
DISCHARGE INSTRUCTIONS FOLLOWING HYSTEROSCOPY OR D&C 

 

 

1. Following surgery there usually is little discomfort related in the procedure itself.  The type of 

anesthesia often determines the recovery time in the first twelve to twenty-four hours.  If you 

were put to sleep (general anesthesia) during the operation, it is common to have mild nausea 

and, at times, slight light-headedness the first day.  If this happens, bed rest and clear liquid diet 

(broth, juice) the afternoon and evening following surgery may be helpful.  When spinal 

anesthesia is used, about one in fifty persons develop a headache which is aggravated by 

standing and alleviated by lying flat.  If this occurs, remain flat in bed as much as possible and 

drink plenty of fluids for the next twenty-four to thirty-six hours.  If the headache persists or 

worsens, contact me or the anesthesiologist.   

 

2. Cramping similar to that during a menstrual period may occur and last for a day or two after 

having a D&C.  If a prescription pain reliever was not given, then you may take acetaminophen 

(Tylenol) or ibuprofen (Advil) in the recommended dosage for the discomfort.  Since the 

bladder may have been emptied by catheterization during surgery, there may be some 

discomfort during urination temporarily.  Please report severe or persistent pain as well as any 

fever over 100 degrees or chills.   

 

3. The bleeding following surgery usually persists about seven to ten days, but occasionally 

somewhat longer.  If an endometrial ablation was performed, it is common to have blood-

tinged discharge for 3-4 weeks.  As long as the flow is not heavy, there usually is no need for 

alarm.  Prolonged standing or heavy lifting may increase the tendency to bleed.  These 

activities should be avoided during the first two days.  Sanitary pads or tampons may be used 

after surgery and showers or baths are acceptable. 

 

4. Do no resume intercourse or douching for two weeks as these may lead to infections. 

 

5. If a D&C was performed to complete a miscarriage, you probably will be given methergine 

tablets to keep the uterus contracted to prevent excessive bleeding.  You will most likely notice 

some increased cramping about half an hour after taking the medication.  If your blood type is 

Rh negative, you will receive an injection of RhoGAM after surgery to prevent problems with 

the Rh factor in future pregnancies.  Depending on the day and time of your surgery, this may 

be administered prior to you leaving the hospital or in the emergency room or my office.  

Following miscarriage, menstrual periods usually begin within three to six weeks.  It is best to 

wait until you have had two normal periods before trying to get pregnant again.   

 

6. Please call my office (540 – 213-7750 Staunton or 540 213-7750 Waynesboro) to schedule a 

follow up appointment in _________weeks.  It is important to make and keep this follow-up 

appointment, even if you are feeling fine.  If you have any problems or questions that arise 

prior to your appointment, please call the office or if after hours, call 540-886-2955 to reach me 

by beeper.  If you are unable to reach me, please call Augusta Health (332-4360 – Staunton or 

932-4360 – Waynesboro) and speak to the Labor and Delivery nurse on duty.  She will be able 

to locate me or put you in touch with the covering physician who is taking my calls.   

 


