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Gynaecology: Vaginal surgery for 
prolapse  

Information for patients 
 

This patient information leaflet is for women who are about to have, or are recovering from: 
 

 Vaginal surgery for prolapse 

 
If you would like further information, or have any particular worries, please do not hesitate 
to ask your nurse or doctor.  
 
In all cases, a health professional will explain the laparoscopy gynaecological surgery to 
you and answer any questions you may have. 

 
Key messages for patients 

 

 Please read your admission letter carefully. It is important to follow the instructions 
we give you about not eating or drinking or we may have to postpone or cancel your 
operation. 

 When admitted for surgery, there will be an opportunity to ask the surgeon and 
anaesthetist any questions you may have. 

 It is important that you bring with you all of your medications and their packaging 
(including inhalers, injections, creams, eye drops, patches, insulin and herbal 
remedies) or a current repeat prescription slip from your GP. 

 Over-the-counter painkillers and bowel medication may be recommended after 
surgery. Please have a seven day supply at home of these medicines to take as 
required. 

 Take your medications as normal on the day of the procedure unless you have been 
specifically told not to take a certain medicine by a member of your medical team. If 
you have diabetes, please ask for specific individual advice at your pre-operative 
assessment appointment. 

 
Where will your operation take place? 

 
Barnet Hospital                 Chase Farm Hospital                  Royal Free Hospital 

Giving your permission (consent) 
We want to involve you in decisions about your care and treatment. You have the right to 
change your mind at any time, even after you have given consent and the procedure has 
started (as long as it is safe and practical to do so). 
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We will only undertake the procedure you have consented for unless, in the opinion of the 
healthcare professional responsible for your care, a further procedure is needed to save 
your life or prevent serious harm to your health.   

 

 

 

 

 

 

 

 

 

 

 

 

About vaginal surgery for prolapse  
Vaginal surgery for vaginal prolapse (bulge coming down in the vagina) aims to alleviate the 
symptoms of pelvic organ prolapse and to return the tissues and organs to their correct 
position. The pelvic organs that can prolapse include the uterus (womb) and the front, back 
and top of the vagina (vault) in women who have had a hysterectomy. A prolapse of the 
uterus is a common condition with up to 11% of women requiring surgery during their 
lifetime. Descent of the vault (top of the vagina) can happen if you have had a hysterectomy 
in the past. 
 
Prolapse usually occurs due to damage to the supporting structures of the uterus or vagina. 
Weakening of the structures that support the uterus and vagina can occur during childbirth 
or as a result of chronic heavy lifting or straining eg chronic constipation, persistent cough, 
obesity and as part of the ageing process. In some cases there may be a genetic weakness 
of the supportive tissues. It can cause an uncomfortable dragging sensation or feeling of 
fullness in the vagina. In more advanced prolapse, the cervix can extend beyond the 
entrance to the vagina.  
 
If the front wall of the vagina is weak it is commonly known as a cystocele and if the back 
wall is weak it is commonly known as a rectocele. A cystocele may cause a feeling of 
fullness or dragging in the vagina or an uncomfortable bulge that extends beyond the 
vaginal opening. It may also cause difficulty passing urine with a slow or intermittent urine 
stream. A rectocele may cause some difficulty when passing a bowel motion, a feeling of 
fullness or dragging in the vagina or an uncomfortable bulge that extends beyond the 
vaginal opening. The perineal body (the supporting tissue between the vaginal and anal 
openings) also helps to support the back wall and top of the vagina. This area may be 
damaged during childbirth or as a result of the ageing process. This area may need to be 
repaired along with the back wall of the vagina to give perineal support and in some cases 
narrow the vaginal opening. 
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There is a common misconception that stitching the bladder or bowel back into place will 
improve/cure bladder leakage, urinary frequency, urinary urgency and bowel problems eg 
constipation. This is not the case. The only benefit of the surgery is to fix the bulge coming 
down and return the vaginal walls and the uterus to their original normal position. Any other 
bladder or bowel problems will need separate investigation and management either before 
or after surgery.  
 
A number of operations can be performed to correct the positioning of the organs. These 
are explained more fully below. These include: 
 

 a pelvic floor repair  

 a vault suspension procedure (a sacrospinous fixation or high uterosacral ligament 
fixation) 

 a vaginal hysterectomy 
 
These operations are performed vaginally therefore you will have no cut on your abdomen 
(tummy). Some patients will require one of these procedures but others may require two or 
all of these procedures (depending on what needs reparing). 
 
All operations are performed under a general or regional anaesthetic. You will stay in 
hospital for one to two nights after the operation and will require a period of six to eight 
weeks recovery at home.  
 
Pelvic floor repair  

 This is performed for pelvic organ prolapse and involves making a cut in the walls of 
the vagina.  

 The surgery may involve repairing a cystocele (an anterior repair or colporrhaphy) 
which is a surgical procedure to repair or reinforce the supportive layer between the 
bladder and the vagina.  

 This may be performed alone or with a repair of a rectocele (posterior repair or 
colporrhaphy). This repairs or reinforces the supportive layer between the rectum 
and the vagina. Perineorrhaphy is the term used for the operation that repairs the 
perineal body.  

 
Vault suspension procedures (sacrospinous fixation or high uterosacral ligament 
suspension)  

 These procedures are performed if the top of the vagina or uterus is prolapsing. The 
aim is to support the upper vagina or uterus by attaching it with stitches either to the 
sacrospinous ligament which runs from the side of the pelvis to the back or for 
patients having high uterosacral ligament suspension, running both sides to the 
uterosacral ligaments. This will hold up the top of the vagina or uterus. 

 If you have the repair of the cystocele or rectocele, or the suspension stitches and 
you still menstruate (have periods) you may still be able to become pregnant. A 
pregnancy may affect the long-term outcome of your surgery and you may wish to 
consider a caesarean section rather than a vaginal birth. A pregnancy will also 
increase the chance of prolapse recurrence therefore a vault suspension may not be 
the correct procedure for you at this time if you are planning future pregnancies. 
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Vaginal hysterectomy  

 If the uterus is prolapsing, a hysterectomy (removing the uterus) may be performed. 
During a vaginal hysterectomy, the uterus is removed vaginally and you will not have 
a scar on your abdomen. If you have a hysterectomy you will not have periods and 
will not be able to get pregnant. However if your ovaries are not removed and you 
were not menopausal prior to the surgery, you may still be aware of cyclical 
changes, such as tender breasts etc. We are unable to predict when you will have 
your menopause in this instance. If you were post-menopausal you should not notice 
any hormonal changes.  

 
Intended benefits  
These procedures are performed to alleviate symptoms of prolapse such as:  

 To correct a bulge coming down in the vagina  

 To improve dragging sensation and discomfort  

 To improve incomplete emptying of bowels (50% success rate) 

  
Who will perform my procedure? 
This procedure will be performed by a consultant gynaecologist or a supervised trainee 
gynaecologist. 
 

Preparing for your surgery 
 To improve your recovery after surgery, please maintain a healthy diet and exercise 

daily in the run up to the operation. A 30 minute brisk walk three to four times a 
week, or swimming, should be enough exercise. Avoid alcohol and cigarettes in the 
month before the operation. Some patients may be advised to lose weight. 

 Your gynaecology team may prescribe a course of vaginal oestrogen as necessary.  

 Discuss the operation with your GP and get them to review your medications. 
Medications such as low dose aspirin, non-steroidal anti-inflammatories (such as 
ibuprofen (Nurofen®) or diclofenac (Voltarol®) need to be stopped at least seven 
days before the operation.  

 Blood thinning medications such as warfarin may need to be converted to an 
alternative drug before the operation.  

 If you are on high blood pressure medication you should arrange to have your blood 
pressure checked by your GP.  

 If you have any symptoms of a cold or flu in the days leading up to the operation you 
must let the hospital know as this may necessitate the cancellation of your operation. 
It can be dangerous to undergo surgery if you have any sort of infection.  

 In the two days before the operation, drink plenty of fluids to avoid dehydration. 
Ensure that you drink at least 1.5 to 2 litres of fluid in the two days before the 
operation. 
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Before your procedure 
 Most patients attend a pre-operative assessment clinic. At this clinic, we will ask for 

details of your medical history, current medications and carry out any necessary 
investigations. Please bring all your medications and any packaging (if available) 
with you. If you are taking any hormone replacement therapy (HRT) medicines or 
tamoxifen we will ask you to stop this approximately two weeks prior to surgery, if 
appropriate. Please ask us any questions you may have about the procedure. 
 

 This procedure involves the use of general anaesthesia, therefore you will need to 
fast/not we eat for six hours before the operation and drink only clear fluids such as 
water, for two hours before. Local anaesthetic may also be given to reduce your 
post-operative discomfort. The different types of anaesthesia are explained later on 
in this leaflet and you can find more information on our website: 
www.royalfree.nhs.uk/anaesthetics. You will see an anaesthetist before your 
procedure. 
 

 Most people who have this type of procedure will need to stay in hospital for one to 
three days. Your doctor will discuss the length of stay with you.  
 

 You will be provided with nutritional carbohydrate drinks in the pre-admission clinic if 
you are not diabetic. These nutritional drinks are to be drunk in the 24 hours leading 
up to your surgery and help your wounds heal faster, reduce the risk of infection and 
help overall recovery. 
  

Hair removal before an operation: Usually, you do not need to have the hair around the 
site of the operation removed. However, if hair removal is necessary, the healthcare team 
will use an electric hair clipper with a single-use disposable head, on the day of the surgery. 
Please do not remove the hair yourself as this can increase the risk of infection. Your 
healthcare team will be happy to discuss this with you.  
 

During the procedure 
 You will be given antibiotics whilst you are asleep. Antibiotics are administered 

intravenously (into the vein) by the anaesthetist. This is given as a preventative 
measure against possible infection. It is therefore important that you tell a member of 
staff if you are allergic to any antibiotics. 
 

 If you are having a hysterectomy, a cut is made at the top of the vagina in order to 
remove the uterus. At the end of the procedure the hole at the top of the vagina is 
closed with sutures (stitches) that will dissolve naturally (meaning they do not need 
to be removed).  
 

 The surgery may involve repairing a cystocele or a rectocele. This involves making a 
cut in the walls of the vagina, which are also repaired with dissolvable stitches. 
Dissolvable stitches will also be used to repair the skin on the perineum.  

 

 Following repair of a cystocele, a cystoscopy (looking inside the bladder with a 
telescope) may be performed to check that the bladder has not been damaged 
during the surgery.  
 

http://www.royalfree.nhs.uk/anaesthetics
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 At the end of the procedure a urinary catheter will be placed in the bladder to allow 
the bladder time to recover from the procedure. A pack (like a bandage) may be 
placed in the vagina overnight. This helps to reduce swelling and bleeding in the 
vagina after the surgery. The pack is removed early the following morning by the 
nursing staff on the in-patient gynaecology ward.  

 

After the procedure 
You will usually be transferred to the recovery ward after your surgery is completed where 
specially trained nurses will care for you. You will be monitored until you are conscious and 
the effects of any general anaesthetic have worn off. The nurses will monitor your heart 
rate, blood pressure and oxygen levels, and check for any wound or vaginal bleeding you 
may have. You may be given oxygen, fluids and appropriate pain relief until you are 
comfortable enough to return to your ward.  
After certain major operations you may be transferred to the enhanced surgical care unit 
(ESCU) on the ward. This is an area where you will be monitored much more closely, either 
because of the nature of your operation or because of health problems you may have. You 
will be informed if your surgeon or anaesthetist thinks you should go to one of these areas 
after your operation.  
 
Eating and drinking: You will be able to drink fluids after the operation once you feel 
ready. When you are tolerating fluids you will be able to start eating. 
 
Getting around immediately after the procedure:  The nurses will help you become 
mobile as soon as possible after the procedure. This will improve your recovery and 
reduces the risk of certain complications.  
 
Leaving hospital: Most people will be able to leave hospital the day after having this 
operation. However, the actual time that you stay in hospital will depend on your general 
health, how quickly you are recovering from the procedure and your doctor's opinion. 
 

 

What you may experience after the procedure 
 
Vaginal bleeding: Vaginal bleeding is common for up to two weeks following this 
procedure. The bleeding may initially be similar to a heavy period but will lessen and stop 
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within 10 days and may have a brown discharge before if stops completely. Please use 
sanitary towels rather than tampons and avoid sexual intercourse until the bleeding has 
stopped in order to prevent infection. If you are concerned about bleeding or have a fever 
and ‘flu like’ symptoms, contact your GP or the surgical ward at Chase Farm Hospital on 
the numbers given below. 
 
Trial of urinary voiding: The catheter into your bladder will be removed the following 
morning unless your surgeon requests otherwise. Once it is removed and you get the 
sensation to void (pass urine), please inform the nursing staff so that they can measure the 
voided amount. Please do not strain to void. The nurse will use a bladder ultrasound 
scanner to measure how much urine is left in the bladder. If the bladder scanner shows that 
you are unable to empty the bladder sufficiently, you may have the catheter replaced and 
you will go home with this and return in one week for a further trial of urinary voiding. 
Alternatively, you will be taught how to empty the bladder yourself using a technique called 
intermittent self-catheterisation (ISC). The nursing staff will give you all the information and 
equipment you will need to manage at home.  
 
Bowels: We recommend you drink plenty of fluids and eat lots of fresh fruit and vegetables 
to ensure you do not become constipated following the surgery. For women prone to 
constipation, lactulose (a laxative) may be given during your stay and to take home to avoid 
straining. 
 
Pain: It is normal to have pain and discomfort in your lower abdomen for a few days. 
Simple painkillers that you can buy over-the-counter such as paracetamol and ibuprofen 
should help. Women commonly have ‘wind’ pain which is painful in the abdomen and 
occasionally causes pain in the shoulders following vaginal surgery. We recommend you 
mobilise, drink peppermint tea and avoid carbonated drinks to help relieve this.  
 
Preventing blood clots: For all patients early mobility is encouraged. TED 
(Thromboembolism-deterrent) stockings will be prescribed for when you are in hospital and 
for up to 28 days post-surgery.  When necessary, a 7-14 day course of daily self-
administered tinzaparin (blood thinning injections) will be required. The nurses will teach 
you how to give these. 
 

Getting back to normal 
 
Around the house:  You are able to start some of your normal activities when you get 
home and build up slowly. We advise that you break up jobs into smaller parts. For 
example, if ironing, do a couple of items at a time. Sit down while preparing food or sorting 
washing. For the first two weeks, restrict lifting to light loads, approximately the weight of a 
full kettle. To ensure you heal well internally, avoid lifting heavy objects such as bags of 
shopping or doing strenuous housework such as vacuuming, for eight weeks. 
 
Going back to work: If you have a physical job or are on your feet for long periods of time 
you will need a ‘Fitness for work’ certificate which we can give to you before you leave the 
ward. Generally this allows for six weeks off but you may require up to 12 weeks off. If you 
have not told your employer the reason for your absence and you do not wish for them to 
know, we will maintain confidentiality and will discuss the content of the certificate with you.  
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Your next period and future pregnancies: If you were still menstruating prior to a pelvic 
floor repair, you are at risk of pregnancy and should be using a reliable form of 
contraception. If you have had a hysterectomy you will not have periods and will not be able 
to get pregnant.  
 
Sexual intercourse: we recommend that you wait four to six weeks before you have any 
penetrative sexual intercourse; this is to ensure that you have healed internally. You may 
find your vagina is drier than before the surgery and the use of a vaginal lubricant may be 
beneficial to you; this can be purchased from most supermarkets or pharmacies. 
 
Emotionally: Some women may experience periods of emotion three days post -
hysterectomy; this should not last very long. 
 
Pelvic floor exercises: It is important that you continue with the physiotherapy exercises 
you have been given prior to your procedure.  
 
Driving: You need to be pain free and able to respond to any emergency situation that you 
may encounter, especially being able to perform an emergency stop without having any 
pain. It is best to check this by sitting in the car with the engine off and stamping the right 
foot on the floor/brakes. You need to be able to do this without wincing. It may take up to 
four weeks to feel comfortable. If in doubt check with your GP and your insurance company. 
 
Check-ups and results: You will be given information about the results of your surgery 
after the operation. The follow-up is tailored to your requirements, by the surgeon who 
performed your operation. A clinic visit is not routinely arranged following surgery however 
we may arrange a telephone clinic follow up for you. Should you feel the need to talk to the 
surgeons or other staff, please do not hesitate to contact them. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Please note: 

 Maintaining a normal weight and stopping smoking will help with the long-term 
success of this procedure.  

 You should continue to wear your thromboembolic stockings (TEDS) until you have 
resumed normal activities.  

 If you develop urinary burning, frequency or urgency, offensive discharge or fever, 
please contact your GP.   
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Significant, unavoidable or frequently occurring risks of this procedure  
If you have a pre-existing medical condition, are obese, have significant pathology or have 
had previous surgery the below risks for serious or frequent complications will be increased. 
 
The table below is designed to help you understand the risks associated with this type of 
surgery (based on the Royal College of Obstetricians and Gynaecologists (2015): Clinical 
Governance Advice, presenting Information on Risk). 
 

Term  Equivalent numerical ratio Colloquial equivalent 

Very common  
Common  
Uncommon 
Rare  
Very rare 

1/1 to 1/10 
1/10 to 1/100 
1/100 to 1/1000 
1/1000 to 1/10 000 
Less than 1/10 000  

A person in family 
A person in street 
A person in village 
A person in small town 
A person in large town 

 

Serious risks include:  

 Damage to bladder/urinary tract, two women in every 1000 (uncommon).  

 Damage to bowel, five women in every 1000 (uncommon).  

 Excessive bleeding requiring transfusion or return to theatre, one-two women in 
every 100 (common).  

 Pelvic abscess, three women in every 1000 (uncommon).  

 Failure to achieve desired results; recurrence of prolapse 10 – 30 in every 100 (very 
common).  

 Although venous thrombosis (common) and pulmonary embolism (uncommon) may 
contribute to mortality, the overall risk of death within six weeks is 37 women in every 
100,000 (rare).  

 
Frequent risks include:  

 Urinary infection, retention and/or frequency 5-15 in 100. (Common – very common).  

 New or continuing bladder dysfunction including incontinence (leaking of urine) (10-
15%). (common)  

 Postoperative pain including buttock pain three to six in 100 and difficulty and/or pain 
with intercourse (common).  

 Infection. 6-20 in 100 women (very common)  

 Constipation  

 Painful intercourse (dyspareunia). Others however find sexual intercourse more 
comfortable  

 Following vaginal hysterectomy approximately 10 in 100 (common) of women 
develop a small collection of blood at the vaginal vault (a haematoma) this usually 
drains spontaneously after 7 to 10 days.  

 

During surgery, you may lose blood. If you lose a considerable amount of blood your doctor 
may advise a blood transfusion. Your doctor will only give you a transfusion of blood or 
blood components during surgery if you need it.  
 
The likelihood of getting a serious side effect from a transfusion of blood or blood 
component is very low. Your doctor can explain to you the benefits and risks of a blood 
transfusion. There is a patient information leaflet for blood transfusion available for you to 
read: Your questions about blood transfusion answered.  
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Alternative procedures available 
Physiotherapy may improve some of your symptoms. However, the more severe cases are 
unlikely to be helped. Should you require surgery, physiotherapy is likely to improve the 
outcome of surgery.  
 
A vaginal pessary (a device that is placed into the vagina to hold the organs in the right 
place) may help control symptoms caused by prolapse. The most common types include 
the ring and Gellhorn pessaries. These are fitted in the out-patient clinic and if placed 
correctly you will not be able to feel the pessary. It may take more than one visit to fit the 
correct size pessary for you. Once inserted, it will need to be changed every 4-6 months, 
which can be performed by your GP, in the out-patient clinic or you may be taught to do this 
yourself. Ring pessaries do not prevent intercourse but are not suitable for some patients 
and may fall out. Some patients may develop vaginal discharge or bleeding and the 
pessary may need to be removed.  
 
Life style modifications may help your symptoms. These changes may help whether you 
have an operation or not:  

 adjusting your daily routines to help you cope better  

 weight loss if you are overweight  

 managing a chronic cough if you have one  

 giving up smoking  

 trying medication for your bladder if it is a problem  
 

Anaesthesia 
There are three types of anaesthesia: general, regional and local. The type of anaesthesia 
chosen by your anaesthetist depends on the nature of your surgery as well as your health 
and fitness. Sometimes different types of anaesthesia are used together. 
 

 General anaesthesia  
During general anaesthesia you are put into a state of unconsciousness and you will 
be unaware of anything during the time of your operation. Your anaesthetist will be 
monitoring such factors as heart rate, blood pressure, heart rhythm, body 
temperature and breathing. He or she will also constantly watch your need for fluid or 
blood replacement.  

 

 Regional anaesthesia  
Local anaesthetic is injected near to nerves, numbing the relevant area and possibly 
making the affected part of the body difficult or impossible to move for a period of 
time. Regional anaesthesia may be performed as the sole anaesthetic for your 
operation, with or without sedation, or with a general anaesthetic. Regional 
anaesthesia may also be used to provide pain relief after your surgery for hours or 
even days.  

 

 Local anaesthesia  
Local anaesthetic is injected into the skin and tissues at the site of the operation. 
Some sensation of pressure may be present, but there should be no pain. Local 
anaesthesia is used for minor operations such as stitching a cut, but may also be 
injected during surgery to help with pain relief.  
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Before your operation 
Before your operation you will meet an anaesthetist who will discuss with you the most 
appropriate type of anaesthetic for your operation and pain relief after your surgery. Your 
anaesthetist may need to listen to your heart and lungs, ask you to open your mouth and 
move your neck and will review your test results.  
 
Moving to the operating room or theatre  
You will change into a gown and put on a pair of compression stockings (to help prevent 
thrombosis) before your operation and we will take you to the operating suite. When you 
arrive in the theatre or anaesthetic room and before starting your anaesthesia, the medical 
team will perform a check of your name, personal details and confirm the operation you are 
expecting.  
 
Once that is complete, monitoring devices may be attached to you, such as a blood 
pressure cuff, heart monitor (ECG) and a monitor to check your oxygen levels (a pulse 
oximeter). An intravenous line (drip) may be inserted. If a regional anaesthetic is going to 
be performed, this may be performed at this stage. If you are to have a general anaesthetic, 
you may be asked to breathe oxygen through a face mask.  
 

How will I feel after anaesthesia?  
Most people will feel fine after their operation. Some people may feel dizzy, sick or have 
general aches and pains. Others may experience some blurred vision, drowsiness, a sore 
throat, headache or breathing difficulties.  
 

What are the risks of anaesthesia?  
Serious problems are uncommon. Risks cannot be removed completely, but modern 
equipment, training and drugs have made it a much safer procedure. The risk to you as an 
individual will depend on whether you have any other illness, personal factors (smoking or 
being overweight) and if surgery is complicated or prolonged. 
 

Side effects of anaesthesia 
 Very common (1 in 10 people) and common (1 in 100 people) side effects: feeling 

sick and vomiting after surgery, sore throat, dizziness, blurred vision, headache, 
bladder problems, damage to lips or tongue (usually minor), itching, backache, pain 
during injection of drugs, bruising and soreness, confusion or memory loss 

 Uncommon side effects and complications (1 in 1000 people): chest infection, 
muscle pains, slow breathing (depressed respiration), damage to teeth, an existing 
medical condition getting worse, awareness (becoming conscious during your 
operation) 

 Rare (1 in 10,000 people) and very rare (1 in 100,000 people) complications: 
damage to the eyes, heart attack or stroke, serious allergy to drugs, nerve damage, 
death, equipment failure 

 Deaths caused by anaesthesia are very rare. There are probably about five deaths 
for every million anaesthetics in the UK. 

 
For more information about anaesthesia, please visit the Royal College of Anaesthetists’ 
website: www.rcoa.ac.uk  

 

http://www.rcoa.ac.uk/
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Further information                                                                                                                                     
 
Privacy and dignity: Patients admitted to the surgical ward are cared for in individual 
rooms with their own bathrooms. Same sex admission and day surgery areas are available 
except the theatre recovery area where the use of high-tech equipment and/or specialist 
one to one care is required. 
 
Smoking: Smoking will not be allowed anywhere on the hospital site. For advice and 
support in quitting, contact your GP or the free NHS stop smoking helpline on 0800 1690 
169 
 

Contact information 
Above and in your appointment letter, we have advised you where your operation will take 
place. If you have any concerns or need to contact us, please contact the team at the 
relevant hospital: 

 
 Barnet Hospital 

o Pre assessment clinic: Monday to Friday, 8am-6pm. Telephone: 020 8216 5064 
o Theatre admissions: Monday to Friday, 8am-6pm. Telephone: 020 8216 4042 
o Willow ward: Telephone: 020 8216 5228 any time. 

 
 Chase Farm Hospital 

o Pre assessment clinic: Monday to Friday, 8am-6pm. Telephone: 020 8375 2556 
o Theatre admissions: Monday to Friday, 8am-6pm. Telephone: 020 8375 1943 
o The surgical ward: Telephone 020 8375 2600 any time. 
o Matron for surgery and outpatients: Monday to Friday, 9am-5pm. Telephone 020 

8375 8522 

 
 Royal Free Hospital 

o Pre assessment clinic: Monday to Friday 8am-6pm. Telephone: 020 7794 0500 
ext 35438 

o Gynaecology pre assessment: Monday to Thursday 9am- 2pm 020 7794 0500 
ext 38523 

o Theatre admissions: Monday to Friday, 8am-6pm. Telephone: 020 3758 2011 
o 7 North ward: Telephone 020 7794 0500 extension 38047 any time. 
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More information  
For more information about the gynaecology service at the Royal Free London, please visit:  

 www.royalfree.nhs.uk/services/services-a-z/gynaecology  
 
For more information about having an operation at the Royal Free London, please visit: 

 www.royalfree.nhs.uk/patients-visitors/day-surgery/before-your-day-surgery  

 www.royalfree.nhs.uk/patients-visitors/staying-in-our-hospitals  

 

Your feedback 
If you have any feedback on this leaflet or for a list of references for it, please email: 
rf.communications@nhs.net 

Alternative formats 
This leaflet is also available in large print. If you need this leaflet in another format – for 
example Braille, a language other than English or audio – please speak to a member of 
staff. 
 
© Royal Free London NHS Foundation Trust 
Service: Gynaecology 
Version number: 1 
Approval date: October 2020 
Review date: October 2022 
www.royalfree.nhs.uk 
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