
Vulval surgery
Information for Vulval Clinic patients



Who is this leaflet for?
This leaflet is for patients who are having surgical procedures on the vulva.
A variety of approaches are available to treat vulval problems. Usually you will
be able to go home on the same day.

Will I need anaesthetic or sedation?
Minor vulval procedures can be carried out under local anaesthetic, local
anaesthetic plus sedation, regional anaesthesia (eg spinal or epidural
anaesthesia) or general anaesthetic. The team treating you will discuss which
would be the best choice for you, taking in account your preferences.

What does surgery involve?
The surgery will involve either excision or argon diathermy.

Excision
If the abnormal area is suitable, then it is excised (cut away). Dissolvable
stitches are usually used to close the skin. These look like thin white strings, and
will drop out on their own after about 2-4 weeks. They usually do not need to
be removed. Sometimes skin glue is applied over the stitches. This is waterproof
and is a purple colour. It usually takes a week or so to slough off. You will be
left with a thin scar if the wound heals well. If the wound breaks open, this is
nothing to worry about in itself. We cannot re-suture wounds that have broken
open, as this increases the chance of infection. The wound will heal, but it will
take longer and the scar will be wider. If a large area of tissue has to be
removed, the procedure can permanently alter the shape, size and appearance
of the vulva.

Argon diathermy 
Argon diathermy is a treatment which burns off the top layers of the affected
skin. This treatment is usually offered if the area is not suitable for excision. The
burn to the vulva is the same as a burn on any other part of the body. The
treated area will be swollen, raw and tender, and the skin will produce a
yellowish fluid during healing. This is normal after this type of surgery. Healing
can be prolonged after argon diathermy treatment. This treatment does
produce scarring, but the chances of ending up with a change in the shape and
size of the vulva are far less.
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Will I have any pain or discomfort?
Local anaesthetic is injected either at the start or the end of the procedure to
keep you comfortable in the immediate post-operative period. It will wear off
after several hours. After that it is important to remember to take your
painkillers regularly to prevent pain from flaring up and becoming difficult to
control. Pain is usually adequately controlled with regular paracetamol and
ibuprofen.

How do I care for my wound?
It is important to keep the wounds as clean and dry as possible during the
healing process. Bath or shower once a day as usual and wash the area with
your emollient cream or ointment. Where possible, let the air get to the wounds
and avoid sitting for long periods in tight fitting clothing. While at home it can
be helpful to wear a loose skirt with no underwear.

Following your procedure, you will usually be advised to apply a thin layer of
1% chloramphenicol (antibiotic) ointment over the top of your wound(s) twice
a day for five days. This helps to keep the wound in good condition and
promote healing. You will not usually require any other antibiotics.

What should I look out for?
It is important to look out for signs of infection in the recovery period. These
include:

an increase in pain despite regular painkillers•

the area becoming itchy•

the area looking more red than normal, or•

pus coming out of the wound. •

It is important to be checked by your practice nurse or GP if you are concerned.
They will usually take a swab and prescribe antibiotics if appropriate. Signs of
serious infection (which is very rare) include a rapidly spreading rash or red
area, a high temperature and feeling unwell.
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Will I need a catheter?
Following vulval surgery, a urinary catheter may be advised in order to prevent
urine from going onto the wound. If urine gets onto the wound it can sting and
delay healing. The catheter should be kept in place until the areas have healed,
which usually takes about 1-2 weeks, but in some cases can be a little longer. If
you are advised (or would like) to have a urinary catheter inserted, this will be
done at the end of the procedure, and the urine bag will be strapped to your
leg. You will be supplied with leg bags for the day time, and larger bags which
hold more urine to use at night-time. The urinary catheter can either be
removed at the hospital, or by the nurse at your GP practice. If you have had a
urinary catheter in the past you may prefer to remove it yourself at home.

Does smoking affect healing?
Smoking and products that contain nicotine are associated with a higher risk of
post-operative wound problems, especially the risk of the wound breaking
down/breaking open and then becoming infected. The risk can be reduced by
giving up smoking/nicotine at least two weeks before your procedure and not
re-starting afterwards. 

How do I avoid constipation?
Following your procedure, it is important not to become constipated as this can
lead to straining and increased post-operative pain. If you are prescribed
codeine, this can increase the chance of constipation, so it is usually advisable
to take a laxative such as lactulose or movicol at the same time. If you are
prone to constipation, please let the team know on the day of your surgery and
you will be provided with a laxative to take home.

When will I get my results?
If skin has been removed, or biopsies have been taken, you will receive a letter
with your results around 3-4 weeks following your procedure.
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Contact us
Colposcopy and Vulval Clinic
Open 9am – 5pm Monday to Friday
01872 2522360

Eden ward (Gynaecology ward)
Open 24 hours
01872 252090 or 253163

Dermatology Specialist Nurses
Secretary – Emma Merrill – 01872 252123
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If you would like this leaflet in large print, braille, audio version 
or in another language, please contact the General Office on 
01872 252690
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