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Post-Operative Instructions for Laser Vaginal Rejuvenation 

Post-operative recovery is really variable.  The first principle to remember is to stay within your 
limits.  Start slowly and increase activity slowly.  Post-operative pain is easier to prevent than to 
treat after it worsens from pushing too hard. 

If you have any questions throughout your post-operative course at any time, contact Dr. 
DeBrakeleer through the office at 267-460-8739 or his personal cell phone number at 267-640-
3063.  Please leave your call back number in a message for Dr. DeBrakeleer if he is unable to 
answer the phone immediately. 

Discharge from the Surgery Center. 

1. Make sure you purchase your medications prior to surgery or on your way home from 
the surgery center. 

2. Some patients may experience some nausea from the anesthesia.  Try clear fluids and 
ginger ale, but if the nausea still persists, contact Dr. DeBrakeleer to discuss the use of 
medication to treat the nausea. 

3. All patients are given a pudendal nerve block at the time of the procedure which helps 
with pain control for the first 10-16 hours after surgery.  Start to use your pain 
medication before you go to sleep or the pain starts to increase. 

4. Apply ice packs to the vaginal/perineal area as frequently as possible for the first 48 
hours. 

The First Post-Operative Day. 

You should rest on your first post-operative day and limit activity.  You may shower, but no tub 
baths.  You should use the ice packs, as directed above.  You do not have to use the ice packs 
while you sleep.  Advance your diet, as tolerated, starting with clear liquids and light foods.  
Take your pain medicine around the clock, either the ibuprofen or Percocet.  Try to use the 
ibuprofen first line and use the Percocet, only as needed.  In the first 24 hours, it is not unusual 
to use the ibuprofen every 6 hours and the Percocet on the alternate 6 hours.  For example, 
ibuprofen at 9 AM, Percocet at 12 noon, ibuprofen at 3 PM then Percocet at 6 PM, and so on. 

You can expect some light bleeding, but should not be bleeding heavier than a period or passing 
clots. 

For patients with vaginal packing, gently grab the end of the packing and remove it. 

For patients with a Foley catheter, remove the catheter as instructed by the nurses at the 
surgery center.  If you have any problems or questions, contact Dr. DeBrakeleer.  Sometimes 
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catheters are to be left in and removed in the office.  You will be given specific instructions with 
regard to your catheter. 

Some of your pain will be related to pelvic floor muscle spasm and rectal pressure.  It is 
important to use a stool softener or an actual laxative.  Many patients confuse pressure from 
constipation with surgical pain and use more Percocet which causes worse constipation.  So it is 
very important to be stimulating a bowel movement within the first few days.  Occasionally, 
Valium is used for relaxation of the pelvic floor muscle spasm. 

Some patients have an exacerbation of hemorrhoid discomfort after vaginal rejuvenation.  If 
this happens you may use Anusol HC or Preparation H that you may purchase at the pharmacy.  
Make sure you are using a laxative to help prevent straining at stool. 

The Second Post-Operative Day. 

Continue the ice packs until the third day. 

Increase activity, as tolerated, but stay within your limits. 

Continue taking the pain medicine but start working to decreasing the Percocet, if possible. 

Make sure you are not getting constipated.  Drink plenty of fluids. 

 

Call to make a follow-up appointment with Dr. DeBrakeleer.  He will want to see you 
approximately one week after your surgery. 

 

 


