erted  on  th e  a b d o m e n  over th e  w o und  
against th e  d ia p h ra g m a tic  a rea . T h e  p a tie n t  th en  b rea th es  
in an d  co u g h s w hile  a t  th e  sam e tim e  increasin g  th e  
p ressure on  th e  a b d o m e n  as m u ch  as po ss ib le  by  p u llin g  
on the  knees. I f  th e  p a tie n t can  m an ag e  an  a b d o m in a l 
co n trac tio n , it he lp s to  tig h ten  th e  m usc les ju s t b e fo re  
coughing . In  th is  w ay, it  w as possib le  to  cou g h  lo u d ly  
and effectively  in re la tiv e  c o m fo rt. T h e  p a tie n t m ay  be 
sup ine o r  in side-ly ing , h a lf  ly ing , h a lf  side-ly ing  or 
sitting. T h is  m ean s co u g h in g  m ay  be  do n e  w ith o u t 
the p resence  o f  th e  p h y s io th e ra p is t to  su p p o r t th e  
ab d o m en . I f  th e  p a tie n t  re q u ire s  m o re  lo calised  p ressu re , 
the  h an d s  m ay  b e  p laced  on  th e  p illo w  in stead  o f 

-around  th e  knees. R e m e m b e r  th a t  sneezing  is m o re  
A o le n t  an d  p a in fu l th a n  coug h in g , so adv ise  y o u r  hay - 
^ e v e r  sufferers o f  th is to o — a n d  d o n ’t tell an y  fu n n y  
stories un til y o u r p a tie n t h a s  th e  p illo w  in  position!

Abdominal Exercises
I t  is c ru e l to  e x p ec t a p a tie n t to  b e  ab le  to  sit 

fo rw ard s  f ro m  th e  p illow s f ro m  a  h a lf-ly in g  po sitio n  
until th e  fo u r th  p o st-o p e ra tiv e  day. E ven  th e n  it is 
qu ite  p a in fu l th o u g h  possib le . T h e  a u th o r  w as fo rtu n a te  
to be n u rsed  in a n  e lec tric  b ed , th e  h ead  o f  w hich  
could  b e  ra ised  o r  low ered  by  th e  p a tie n t a t th e  to u ch  
of a  b u tto n . P a tie n ts  w h o  h a v e  d ifficulty  ch an g in g  fro m  
lying to  h a lf-ly in g  cou ld  b e  g iven a m o n k ey p o le  an d  
rope  o r  a  ro p e  a n d  h a n d le  co u ld  be  a tta c h e d  to  the  
fo o t o f  th e  bed. T h e  a u th o r  th in k s  th a t  ab d o m in a l 
exercises sh o u ld  a im  a t  g en tly  s tressing  th e  sca r in 
o rder th a t  fib rous tissues m a y  be  laid  do w n  a lo n g  th e  
lines o f  stress. I t  a lso  fac ilita te s  w alk in g  e re c t an d  it 
gives confidence  if  o n e  is ab le  to  “p u ll in o n e ’s tu m m y ” . 
It he lp s deep  b re a th in g  (e x p ira to ry )  a n d  co u g h in g  c o n 
tro l. T h e  p a tie n t c a n n o t b e  expected  to  e x e rt en o u g h  
e ffo rt to  s tren g th en  th e  m usc les in  th e  e a rly  stages, and  
the  p a in  an d  e ffo rt seem s u n n ecessa ry  w hen  it is c o n 
sidered  th a t  th e  ab d o m in a ls  a re  in h ib ited  b y  p a in  and  
are n o t tru ly  w eak.

G en tle  c o n tra c tio n s  a tte m p tin g  to  p u ll  in th e  ab d o m en  
,y i th  e x p ira tio n  in c ro o k  o r h a lf-ly in g  m ay  b e  p rac tised  
J r om  the  first p o st-o p e ra tiv e  day . T h is  is p ro g ressed  
until pelv ic  tiltin g  can  be  don e . W ith  p rev io u s  tra in in g  
th is  is po ss ib le  on  th e  sam e day. I t is re a so n a b ly  p a in 
less. W ith in  th e  first few  'days th e  p a tie n t sh o u ld  be 
ab le  to  d o  pelv ic  tiltin g  s ta n d in g  w ith  th e  b a c k  ag a in st 
a  w all. A g a in  p rev io u s  tra in in g  helps .

In  th e  a u th o r ’s o p in io n  th e se  a re  th e  o n ly  fo rm a l 
ab d o m in a l exerc ises re q u ire d  u n til th e  s titch es a re  re 
m oved  an d  th e  p a tie n t  is d isch arg ed . I f  s tre n g th e n in g  
is re q u ire d , th e  pelv ic  tiltin g  ex erc ise  can  eas ily  be 
p rog ressed  u n til b o th  fee t can  b e  lifted  f ro m  th e  bed 
( low er ab d o m in a ls)  o r  th e  sh o u ld e rs  can  be  ra ised  
sligh tly  (u p p e r  ab d o m in a ls) . T h e  la tte r  is m o re  difficult 
and  p a in fu l. I t  is eas ier to  s ta r t  b y  u sin g  one  arm  
stre tch in g  fo rw a rd s  an d  ra is in g  o n e  sh o u ld e r  a t a  tim e  
(o b liq u e  ab d o m in a ls) . T h ese  exercises can  b e  fu r th e r  
prog ressed  if n ecessa ry  a f te r  d ischarge .

T h e  a u th o r  th in k s  th a t  it is m o re  im p o rta n t  to  teach  
th e  p a tie n t th e  ac tiv ities  m e n tio n e d  a b o v e  th a n  to  do 
deep  b re a th in g  an d  fo o t  exercises. T h e y  m ay  be  do n e  
in a d d itio n  to  th e  activ ities, b u t  m o re  g en era l ac tiv ities 
a re  n o t  o n ly  m o re  u se fu l to  th e  p a tie n t an d  n u rs in g  
staff, b u t th ey  ac tiv a te  th e  re sp ira tio n  an d  c ircu la tio n

m uch  m o re  effectively. L y ing  still in  o n e  p o s itio n  is 
p ro b a b ly  m o re  co n d u c iv e  to  d eep  v enous th ro m b o s is  
and  ch es t co m p lica tio n s  th a n  ju s t keep ing  th e  legs still.

T h e  p o st-o p e ra tiv e  p ro g ressio n  o f  ac tiv ities d epends, 
o f  co u rse , on  th e  age o f  th e  p a tie n t, p rev io u s p a th o lo g y , 
p rev io u s physical co n d itio n  (and  th is  in c lu d es o b esity ), 
po sitio n  an d  le n g th  o f  th e  inc ision , th e  p re sen c e  ( if  an y ) 
o f  c o m p lica tio n s  an d  th e  m en ta l o u tlo o k  o f  th e  p a tien t.

The Mental Attitude of the Patient

T h is  is very  im p o rta n t. Indeed , w e as p h y s io th e ra 
pists a re  u su a lly  ca lled  in to  a ssis t w ith th e  ty p e  o f 
p a tie n t w ho  “ w o n ’t  m o v e” . P ro g ress io n  m u s t th e re fo re  
be d e te rm in ed  fo r  each  p a tie n t in d iv id u a lly , an d  n o  se t 
p a tte rn  fo llo w ed . G u id e lin es o f  d ay s on w h ich  ac tiv ities 
m ay  be  s ta rte d  a re  necessa ry  fo r  s tu d en ts  an d  in ex p e ri
enced p h y sio th e rap is ts , b u t  on ly  ex p erien ce  teach es o n e  
how  to  p rog ress each  p a tien t.

T h e  p h y s io th e ra p is t can  h e lp  th e  p a tie n t’s m en ta l o u t
lo o k  a  g re a t d ea l— an  asp ec t to o  o ften  fo rg o tte n  an d  
neg lected . P a tien ts  a re  a fra id  o f  m oving . F e a r  o f  th e  
w o und  b u rstin g  m ay  b e  very  rea l. F e a r  o f  p a in  m ay  be 
linked  w ith  th is. T h e y  do  n o t u n d e rs ta n d  th e  s tren g th  
o f th e  su tu res , n o r  the  need  fo r ac tiv ity  a n d  sa fe ty  o f 
tho se  ta u g h t to  th em . A  little  tim e  tak en  in e x p la n a tio n  
is essen tia l an d  o p tim ism  is very  w elcom e. O ne does 
ten d  to  w o rry  so! In c id en ta lly , w h en  send ing  “ get w ell” 
card s try  to find one w ith  a  c h e e rfu l p ic tu re . T h o se  
d ep ic tin g  a p a tie n t w ith  a  green face  lying in bed  w ide- 
eyed a re  n o t p le a sa n t to  view  f ro m  o n e ’s b ed , h o w ev er 
fu n n y  th e  w riting  o r  p u n ch -lin e  m a y  be.

T h e  a u th o r  w o n d ered  w h e th e r  it w ou ld  h av e  been  
b e tte r  to  know' n o th in g  a b o u t m ed ical m a tte rs  a t  a ll 
(“ Ig n o ra n c e  is b liss” ) o r  w h e th e r know ledge o f  p ro 
cedures, possib le  co m p lica tio n s, etc., w o u ld  be  m o re  
w orry in g . (“ A  little  k n o w led g e  is a d a n g e ro u s  th in g .” ) 
I fo u n d  th a t  it  w as b e tte r  to  fe a r  th e  k n o w n  th a n  th e  
u n k n o w n . A t le a s t o n e  is a fra id  o f  on ly  th e  rea lly  bad  
th ings an d  n o t o f  every  little  p ro c e d u re , as so m e p a tien ts  
a re . U n d e rs ta n d in g  does e lim in a te  fe a r  an d  confid en ce  in  
th e  m edical an d  n u rs in g  care  tak es  ca re  o f  th e  ph y sica l 
aspect. P a tie n ts  w ho  do n o t h av e  lov ing  an d  p ra y e rfu l 
fam ily  an d  frien d s a t  h an d  a re  p a r tic u la rly  in need  o f  
help . T h a t  p iece  o f  ra re  s te ak  sm uggled  in a t  v isiting  
h o u rs  is very  w elcom e!

T h e  a u th o r  is n o t p a r tic u la rly  sto ic  an d  ra th e r  inclined  
to  w o rry  a b o u t illness, so 1 ho p e  th a t  w h a t h e lp ed  m e 
will he lp  o th e rs  also .
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