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PATIENT INFORMATION

Recovery advice post a Caesarean
Section

A caesarean section is a major abdominal operation and due to this it will take
several weeks for your body to recover. It is therefore important to rest, ask for help if
and when needed and know what you can do to help your body to recover.

Why might you have a caesarean section?

e Your baby is in a breech position during the last stages of your pregnancy

e Placenta Previa (a low-lying placenta)

e Pre-eclampsia (high blood pressure in pregnancy and protein in your urine)

e Confirmed infections during the late stage of pregnancy

e Not enough nutrients or oxygen getting to baby via the placenta

e Labour not progressing

e Your personal choice (due to previous caesarean sections, personal concerns
regarding a vaginal delivery)

Post caesarean section

When you have a caesarean section, it will usually be done under a spinal
anaesthetic, but depending on your medical situation it may be carried out under
general anaesthetic.

Once you have feeling and strength back in your legs (once the anaesthetic has
worn off) the midwifery team will help you get out of bed and start gently moving
around the ward, as comfort allows.

Working with you, for you



Going home from hospital

When you are being driven home you may find it more comfortable to put a towel or
pillow in between your scar and the seatbelt.

Pain relief

It is important to keep your pain under control so that you move easily and take deep
breaths. If you are struggling with controlling your pain with paracetamol and
ibuprofen then please speak to your GP or midwifery team.

Breathing Exercises

Sit upright

Continue to breath normally and in a relaxed way. To enable this, you place
your hands on your tummy, you should feel your hands raise and fall

Now take a deep breath in and hold for a count of 3 seconds before slowly
breathing out. Repeat this another 3-4 times, before returning to normal
breathing

After the 3-4 deep breaths try a technique called a Huff. Take a deep breath in
and then expel the air like you are fogging up a pair of glasses which need
cleaning. If you feel sputum (phlegm) which needs clearing you can either try
another Huff or a cough to clear this.

Coughing

Sitting upright

If sitting in bed with your legs straight, bend your legs up to reduce the strain
on your scar

Support your scar with your hands / hug a pillow if it is more comfortable (you
can do the same with laughing and sneezing)

If you feel you have phlegm in your chest, and you are struggling to move this
please look at the Active Cycle of Breathing Technique from the Association
of Chartered Physiotherapist in Respiratory Care.

Circulation

Whilst in bed ensure you vigorously pump your ankles forwards and
backwards every hour you are awake. This will reduce the risk of a deep vein
thrombosis and help to maintain the circulation in your legs. Try not to cross
your legs or ankles when resting.

How to get out of bed

1. Roll on to your side
2. Drop your knees off the side of the bed



3. Use the elbow nearest the bed and the opposite hand to push yourself up into
sitting

When returning to bed, complete this process in the reverse order.

Posture

e When feeding your baby — Make sure your back is supported, shoulders
relaxed and feet flat on the ground, if needed use a foot stool. For more
breastfeeding advice please speak to your midwifery team or the health visitor

e Changing your baby — ideally try and do this on a changing table at waist
height, however if you have to kneel try not to stoop. Try and keep your back
straight, have one knee bent towards your chest and the other on the floor

e Bathing your baby — Try and do this at waist height but if you need to kneel
please follow the advice above. In the first couple of weeks try not to carry a
baby bath full of water as this can be very heavy

e Lifting — if possible try and avoid lifting anything heavier than your baby. When
lifting stand close to what you are picking up, stand with one foot a bit in front
of the other and bend your knees. Remember to engage your pelvic floor
muscle and abdominal muscles

e Car seat — Where possible try and avoid carrying your baby in the car seat as

this can be very heavy "
e Pushchair / pram — Choose a pushchair with handles Sl e ol

at a comfortable height for you or handles which can
be adjusted

Constipation

Do not allow yourself to become constipated. Ensure you
eat a healthy and well-balanced diet and keep yourself well
hydrated. Try and aim to drink 2-3 litres of fluid a day
(especially when breastfeeding). When sitting on the toilet

. . Knees higher than hips
put your feet on a step which will help your back passage to Lesiforviardeand gut - o’; yourkiteea

relax. Bulge out your abdomen
Straighten your spine

Clothing

You will find loose fitting clothing and high waisted cotton underwear more
comfortable, so that the elastic does not rest on your scar.



Walking

You should aim to go for a short walk daily and gradually increase the time and
distance you are walking over time as comfort allows. Recovery will be slower after a
caesarean section rather than a vaginal delivery; therefore, we would advised
shorter walks initially to aid recovery.

Housework

Begin with only light duties initially, for example, dusting, making yourself a cup of
tea / coffee (It is safe to lift the kettle, but only put the water you will need in the
kettle, to avoid heavy lifting). Aim to gradually increase your activity as comfort
allows. However, heavy house work, like hoovering, carrying shopping or picking up
heavy items should not be until you are 6-8 weeks post caesarean.

Driving

Check with your insurance company before returning to driving. You also need to
make sure you are physically, comfortably and effectively able to complete all the
tasks required of you when driving, for example; an emergency stop, turning and
looking behind you and using the handbrake.

Returning to sexual activity

There is no set time limit on when returning to sexual activity, and should be when
you feel ready and comfortable.

The Rules of exercising post Caesarean Section

e Listen to your body

e Stop ifit hurts

e Stop if you are tired

e Do not exercise if you do not feel well

How do | do Pelvic Floor Muscle Exercises?
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2. Then try holding in wind and holding in a wee at the same time. You should
feel the muscles “squeeze and lift”

You can do this in any position — we would advise you to start these exercises while
lying on your back with your knees bent and feet flat on the bed, then to slowly
progress to doing these exercises in sitting then standing which is the hardest.

Try and avoid, holding your breath, pulling your tummy in (a slight tightening is fine),
squeezing your legs together, or tightening your buttocks.

Only the pelvic floor muscle should be working. The exercises are often referred to
as a ‘secret exercise’ - no one can see that you are doing them. DO NOT try to stop
the flow of urine when passing urine

How do | exercise my Pelvic Floor Muscle?

There are two exercises you need to do to strengthen the pelvic floor muscle.

1. Exercise one (Endurance) Slowly tighten and lift the pelvic floor muscle and
hold for as many seconds as comfort allows (your goal is to aim for 10
seconds, we do not expect you do this initially). Repeat this endurance hold
up to 10 times

2. Exercise two (Fast) Tighten and relax the pelvic floor muscle as quickly as
you can (holding for approximately 1 second). Make sure you relax completely
in-between each (your goal is to aim to repeat this up to 10 times)

You should aim to do these exercises two to five times per day.

Alongside squeeze working on your pelvic floor muscle strength, it is also important
to spend a short period every day concentrating on your breathing and relaxing your
pelvic floor muscle.

For more information on the pelvic floor muscle and useful videos please put in the
internet search bar - Torbay and South Devon NHS Foundation Trust Pelvic Health
Physiotherapy

Abdominal Muscle Exercises

1. Lie on your back in bed, with your knees
bent and feet flat on the bed

2. Find your neutral spine position (So your
back is not too arched or your bottom isn’t
too tucked up underneath you)

3. Rest your hands on your stomach, slowly
breath in and feel your abdomen expand.
As you breathe out, slowly draw your tummy (belly button) towards your spine.

You will likely feel the muscle under your fingers tense up. Try and keep your pelvis,
back and ribs relaxed throughout.

Hold for 2 — 3 seconds and then gently relax. As this exercise becomes more
comfortable and easier to do you can start to hold the contraction for slightly longer
(as comfort allows) do not hold your breath.



This is the muscle to use when you are being physically active with lifting, bending or
standing still for a prolonged length of time.

Knee rolls

Lie on your back with both knees bent and feet together flat on the bed
Move both arms out to the side, so that your shoulders are flat on the bed
Follow the steps above and tighten-up your tummy muscles

Slowly roll your knees to the right as far as comfort allows, then bring both
legs back to centre. Now repeat in the opposite direction.
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Repeat as many times as comfort allows. Make sure you continue to breathe
through-out the exercise.

Pilates exercises can be started once you are eight weeks post caesarean section.
The musculoskeletal physiotherapy team within the Torbay and South Devon NHS
Foundation Trust has created a 5-week introduction to pilates course. If this is
something you are interested in then please put in the internet search - Torbay and
South Devon NHS Foundation Trust introduction to pilates.

Scar massage from 6- 8 weeks

You can start massaging your caesarean section scar at 6 — 8 weeks post-delivery,
as long as the scar has healed and there is no 0ozing or weeping.

First ensure your hands are clean with no lotion / moisturiser. Lie on your back with
your legs flat on the bed.

Place your fingers 2 — 3 inches below the scar, and then try these two different
techniques, as comfort allows

e gently and with a slight pressure through your fingers move them side to side
and then in an up and down direction. Repeat this technique above the scar.

e to help stretch the skin make small circles along the length of your scar, first in
a clockwise and then a counter clockwise direction. Again, repeat this above
and below the scar.

e You should not feel pain doing this. However, if your scar tissue does feel too
sensitive to start with aim to repeat both techniques 2 — 5 times initially and
then gradually increase as comfort and sensitivity allows

e You may feel a light sensation of stretching in different areas around the scar,
feel free to adjust the depth of your pressure on these tighter areas

Scar massage after 12 weeks

12 weeks after your caesarean section you can start massaging directly on to your
scar.



Here are a couple of different techniques you can try, place 2 — 3 fingers together
and place your fingers directly onto one end of the scar, then gently increase the
pressure going through your fingers,

Tips

Move your fingers side to side and then up and down in a ‘V’ shape. Aim to
repeat this 5-10 times along the length of your scar

Starting one end of the scar, pick up the scar and the surrounding skin and
roll it in-between your fingers for up to 10 seconds, continue to repeat this the
length of the scar

Work within your own tolerance, this should not be painful

To achieve a deeper tissue release, try bending your knees up and having
your feet flat on the bed, instead of having your legs straight

If you find areas which are tighter then feel free to spend more time working
on them with the above methods

Returning to Exercise:

Always listen to your body. Many women feel extremely tired after childbirth.
Try not to overdo it, but pace yourself, limit visitors, accept help and rest.
Everyone recovers at different rates and return to exercise varies for each
person.

If you have any pain, difficulty controlling your bladder or bowels, feeling of
heaviness, pressure or dragging in pelvic area, bulging or doming of tummy
muscles stop or modify the activity, and seek advice from the pelvic health
physiotherapy team.

We have included below a guide for you on returning to exercise after a caesarean
section. These guidelines are for women who have not had a complication or delays
in their postnatal recovery.

Post Caesarean Delivery Type of Exercise
From day one postnatal Pelvic Floor Exercises
From day one postnatal Gentle walking (as pain allows)

(gradually increase speed and
distance as comfort allows)

From eight weeks postnatal Low impact exercise, e.g.

From eight weeks postnatal,
vaginal bleeding has stopped | swimming
for more than seven days in a
row and stitches have healed.

postnatal exercise class, yoga,
pilates

From at least fourteen weeks | High impact exercise e.g.
postnatal jogging, jumping, aerobics,

heavy weights




Signposting to additional resources

e Torbay and South Devon NHS Foundation Trust Pelvic Health Physiotherapy
¢ Royal College of Obstetricians and Gynaecologists
e Pelvic, Obstetric and Gynaecological Physiotherapy

For further assistance or to receive this information in a different format, please
contact the department which created this leaflet.
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