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Caring For Your Wound Following Vascular Surgery  
Closed Surgical Wounds 

 

Vascular Department 
 
 
Introduction 

 
This leaflet provides you with information on how to look after your surgical wound after 
you are discharged from hospital. The information is designed to cover the majority of 
wounds where the skin has been stitched closed at the time of surgery.   

 
This document does not cover wounds where the skin surface is left open intentionally. 

  
Stitches (sutures) and clips 
 
Most wounds are closed with absorbable (dissolving) stitches placed under the surface of 
the skin. This type of stitch does not need removing.  
 
When the stitches are visible or clips are present they will generally need removing by a 
nurse between seven and fourteen days following surgery. 
 
The timing of the suture removal is dependent on a number of factors and this will be 
explained to you. On discharge you will be referred to a treatment room or a district nurse 
where the sutures will be removed.  
 
Please note:  District Nurses will only visit you if you are housebound; however, in certain 
circumstances it may be appropriate for them to come to your home. This will be 
discussed with you on discharge from the ward. 
  
Wound dressings 

 
Wound dressings are used to physically protect wounds, keep wounds clean and to collect  
any fluid discharge from the wound.  

 
The dressings can generally be kept in place for seven days after surgery providing they  
do not become saturated with fluid or start to fall off. 
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If your wound is still leaking when you are sent home you should be referred to a district 
nurse or treatment room centre where it can be monitored.  

 
If there are no problems with your wound and you are confident in replacing the dressing 
yourself you can be given a spare dressing to take home with you. 
If you are changing the dressing yourself, remember to wash your hands thoroughly 
beforehand and avoid touching the wound or the inside of the clean dressing. 
 
If possible we would recommend that you avoid getting the dressing and wound in contact 
with water for five days i.e. – avoiding baths or showering in direct contact with the wound.  
 
After seven days wound dressings are usually not required. Wounds in the groin are more 
likely to become moist so remember to wash and dab the area dry thoroughly. The 
dressing may need to stay on a bit longer and some people do prefer wounds to be 
dressed so the wound feels protected.  
 
Problems with your wounds: 
 
1.  Wound infection. 
 
Most wound infections that occur following surgery will resolve with wound care and oral 
antibiotics. The following signs can indicate your wound may be becoming infected and 
you will need a medical assessment. 
 

• Redness around the wound (redness around the edge of a wound is common; 
however, if it extends more than one centimetre or is spreading this may indicate an 
infection). 

 

• Discharge of pus or abnormal fluid from the wound. 
 

• Offensive smell. 
 

• Increasing pain around the skin surface, particularly if combined with other 
symptoms above. 

  
When antibiotics are prescribed for you the course must be completed. 
  
2. Wound swelling. 
 
All wounds will develop some inflammation and/ or swelling. This will settle with time and is 
not an indication for antibiotics. 
 
 It is particularly important a wound is reviewed when the swelling is associated with any of 
the following;  
 

• A sudden increase in size. 
 

• Pain. 
 

• Wound discharge. 
 

• Signs of infection as outlined in the previous section or opening up of the wound.  
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Although these problems require medical assessment they may not require a visit to the 
hospital. This will be discussed depending on your wound and personal circumstances. 
 
3. Wound dehiscence. 
 
Larger wounds (such as bypass surgery to the leg) are more prone to the wound opening 
up. This is called wound dehiscence. If this happens you need to be seen by a doctor or 
nurse so they can assess if you need to attend hospital. 
 
Wound dehiscence can usually be managed with dressings and observation. Opening up 
of wounds is of particular concern where prosthetic (plastic) bypasses have been 
performed and you should contact the vascular nurse team if this happens.  
 
Feedback  
 
Your feedback is important to us and helps us influence care in the future. 
 
Following your discharge from hospital or attendance at your outpatient appointment you 
will receive a text asking if you would recommend our service to others. Please take the 
time to text back, you will not be charged for the text and can opt out at any point. Your  
co-operation is greatly appreciated. 
  

Further information 
 

LiVES Contact Numbers 
 

During your contact with us, it is important that you are happy with your 
care and treatment. Please speak to a member of staff and/or the 
ward/department Sister/Charge Nurse if you have any questions or 
concerns. 
 

Vascular Ward 
Ward 3 
Aintree University Hospital  
Tel: 0151 529 2028/2262 
  
Vascular Nurses: 
 
Aintree via switchboard 
Tel: 0151 525 5980 Bleep 5609/5594 or extensions 4691/4692 
 
 
Royal Liverpool Hospital via switchboard  
Tel: 0151 706 2000 Bleep 4212 or extension 4675 
Text phone number: 18001 0151 706 2000 Bleep 4212 
 

Southport via switchboard  
Tel: 01704 705124 
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Whiston Hospital  
0151 290 4508/ 430 4199 
 

Secretaries: 
 
Aintree University Hospital 
Tel: 0151 706 3691/ 3523/3524/3481/3457/11813  
         0151 529 4950/4953 
 

Southport/Ormskirk Tel: 01704 704665 
 

Whiston Hospital  
St. Helens and Knowsley NHS Trust 
Tel:  0151 430 1499 
 
NHS 111  
Tel: 111 
 
Circulation Foundation: 
www.circulationfoundation.org.uk/vasculardisease/ 
 
Smoking cessation: 
 
 Liverpool           Tel: 0800 061 4212/ 0151 374 2535 
 Sefton   Tel: 0300 100 1000 
 West Lancashire Tel: 0800 328 6297 
 

Liverpool Vascular and Endovascular Service 
Aintree University Hospital 
Lower Lane 
Liverpool 
L9 7AL 
Tel: 0151 525 5980 
vascsecs@liverpoolft.nhs.uk 

 
Participating Hospitals in LiVES are: 
 

• Liverpool University Hospitals NHS Foundation Trust  

• Southport District General Hospital 

• Ormskirk District General Hospital 

• Whiston and St Helens Hospitals 
 
 

http://www.circulationfoundation.org.uk/vasculardisease/
mailto:vascsecs@liverpoolft.nhs.uk
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Please do not come directly to the hospital without contacting one of the 
numbers above and speaking to a member of staff.  
 

If you develop a problem at evenings, weekends or bank holidays; 
 
For an urgent problem you feel cannot wait you must contact your local GP 
Out Of Hours service or call NHS 111 for advice 
 
For problems you feel can wait until the next working day, you can contact 
Ward 3 AUH (Vascular ward).  
The telephone number is: 0151 529 2028/2262 
 

Please ask to speak to the nurse in charge. They will take your contact details 
and information about your problem. They can advise you on the best course 
of action or discuss with a senior doctor if necessary.  
 

The Vascular Nurse Specialists will check any messages on the next working 
day and follow up any problems.  
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