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Welcome to The Orwell Private
Cardiothoracic Unit

This booklet aims to give you, and your family and friends, information
about what thoracic (lung) surgery will involve. It provides a general
guide of what will happen, but, as everyone is different, your care will
be tailored to your individual needs.

The team of staff who will be looking after you will include doctors,
ward nurses, critical care nurses and physiotherapists, supported by a
large number of other staff.

Each member of the team involved in your care will be happy to answer
your questions and deal with any worries you may have. If there is
anything that you do not understand please do not hesitate to ask.
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Surgical
Procedures

Below are some of the most common
surgical procedures carried out for lung
conditions.

Bronchoscopy

This is an investigation of the airways,
using a bronchoscope (a small flexible
telescope). The bronchoscope is passed
through your mouth and into your
windpipe, so that the surgeon can
examine your airways, and take a small

sample of tissue (biopsy), to find out what
is causing your symptoms. A bronchoscopy

is usually carried out under general
anaesthetic.

Mediastinoscopy

This is an examination of the lymph
nodes, using a short endoscope (a small
flexible telescope). The endoscope is
passed through a small incision made

at the base of the neck under the chin.
A mediastinoscopy is carried out under
general anaesthetic.

Thoracoscopy

This is an investigation of the inside of
the chest area, using an endoscope (a
small flexible telescope). The endoscope

is inserted through the chest wall, so that
the surgeon can examine the area, and
take a small sample of tissue (biopsy). A
thoracoscopy is carried out under general
anaesthetic. A chest drain may need to be
inserted following this procedure, to drain
fluid or air.

Open Lung Biopsy

During an open lung biopsy, a small
incision is made in the chest so that
samples of tissue (biopsies) can be

taken, to find out what is causing your
symptoms. This procedure is carried out
under a general anaesthetic. A chest drain
may need to be inserted following the
procedure, to drain fluid or air.

Thoracotomy

A thoracotomy is an operation which
involves making an incision into the chest
wall (thorax). This allows the surgeon

to operate on your lung. Some of the
procedures the surgeon may carry out
include:

LOBECTOMY-the removal of a part (a
lobe) of the lung.

PNEUMONECTOMY-the removal of
an entire lung.

PLEURECTOMY - the removal of the lining



of the chest wall (called the pleura), to
allow the lung to ‘stick’ to the chest wall.
This procedure is carried out for persistent
collapse of the lung (pneumothorax).

DECORTICATION-the removal of any pus
or debris from the lining of the lung. This
procedure is carried out under general
anaesthetic

Preparing for
your operation

When you arrive at the Essex
Cardiothoracic Centre, you will be
admitted to The Orwell Suite.

You will be introduced to your nurse who
will show you to your room and introduce
you to other members of staff. Your
blood pressure, pulse and temperature
will be checked, and your height and
weight will be recorded. Your nurse will
ask you some questions and explain the
operation to you. The nurse will be happy
to answer any questions or queries that
you may have. You will be seen by the
cardiothoracic consultant and asked to
sign a consent form for your operation.

All patients admitted to the ward will

be screened for MRSA. MRSA is carried
harmlessly by many people on their skin
and in their noses without causing any
infection. If MRSA spreads to a wound

or into the bloodstream it may cause an
infection that requires treatment with
antibiotics. For this reason, all patients are
screened before their operation.

If MRSA is found, you will be asked to use
a special wash gel and also a cream to be
applied inside the nostril.

Some investigations may need to be
performed, such as blood tests, chest
x-rays and lung function tests, if you
have not already had these at your
preadmission assessment.

A consultant anaesthetist will see you
before your surgery and talk to you about
your health and any previous operations
that you have had. They will explain the
anaesthetic and discuss with you the pain
relief to be used after the operation. The
consultant anaesthetist will prescribe a
pre-medication for you. This is a tablet
given before surgery which will make you
feel sleepy and relaxed.

The night
before your
operation

You will need to have a shower using

an antiseptic skin cleanser. This will be
repeated on the day of surgery. Some
body hair at the site of your operation
may need to be removed (depending on
the procedure). A nurse will help you with
this. It is important that you do not do
this yourself. You will need to stop eating
and drinking several hours before your
operation. The nurse will let you know
when this is, as it will depend on the time
of your operation.



The day of
your operation

After you have showered with the
antiseptic skin cleanser you will be asked
to change into a gown which fastens at
the back. Please remove your underwear,
jewellery, make up and nail varnish. Your
property may need to be locked away,
and the property policy will be explained
to you. If you have a large amount of
money, this will be stored in the safe

on the Orwell Suite. You will be given
your pre-medication approximately one
hour before your operation. A nurse will
go with you to the operating theatre.
An anaesthetic assistant will check your
details and you will then be taken into the
anaesthetic room.

Anaesthetic room

You will have a small needle inserted into
the back of your hand so that you can be
given medication that will send you to
sleep.

A tube will be inserted, through your
mouth that will help you to breathe
during your operation.

Once you are asleep, a ‘drip’ will be
started to prevent dehydration. A catheter
may be passed into your bladder to allow
easy and accurate measurement of your
urine output. A fine tube will be inserted
into your back to give you pain relief
(epidural) when you wake up from your
operation.

Operating theatre

You will be taken into the operating
theatre, where the surgeon and their
team will carry out your operation.

Recovery room

After your operation, you will be taken
into the recovery room. This is where you
will wake up from your anaesthetic. You
may feel disorientated and confused, this
is normal. The recovery room staff will
monitor you until you are awake enough
to return to the ward. You will be given
pain relief, and staff will check that it

is working well. You will be given extra
oxygen through a face mask, which you
must keep on.

Returning to the ward

After your operation it may be necessary
for you to stay in the Critical Care Unit for
24 hours. This is Colne Ward. In the Critical
Care Unit there are machines which have
alarms. Please do not be upset by these
noises which help the nursing staff to
monitor you.

Once the nurses have made you
comfortable, your relatives may wish to
see you for a short while. Visitors should
remember that you will need to rest and
will be sleeping off the anaesthetic.

You may start to become aware of the
wires and tubes connected to you. You
will probably need help from the nursing
staff for the first few hours after your
operation.



Tubes and

Lines
Oxygen

Extra oxygen is given to you for the first
few hours after your operation, to ease
the workload on your lungs. The face
mask may be changed to a small soft tube
that fits just inside your nostrils. This will
enable you to take sips of water.

Oxygen Saturation Probe

This is a small peg-like device clipped
to your finger, which reads the level of
oxygen in your blood.

Central venous line

This is a plastic needle that goes into a
large vein in your neck or below your
collarbone. It is used to monitor the
fluid levels in your body, or to give you
medication or fluids.

Intravenous drip

This is a small plastic tube into one of your
smaller veins, which is used to give you
fluid drips and medication. It is usually in
the back of your hand, and care should be
taken not to dislodge or knock the tube.

Arterial line

This is a small plastic tube which goes into
an artery in your wrist, to measure your
blood pressure. Care is needed as these
needles, if knocked, can cause bleeding.

You will only have an arterial line if you
are transferred to the Critical Care Unit
(Colne Ward).

Urinary catheter

This is a tube that goes into your bladder.
This allows the nurses to monitor your
fluid output, and you will not need to
get out of bed to pass water. It is usually
removed within a day or two.

Chest drain(s)

You may have one or more flexible plastic
tubes coming out of your side. These are
there to help your lung inflate after the
operation, by removing air from the chest.
A pump on the wall provides the suction,
and your drains will be connected to this
until your lungs stay up by themselves.
Your drain(s) will also remove unwanted
fluid from around the lungs, which is
collected in a bottle and monitored.

If your lungs stay inflated without suction,
but your drain is still collecting small
amounts of air or fluid, a lightweight bag
may be attached to the tube to allow you
to move around more freely.

Eating and drinking

You will have a drip going into your arm,
to keep you hydrated. When you are fully
awake, the nurse will give you some water
to drink. This should only be sipped at first
as it may upset your stomach. Once your
stomach is used to fluids, you can try a cup
of tea or squash. This is usually 1 — 2 hours
after returning to the ward. You may not
have much of an appetite until the next
day.



Control of Pain

Any type of surgery can be painful, so

it is essential that you receive enough
pain relief. Strong pain relief will be used
immediately after your operation. This
may be given in several ways:

e Into your spine (epidural or spinal)

e Through a drip into your arm

e Asan injection

e Astablets

You may have a pain control button which
you can press to give yourself more pain
relief. Your nurse and anaesthetist will
show you how to use this.

The first 24

hours
Bed rest

It is recommended that you remain in

bed until the morning following your
operation (depending on the operation
performed). You will feel the effects of the
anaesthetic for some time after you wake;
therefore it is not safe to start walking
around.

Monitoring

The monitoring equipment will operate
almost continuously during this time. The
nurses will check your wounds and tubes
regularly. They will record this information
so that they can identify any possible
complications. Your blood pressure, heart
rate, oxygen levels, temperature and fluid
intake/output will be recorded.

Nausea

The anaesthetic and some of the pain
relief may make you feel queasy and even
sick. This does not happen to everybody.

If you do feel sick, the nursing staff can
give anti-sickness medication that can take
away those feelings.

Rest and sleep

It can be difficult to sleep in hospital, and
you may have an unsettled night. You
may feel tired and drowsy for a few days.
As you become more active, your sleep
pattern will return to normal.

The Next
Morning

The daily routine starts at around 8am,
when the nurses start giving patients their
morning medication.

By now you will be drinking and feeling
well enough to eat a light breakfast. The
nurses will disconnect any unnecessary
drips, lines and monitoring equipment.

A nurse will help you to get out of bed, as
you may still feel a bit dizzy at first. You
may still have a chest drain and catheter
attached.

A nurse may come to take some routine
blood samples.

The physiotherapist may check your chest
and give you some simple exercises. You
will probably have a chest x-ray. This may
be in the X-ray Department or may be
taken on the ward.



Chest drain removal

Two nurses will remove your chest drain
and seal the hole with a stitch that was
inserted in the operating theatre. The
stitch will remain in place for 5 - 7 days.
It will then need to be removed. This is

generally done after you have gone home,

by the nurse at your GP surgery or Health
Centre. You may need to return to The
Orwell Suite.

Looking after your wound

It can take 2 — 3 weeks for your wounds to
heal. While you are in hospital the nurses
will check these regularly to ensure that
they are healing well.

Try to avoid using soap, cream and talcum
powder directly on the wound, as this can
cause irritation. Numbness around the
wound is common and will start to settle
after a few weeks.

Exercise

Coughing and deep breathing exercises
are essential to your recovery. You will

be encouraged to get out of bed as soon
as possible following your operation and
you may find it more comfortable to wear
loose fitting clothes (such as a tracksuit)
rather than night clothes. You may feel
tired following your operation, so it is
important to make use of the rest period
on the ward

Going Home

The length of time you will need to stay
in hospital can vary from 2 — 10 days,
depending on your operation. Planning
for your going home started as soon as

you were admitted, so that arrangements
could be put in place for when you are
well enough to leave. You will also want
to discuss your plans with your family

or the people who help and support

you. When you go home an outpatient
appointment to see the consultant

who carried out your operation will be
arranged in 4 — 6 weeks. You will be given
a supply of tablets which will include pain
relief. These will be labelled with how
and when to take them. A letter from
your consultant will be sent to your GP
informing them of your recent operation
and recovery. When your medication

has run out, you will need to go to your
GP who will prescribe further supplies.
You will be seen by the physiotherapist
before you go home. Exercises are
tailored to each individual, and so your
physiotherapist will discuss with you
exercises to help your recovery.

Preﬁaring to
ome

Transport

You will need to arrange to be collected
from the Orwell Private Cardiothoracic
Unit. We recommend that a friend or
relative drive you home if possible. You
will need to wear a seat belt on the way
home, and may find it more comfortable
to have a soft blanket or pillow between
your chest and the seat belt.

Arriving home

You will need to arrange for somebody
to be with you for the first 24 hours after
returning home.



You may feel tired when you get home.
This is quite normal and you should rest
when you feel you need to. A nurse will
contact you approximately two weeks
after you have returned home to answer
any questions you might have. If you
have any non-urgent queries or need
some advice or reassurance in the first
few weeks following your return home
please call Orwell Suite on

01268 394 216.

How you wiill
feel when you
return home

The first few days at home can feel a

bit strange as you adjust to being back
in your home environment, and a new
daily routine. You may worry about how
you are feeling, both physically and
emotionally, and about what activity
you should be doing. This is normal. The
information overleaf explains what you
should expect.

Pain

When you leave The Orwell Suite, you
will be given a supply of pain relief
tablets. You should take these until you
feel that the pain is easing, and then
slowly reduce them. Pain relief can cause
constipation. If this is a problem, make
sure that you drink plenty of fluids

and eat foods which contain fibre. Do
not stop taking your pain relief. If you
remain constipated, please contact your
GP.

Medication

Your medication may have changed
since your treatment or operation. You
may need to stop taking some of your
previous medication, and you may need
to start taking some new medication.
This will be discussed with you. You will
be given a letter to give to your GP that
lists all of the medication you are on,
and the doses. If you have any questions
about your medicines, please contact
your GP.

Looking after your wound it can take

2 — 3 weeks for your wound to heal. It is
very important that you look after your
wound carefully. Use a mirror or get a
member or your family to check your
wound daily. Some swelling around the
wound is perfectly normal and should
settle down after a few weeks. If you
notice any redness around your wound,
worsening pain from the wound or

any discharge from your wound you
should contact your GP or Orwell Suite
immediately.

If you have a bath, do not use any
perfumed bath oil, lotion or salts. Don’t
rub soap directly onto your wound area
until it is well healed. You should avoid
using talc. There is no need for you to
cover the wound unless your doctor or
nurse tells you to.

Numbness around the scar is very
common and will start to settle after a
few weeks.

Most stitches are dissolvable, except
for the ones used for your chest drain.
Sometimes clips or staples are used
along your wound. Your nurse will



advise you before going home if you have
any stitches or clips that will need to be
removed by a Practice Nurse/District Nurse
or you may return to the Orwell Suite.

Moods and emotions

Some patients feel irritable or emotional
in the first few weeks following their
operation. You may feel more tearful,
worried or ‘low’ than usual. These
feelings are normal, and will usually pass
after a few days. If you continue to feel
emotional and are concerned, please
speak to your GP.

Activity

This is a guide to help you during your
first few weeks at home. It is important to
resume activities gradually to allow time
for your body to heal. Everybody recovers
at a difference pace. Take the activity

at a gentler pace for a while. If you feel
comfortable, keep going. You should rest
when you are tired.

Normal sexual activity may be resumed
whenever you feel comfortable. If

you find that certain positions cause
discomfort to your chest area, try different
ones. If you feel uneasy about sex, allow
more time for hugging and getting to
know each other again. Take it at your
own pace.

Week 1

e Activity level the same as last day in
hospital.

e Shower and get dressed.

e  Stay around the house.

e Do your coughing and breathing
exercises twice a day, and any
other exercises as advised by your

physiotherapist.
e  Continue to take your pain relief

Week 2

e Introduce light housework such as
dusting or drying up dishes when you
feel fit and able. Continue with your
exercises.

Weeks 3-6

e If you feel ready you may introduce
some light gardening, such as

weeding.
e Continue with your exercises.
Weeks 6-8

e You may start to introduce more
strenous housework such as
vacuuming or carrying the shopping.

e You may now start to lift heavier items
as you feel able.

e You may introduce more strenuous
gardening activity, such as mowing the
lawn and digging, as you feel able.

Other activity

Flying

e [tissafe to fly 10 days after your
operation or treatment, as long as
there are not any complications. Each
airline has its own procedures so you
will need to check with them first. You
may wish to wait another six weeks,
until you have recovered further, so
that you can enjoy your break more.

Driving

e You may drive again as soon as you
feel well enough, and can comfortably
perform an emergency stop. If you

hold a normal driving licence you do
not need to inform the DVLA of your
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operation. You are strongly advised to
tell you insurance company about your
operation. This will avoid problems
with any claims that you may make in
the future.

e If you hold a HGV or PSV licence you
will need to inform the DVLA of your
operation. They will advise you further.

Returning to
work

Exactly when you can return to work will
depend on how well you are recovering
and what type of work you do. Please
discuss your return to work with your
consultant, or with your GP.

Further
Information

British Lung Foundation

Offers advice on lung disease, treatments
available and living with lung disease.
Telephone helpline: 08458 505 020
www.lunguk.org

NHS Smoking Helpline

Telephone: 08001 690 169 (freephone)
www.givingupsmoking.co.uk

The Roy Castle Lung Cancer
Foundation

Provides help and support for patients
and their families.

Telephone helpline: 08003 587 200
(freephone)

www.roycastle.org

Patient.co.uk

Provides information leaflets on a wide
variety of lung diseases and treatments
www.patient.co.uk

NHS Direct

Provides health advice and information

Telephone: 0845 46 47
www.nhsdirect.nhs.uk

Who to contact

Orwell Suite
01268 394 216 or ask for Orwell Suite
Colne Ward

Telephone: 08451 553 111 ext 4272
or ask for CTC Critical Care Unit.

If you would like further information
about lung problems you may find the
organisations listed below helpful

The Orwell Private
Cardiothoracic Unit

Basildon University Hospital, Nethermayne
Basildon, Essex, S516 5NL
Telephone: 01268 394 216

Patient Advice and Liaison Service
(PALS)

Telephone: 08451 553 111 ext 8536
pals@btuh.nhs.uk



Information Page

This page can be used to note down any information that you may find helpful.
For example you may want to make a note of the name and dosage of any new
medication, any special instructions for your first few weeks at home, or the
details of your treatment.




Locator Map

(Orwell Suite located on 1st floor of the CTC)

Billericay

Directions

Public transport

By Rail
London Fenchurch Street to Southend
Central (operator C2C)

Go to Basildon station. The hospital is a

15 minute walk from the station (uphill).

Buses 21 & 100, stop at Basildon Town
Centre bus station, which is across the
road from the rail station.

BASILDON &
THURROCK
UNIVERSITY
HOSPITALS

MAIN CAR
PARK

AN
HOSPITAL ENTRANCE

DROP OFF POINT
CAR PARK

Both buses stop within the grounds of
Basildon University Hospital.

London Liverpool Street to Southend
Victoria (operator National Express

East Anglia): Go to Shenfield station, &
connect to Billericay station. From outside
Billericay station, take bus 100 to Basildon
University Hospital.



By Bus

From Basildon - Take bus 21 or 100 from
Basildon Town Centre bus station to
Basildon University Hospital.

From Chelmsford - Take bus 100 from
outside Chelmsford Cathedral, or
Chelmsford station to Basildon University
Hospital.

If you are coming from Southend -

Take the train from Southend Central to
Basildon station. Take bus 21 or 100 from
Basildon Town Centre bus station (across
the road from the rail station), to Basildon
University Hospital.

Colchester - Take the train to Chelmsford,
then bus 100 from outside Chelmsford
station to Basildon University Hospital.

Harlow - Take the train from Harlow to
London Liverpool Street, then another
train from London Liverpool Street to
Billericay station. From outside station,
take bus 100 to Basildon University
Hospital.

By Car

From A12

Take the A130 turn off towards Basildon.
Continue on the A130 until you reach
Sadlers Farm roundabout. Take the second
exit onto the A13. Take the A176 turn off
(Five Bells roundabout). Take the Basildon
exit (follow the hospital A&E sign).
Continue on this road. Basildon University
Hospital is on your left hand side.

From A13

Take the A176 turn off (Five Bells
roundabout) and follow the Basildon signs
and the red hospital A&E signs. Basildon
University Hospital is on your left hand
side.

From A127

Take the Basildon (A176) turn off towards
Basildon Town Centre (follow the hospital
A&E sign). The route to the hospital is
clearly marked with red hospital A&E
signs. Continue on this road. Basildon
University Hospital is on your right hand
side at the top of the hill.

When you reach the Basildon University
Hospital site, The Essex Cardiothoracic
Centre will be signposted to the left when
you enter.

The Orwell Private Cardiothoracic Unit is
located on the 15t floor.

The Orwell Private Cardiothoracic
Unit Basildon University Hospital

Nethermayne, Basildon, Essex S516 5NL
Tel: 01268 394 216

Patient Advice and Liaison Service
(PALS)

Tel: 08451 553 111 ext 8536
pals@btuh.nhs.uk vice (PALS)
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