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HEALTH SHEET

Rectal resection

Preparing for the operation

You’ll soon have this operation to remove a part or all of your rectum. This
fact sheet explains what it is and how to prepare for it.

What is a rectal resection?

The rectum is the last part of the digestive tract before the anus. The operation consists of
removing part or all of the rectum. The colon is then sewn to the anus to connect them. You’'ll be
put to sleep during this operation (general anesthesia). Afterwards, it usually takes 4 to 6 weeks
to recover.
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Sometimes the anus must also be removed. If this is your case, see the fact sheet Se faire enlever

le rectum et I'lanus - Bien se préparer a I'opération. (French only).

Why do | need this operation?

Usually, this operation is done to remove a part of the rectum that can’t be healed in any other

way. This is the case, for example, when treating:

- a small lump that has formed on the wall of the rectum or the part of the colon near the rectum
(polyp)

- inflammatory bowel disease (ulcerative colitis or Crohn’s disease)

- an inflammation of small sacs that have formed on the wall of the part of the colon near the
rectum (diverticulitis)

- cancer
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What are the risks?

There are some, but they are rare. The main
ones are:

- opening of the wound

- infection

- temporary digestive problems

- blockage of the digestive tract

- pus build-up (abscess)

- fluid leakage outside the intestine

How should | prepare?

e |f your doctor has recommended a special
diet, follow it carefully. In any case, eat a
healthy and varied diet. This helps the body
recover well after surgery.

Unless your doctor tells you otherwise, follow
these guidelines:

e Drink sweetened beverages from 6:00 p.m.
the night before until 2 hours before the
operation. Recommended drinks are:

- iced tea
- fruit juice (apple or cranberry)

e Stop eating solid foods as of midnight the
night before the operation.

TABACCO

Smoking increases the risk of infection

and delays healing. It’s therefore strongly
recommended to stop smoking at least 4 to 6
weeks before the operation. See the health fact
sheet Quitting smoking before my operation.

ALCOHOL

e Starting now: drink less.

e 7 days before the operation:
avoid drinking alcohol.

e 24 hours before the
operation: don’t drink
any alcohol at all.
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Alcohol increases the risk of becoming
confused after the operation and losing
touch with reality (delirium). It can also
cause problems with the medications

you’ll be given in the hospital. Stopping
drinking can prevent these complications.
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PHYSICAL ACTIVITY

It’s important to be active during the
weeks before the operation. This will

help your body recover better. )
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See the health fact sheet
Exercises to strengthen :
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our muscles.

If you’re not very active,
start by walking 30 minutes
each day.

It’s normal for you and your loved ones
to experience a lot of emotions while
preparing for a rectal resection. Don’t
hesitate to ask your healthcare team for a
referral to psychological support services.

Will my stools be different after
the operation?

At first, your stools will be softer and more
frequent. Then your intestine will adapt. Little by
little, your stools will return to normal.

During the operation, an opening may be made

in your abdomen to connect to your intestine. In
this case, a bag will be attached to the opening

to collect your stool. This is called an ostomy.

An ostomy can be temporary or permanent.
Your doctor will tell you if your situation requires
this procedure. If so, you’ll see an ostomy nurse.
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When can | resume my activities?

You’ll be able to resume most of your daily
activities as soon as you return home.
However, physical exertion could delay
healing. You’ll need to avoid physical activity
for 2 months after surgery.

Returning to work, driving, and sports activities
need your doctor’s approval. The usual time
frames are:

e Sexual activity: 2 to 3 weeks
e Return to work: 3 to 6 weeks
e Driving a car: 4 weeks

e Sports: 8 weeks

Will | need to change my diet after
the operation?

You can resume your usual eating habits as
soon as you return home, unless your doctor
advises otherwise. Remember that a varied
and balanced diet helps incisions to heal and
makes it easier to resume activities.

It’s normal to have less appetite after surgery.
Here are some tips.

e Eat healthy and well-balanced meals.
e Eat 3 meals a day and snacks between meals.

e To help your incisions
heal, eat a diet rich in
protein: lean meats,
poultry, fish, tofu,
legumes, eggs, dairy
products. See the fact
sheet Eating a Protein-
Rich, Energy-Dense Diet.

e Drink 6 to 8 glasses
of liquid a day to
prevent dehydration.

If you have an ostomy, a nutritionist will meet
with you to explain what you can drink and eat.

What follow-up will | have?

You’ll have a follow-up appointment with your
surgeon 4 to 6 weeks after the operation.
You’ll be given the appointment date before
being discharged.

Who can | call for help or to ask
questions?

You can call the Digestive Surgery Clinic,
Monday to Friday, from 8:00 a.m. to 4:00 p.m.

, 514 890-8478 - -
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— lll USEFUL RESOURCES —————

Canadian Society of Intestinal Research:
badgut.org

Crohn’s and Colitis Canada:
crohnsandcolitis.ca

Colorectal Cancer Canada:
colorectalcancercanada.com

Canadian Cancer Society:
cancer.ca

Other CHUM health fact sheets are
available. Ask your care team which fact
sheets can help you.
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The content of this document in no way replaces the
advice of your healthcare professional.

To find out more about the Centre hospitalier de I'Université de Montréal
chumontreal.qgc.ca
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APPENDIX: DIAGRAM - DIGESTIVE SYSTEM
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