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Care Following
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This document should be read in conjunction with this Disclaimer

Aim
The appropriate management and care of a woman following a simple / radical
vulvectomy.

Post-operative care

1. Nurse in the semi recumbent or Fowlers position (sitting semi-upright), for the
initial 24-48 hours post operatively, to decrease tension on the suture line and
promote comfort. Use a bed cradle if required.?

2. Post-operative observations and general care shall be performed and
recorded as per Obstetrics and Gynaecology Clinical Guideline: Preoperative
Preparation and Postoperative Care of the Surgical Patient (including sections
on ‘Care following surgery: gynaecology, oncology or urogynaecology’ and
‘Postoperative observations’)

3. Encourage two hourly changes of position. Ensure standard VTE prophylaxis?®: 2
including Flowtron boots?, graduated compression stockings,* heparin, early
mobilisation and appropriate chest physiotherapy, and pressure injury
prevention?.

4. Ensure groin drains are secured appropriately to prevent dislodgement as
extensive lymphatic drainage is usual, this may not occur for several days.
There may also be a Yates drain in the perineum (usually sutured), which
drains into a gauze pad.
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https://www.kemh.health.wa.gov.au/For-Health-Professionals/Clinical-Guidelines/Obs-Gyn-Guidelines
http://www.kemh.health.wa.gov.au/For-health-professionals/Clinical-guidelines/Disclaimer
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5. Ensure the in-dwelling catheter (IDC) is secured to promote drainage and
comfort.

Strict fluid balance charting of drainage output.
Remove drains and the IDC as ordered.

Groin dressings are changed as required (PRN).
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Report any swelling, discolouration or induration of the suture line as it may

indicate lymphoedema or lymphocyst formation. This can often present

insidiously and be accompanied by low grade pyrexia.

10.Perineal toilet is performed three times per day and following all bowel
actions!. A moisturising and disinfectant wound irrigation solution (e.g.
Prontosan soak) is applied to the suture line for five minutes after perineal
toilet, then removed and area dried with a hairdryer set to cool.

11.Consider the need for aperients to prevent straining.!

12.Voiding patterns are usually re-established without difficulty; however some
‘spraying’ of urinary flow may be noticed post-operatively. Encourage perineal
toilets after passing urine or faeces.!

13. Assist with mobilisation to prevent over extension of the suture line
(particularly when getting into/out of bed). Consider the use of a footstool.

14.Provide an opportunity for the patient to express her feelings and concerns
regarding the surgery, including the recommencement of sexual activity and
body image concerns.! Patients may have difficulty discussing personal
problems with family or friends.! Spending time counselling and providing
advice helps reduce the negative impact post-operatively.?

15.0n discharge, advise the patient to report any:
e Unusual odour e Fresh bleeding
e Breakdown on the incision e Perineal pain.

16.Refer to Physiotherapy for specialist lymphoedema advice and measurement of
limbs.
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Version | Date Summary
number
1 Aug 2025 | First version.

History: In Aug 2025 this guideline was split back into an
individual document. Previously: In Sept 2017 amalgamated five
individual guidelines (from section Gynaecology), dated from
2001, into one document ‘Gynaecology (non-oncological)’. The
content in this guideline formed one chapter of that document.
Prior to Sept 2017, these chapters were individual guidelines.
Contact OGD Guideline Coordinator for previous versions.
Original titled as C.13.1.3 ‘Care Following a Simple / Radical
Vulvectomy’.

Changes in this version:
e Strict fluid balance charting of drainage out put
e Groin dressings are changed as required (PRN)

e A moisturising and disinfectant wound irrigation solution
(e.g. Prontosan soak) is applied to the suture line for five
minutes after perineal toilet, then removed and area dried
with a hairdryer set to cool

e Refer to Physiotherapy for specialist ymphodema advice
and measurement of limbs

e Language changed to ‘patient’ throughout

This document can be made available in alternative formats on request for a person
with a disability.
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