
Your Discharge And Early Recovery

Before you are discharged from hospital, a member of the nursing staff 
should discuss your discharge arrangements and answer any questions 
you may have. More information is contained in the following sections.

What medical information should I receive?

Discharge summary

The hospital will write a discharge 
summary. This contains all the 
relevant information about 
what happened to you and 
your treatment and recovery 
in hospital. It will also list the 
medications you need to 
take at home. The discharge 
summary will be sent to your 
GP and you should be given a 
copy. If you were already being 
seen by specialists before your 
dissection, such as a cardiologist 
or a vascular consultant, they 
should also receive a copy of the 
discharge summary. Make sure 
the hospital is aware that they 
should be told.

If you have any unanswered 
questions (perhaps see your notes 
on pages 92-95), ask to have 
them answered before you are 
discharged from hospital.

Follow-up appointments

Aortic dissection is a serious illness 
requiring life-long follow-up. Before 
leaving hospital, ask your medical 
team who will be responsible for 
your follow-up. In most cases, 
you will be asked initially to come 
back and see the consultant who 
looked after you in hospital. In the 
longer term, you may be handed 
over to another specialist, such as 
a cardiologist. Make sure that you 
understand and are happy with 
your follow-up plan before you 
leave hospital.

When you are discharged from 
hospital, or shortly after, you 
should receive an appointment to 
see your consultant. This is typically 
6-8 weeks after discharge, or three 
months after an uncomplicated, 
medically managed Type B 
dissection. This first appointment 
is a really important one. Do not 
miss it. If you cannot attend on the 
date, call the hospital to make 
alternative arrangements.

At your follow-up appointment 
your consultant will review your 
progress and advise you about 
the long-term follow-up and 
monitoring you need.

Further treatment

In some cases, your aortic 
dissection will require further 
treatment. For example, if you 
had surgery, it may not have 
been possible to repair all of your 
dissected aorta at once and 
further surgery may be required. 
If you had a Type B dissection, 
sometimes it is better to manage 
it medically initially, then consider 
surgery in a few months. 

Most patients require life-long 
surveillance. Your consultant will 
tell you whether you might need 
further treatment and what that 
might be. Regular CT or MRI scans 
enable the consultant to see your 
aorta and decide what needs to 
be done and when.

Any additional surgery would be 
carefully planned in advance and 
may be by open surgery or by 
endovascular treatment using  
a stent.

Discharge medication and  
repeat prescriptions

As you leave hospital, you 
should be given a supply of the 
medicines you will need to take at 
home. Your medical team should 
explain what these medications 
are and do, when to take them 
and any side effects to look out 
for. There is also information within 
Part B  of this Patient Guide. If 
you have any questions about 
medication, a pharmacist (at 
the hospital, GP surgery, or local 
pharmacy) can help. 

Your discharge summary contains 
the list of the medications that 
your GP should continue to 
prescribe for you. When you get 
home, make an appointment 
with your GP to arrange for your 
repeat prescriptions. Ensure you 
discuss any concerns you have 
and make a plan with them for 
your long-term care. As an aortic 
dissection patient, you may need 
to see the GP more frequently 
than you used to. 
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Pain relief

Good pain control is essential for 
a speedy recovery and to help 
you return to normal activities. 
When you leave hospital you may 
be given tablets for pain relief. 
Take them at regular intervals 
as prescribed and before pain 
can build up – this is the key to 
successful pain control. The rule is:

If you have had surgery, coughing 
or sneezing may be painful. If 
this happens, find a cushion or a 
rolled-up towel and hold it firmly 
but carefully against your chest. 
When trying to sleep, you may find 
it helps to place a pillow where 
needed to get comfortable. After 
surgery on your left side for a 
Type B dissection, a pillow placed 
under your armpit and down the 
left side of your body may enable 
you to lie on that side comfortably 
without pain.

When you are feeling more 
comfortable, you can gradually 
reduce your pain relief 
medication. Aches and pains in 
your chest and shoulders may 
continue for some months after 
surgery, perhaps longer in the 
case of very extensive surgery. 
If there is any change in the 
nature and location of your pain, 
contact your GP.

Constipation

Constipation can occur 
following surgery or due to pain 
medications. To help prevent or 
resolve this, eat a well balanced 
diet, e.g. with additional fruit and 
fibre and drink plenty of water. 
Keeping mobile and taking 
regular walks will also help. 

Once you have been at home for 
a week, if you are still constipated, 
seek advice from your GP. They 
may prescribe a laxative if you 
need it. 

Wounds

If you have had open aortic 
surgery you will have a wound 
in the middle of the chest at the 
front, or at the back between 
the shoulder blades and down 
around the left side of the rib 
cage. You may also have a 
wound in your groin on either side 
and some patients will also have 
a wound near the collar bone. 
If you have had endovascular 
surgery, typically you will just have 
a wound in your groin.

The nurses will check and tend to 
your wounds regularly until you 
leave hospital. In general they 
should heal without problems 
when you are home. You should 
be given instructions about 
how to care for your wounds 
and change the dressings. It is 
important to report to a nurse at 
your GP surgery if you experience 
any redness, pain or leakage from 

Don’t wait for the pain.

the wound so that this can be 
treated. It is possible for wounds 
to get infected and this needs 
immediate treatment.

You may have stitches or staples 
in your wounds or where your 
chest drains were secured. These 
need to be removed 7-10 days 
after your operation. If you are 
discharged before they have 
been removed, the ward nurse 
may arrange for them to be 
removed by a district nurse 
or a nurse at your GP surgery. 
However, as letters can be 
delayed, you might prefer to book 
an appointment, rather than wait 
to be contacted.

Advice on bathing and showering 
with your wounds is given on 
page 37.

Once scars have formed over 
your wounds, you should protect 
them from the sun with a total 
block sunscreen. Gently rubbing 
in a cream such as E45 and 
gently massaging the area can 
also assist with healing. If your 
scar becomes thick, bumpy and 
raised (sometimes known as keloid 
scars), you may want to talk to 
your GP about it.

Complications

Not all aortic dissection patients 
experience complications, but 
some do. Complications include 
stroke, spinal cord injury, loss of 
voice, heart rhythm disturbance, 
temporary kidney failure, nerve 
issues and/or wound infection. 
Such complications can extend 
your hospital stay.

Once you are home, any 
complications will be managed 
by your medical team alongside 
caring for your aortic dissection. 
Treatment of any complications 
will be specific to you and the 
detail is beyond the scope of this 
Guide, however, some general 
advice is given below under 
‘Long-term recovery’ on page 45.

Ask your doctors about any 
complications you have had 
before you leave hospital and 
make sure you know how they  
will be treated.
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To start with, take your blood 
pressure a few times a day – but 
don’t do it too often and cause 
yourself worry. When you take 
your blood pressure, it is best 
to take three readings at each 
session and record the average. 
To obtain meaningful readings 
you should rest first for five minutes, 
be fully relaxed in a sitting position, 
have no stimulants such as coffee 
or cigarettes beforehand, keep 
your legs on the floor and do not 
cross your legs. Further advice can 
be found under ‘Blood pressure’ in 
the Resources section at the end 
of this Patient Guide.

Your blood pressure will change 
depending on the time of day, 
what you are doing and what 
medication you have taken. This 
is completely normal. However, if 
you are regularly getting readings 
significantly above your target 
blood pressure, you should talk to 
your GP.

To get your blood pressure  
well-controlled, it may take 
some months and you may 
need help from your GP to 
adjust medications. You may 
need to be persistent. Once you 
are confident that your blood 
pressure is controlled and you are 
achieving the target figure, you 
can reduce the amount of  
self-monitoring that you do. It 
is best to still check your blood 
pressure at least once a week.

If your blood pressure or heart rate 
become too low, you may feel 
dizzy, faint or fall over. First, check 
that you are not dehydrated, as 
this can cause low blood pressure 
- drink a glass of water if needed. 
If you are still concerned, consult 
your GP. It is possible that your 
medication may need adjusting.

I really didn’t know what 
had happened to me 
until some time after I 
was out of hospital and 
started reading the journal 
my daughter had kept. I 
was altogether shocked, 
amazed, frightened, tearful 
and grateful to find out I 
had received a complete 
new aorta. I had a rough 
time in hospital and it’s 
been a hard road back to 
anything like my original 
fitness and mental state. 
However, the two words 
that have kept me  
going have been hope  
and determination. 

Cliff Grover -Type A dissection 
with total repair

Resting blood pressure and heart rate

An extremely important aspect 
of your care is to control your 
blood pressure and heart rate 
to avoid unnecessary stress on 
your aorta.

You should monitor your blood 
pressure and heart rate at 
home. You can buy a monitor 
from a pharmacy or online. 
Choose one that uses an 
upper arm cuff, not a wrist 
cuff, and one that is certified 
for medical use. It is important 
that you choose one with a 
cuff that is the correct size for 
your arm – usually expressed 
as the circumference of 
your arm. Cuffs which are 
too big or too small will not 

give a correct reading. For 
further information, the British 
Heart Foundation produces 
guidelines on suitable blood 
pressure monitors – see the 
Resources section at the end 
of this Patient Guide.

Typically, the recommendation 
after an aortic dissection is to 
aim for a resting blood pressure 
of 120/80 mmHg and a resting 
heart rate of 60-70 bpm. If your 
doctor gives you a different 
target for your particular case, 
you should follow  
that recommendation.
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Mental and emotional adjustment

After your aortic dissection and discharge from hospital you may have 
days when you feel low, anxious or irritable. 

You may experience nightmares and/or flashbacks (vivid snapshot 
memories of bad experiences accompanied with feelings of intense 
anxiety and a sense of ‘being back there’), and an increased 
sense of threat that something bad is going to happen. These are 
normal responses to trauma and are signs that your brain is trying to 
process what you have been through and assess whether you are 
now safe. You may also experience low mood, heightened anxiety 
and/or irritability, problems sleeping, or other difficulties related to 
psychological well being. 

Try to allow these feelings and experiences to come and go without 
suppressing them. Remind yourself that you are safe and that these 
feelings are normal after what you have been through.

If you are concerned about your 
mental or emotional health, or 
if these experiences persist 
longer than 2 to 3 months after 
discharge, it is important to 
seek help. Contact your GP 
for a referral to psychological 
therapies, which can 
be extremely effective 
in alleviating these 
experiences. 

Further information on 
this subject is available 
on page 58.

What practical matters should I consider?

Mobility aids

If you have had a long stay in 
hospital you may still be very 
weak. Many mobility aids are 
available. Either the hospital 
physiotherapist, a community 
physiotherapist or occupational 
therapist should assess your needs 
and, in some cases, will be able to 
supply you with equipment  
such as:

• A walking frame or 
walking stick

• An elevated toilet seat

• Bath rails to help you in and 
out of the bath

• Support rails

• Special cushions (such as a 
V-pillow) to help you sleep by 
avoiding pressure on wounds 
or ribs

• Stair rails if your stairs do not 
have adequate rails 

• Aids for the kitchen such as jar 
and tin openers

Most patients need such 
equipment only temporarily.

Showering or bathing

After surgery, showering or 
bathing will help to keep your 
wounds clean and encourage 
them to heal. Ensure that you rinse 
off all soap and then pat your 
wounds dry gently with a clean 
towel. Do not use a flannel or 
sponge when cleaning wounds, 
as these may harbour infection. 

When you have a bath or shower, 
use a non-slip mat. If possible, use 
a shower rather than a bath for 
the first few weeks. If you do take 
a bath, remember:

• Do not add anything to your 
bath; use water only.

• Empty the water from the bath 
before you get out, in case 
you fall.

• Ensure you have a non-slip 
mat or a towel under you in 
the bath before attempting to 
stand up.

• If at all possible, do not get 
into or out of the bath on your 
own. Have someone assist you 
to avoid the risk of slipping or 
taking too much weight on 
your arms, which may  
cause damage.
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Rest, sleep and relaxation

During your first few weeks at 
home, you will find you tire easily. 
This is completely normal. 

Getting plenty of rest is important 
for your recovery. Take rests during 
the day. Tell your relatives and 
friends when your rest periods are 
so they don’t disturb you. If you 
tire while doing something, such 
as climbing the stairs, sit down 
and rest. Notice any self-critical 
thoughts or negative beliefs 
about resting as they arise – it 
is common for some people to 
push themselves too far during 
the recovery phase as they find 
the idea of slowing down and 
resting extremely challenging. Try 
and challenge these thoughts by 
asking yourself what you would 
say to a friend or loved one if they 
were recovering from hospital and 
saying that they should be doing 
more and shouldn’t be resting. It’s 
important to try and show yourself 
the same compassion you would 
show a loved one while you move 
through the recovery process, 
which will take some time.

Good sleep at night is vital to 
your recovery. Ideally, try to 
have at least eight hours of sleep 
a night. This may be difficult 
at first because your normal 
sleeping pattern will have been 
disturbed while you were in 
hospital, or you may be in pain 
and unable to resume your 

normal sleeping position. It is 
important to continue taking your 
pain medication as instructed 
above to help you sleep.

If you have sleeping problems 
longer-term, talk to your GP. It 
may be that emotional trauma 
or medication are causing sleep 
difficulties. The NHS websites have 
excellent advice on sleep.

Diet

The food you eat plays an 
important part in the healing 
process. After surgery, it is not 
unusual for your appetite to be 
poor in the early weeks. If you 
cannot face big meals, eat little 
and often. After three months or 
so you should be back to your 
normal eating pattern and have 
regained much of any weight lost 
in hospital.

You should always try to follow 
the principles of healthy eating. 
For further advice, the hospital 
may have given you information 
or a booklet on healthy lifestyle 
choices. You can also find 
recommended information in our 
Resources section at the end of 
this Patient Guide. 

If, in spite of doing these things, 
you continue to have difficulty 
with either too much or too little 
weight, you should consult  
your GP.

Alcohol

Alcohol may be taken in 
moderation after discharge 
from hospital, but you should 
first ask your nurse or pharmacist 
for information about alcohol 
consumption together with 
your particular medications. 
In particular, if you are taking 
warfarin, you should avoid 
excessive drinking as it will alter 
your INR (see the section on 
warfarin on page 72). 

If you need or want to reduce 
your alcohol intake, please 
discuss this with your nurse before 
discharge or with your GP.

Smoking

If you were a smoker before your 
aortic dissection, it is strongly 
recommended that you give up 
smoking. If you need help to stop 
smoking, your GP can tell you how 
to go about this. 

Sexual relations

If you have had an aortic 
dissection it is common for you 
and your partner to be anxious 
about resuming sexual activity. It is 
quite safe to resume at any time, 
provided you feel up to it both 
physically and mentally, and  
are gentle.

Some men experience problems 
getting an erection after an aortic 
dissection. Your GP can help, 
and you must consult your GP 
before using medications such as 
Viagra (sildenafil) as it may not 
be safe with some of your new 
medications. It can also affect 
control of your blood pressure.

Remember there are other 
ways to be intimate and feel 
emotionally close to your partner 
that do not involve penetrative 
sex and are not affected by 
aortic dissection. It can be helpful 
to think of penetrative sex as part 
of a full range of intimate activities 
rather than as the ‘end goal’. 
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Flying and holidays

If you need to fly very soon after 
your dissection, perhaps because 
you had your dissection abroad, 
you should obtain a Fit-to-Fly 
certificate using the forms you 
can obtain from your airline. Make 
sure you have several copies 
each signed by your surgeon 
or other doctor, in case the 
airline needs to keep a copy. In 
some cases the airlines’ medical 
advisers or your travel insurers will 
have the final say.

You can take a holiday at home 
in the UK at any time, provided 
you can cope with the  
travelling necessary.

For holidays abroad, wait 
until after the discussion with 
your consultant at your initial 
outpatient appointment. You may 
be advised not to travel abroad, 
depending on what is happening 
to your aorta and whether 
you are likely to need further 
treatment. Many patients make 
a full recovery and start off flying 
short-haul before undertaking 
long-haul travel. 

When sunbathing, cover any 
scars with total sunblock in the 
first six months after surgery. Some 
people find exposing their scar 
in public very difficult for fear of 
embarrassment; this is normal 
and likely to get much easier 
over time. Remember that other 
people are rarely looking at us 
or thinking the things we think 
they are when we’re feeling a 
little socially anxious. It’s a good 
time to notice the thoughts and 
feelings that are coming up 
related to your scar and see if 
you can gently challenge your 
thoughts if they’re all negative, 
perhaps reminding yourself that 
the scar is a sign of survival  
and resilience.

It is important to provide details 
of your aortic dissection and any 
surgery to your travel insurance 
company to ensure you have 
adequate health insurance cover 
abroad. You may need to use an 
insurer that specialises in cover for 
people with medical conditions. 

Driving

Ask your medical team for advice about when you can resume 
driving. If you have had surgery, it is essential that you do not drive 
until you are sufficiently healed that you can be in full control of a 
vehicle and can safely perform an emergency stop. Typically, this 
will be 4-6 weeks after your surgery.

The DVLA has rules for people affected by certain medical 
conditions. These are stricter for professional drivers. You can be 
fined for not reporting a medical condition.

Full information is available at the DVLA website:  
www.gov.uk/health-conditions-and-driving 

You also need to notify your insurers that you have had 
an aortic dissection. 

Whether as a driver or as a passenger in a vehicle, you are not 
exempt from wearing a seat belt. After surgery, you may find it 
more comfortable to place a folded towel between the seatbelt 
and your chest.
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Tiredness and breathlessness 
when you start exercising are a 
normal part of the rehabilitation 
process, as long as it is not 
distressing for you. A good way 
to know you are not overdoing 
things is to ensure that you can 
talk easily at the same time  
as exercising. 

If you notice yourself becoming 
easily tired you are probably 
overdoing things, in which 
case reduce the extent of your 

activities. You should also stop 
doing exercise before you get 
tired, especially in the early days 
and weeks after discharge. 
Always ensure that you rest 
between periods of exercise and 
try to get a good night’s sleep. 

For more information about 
exercise, including what to do if 
you need to regain lost strength, 
refer to the exercise section under 
‘Long-term recovery’ on page 45.

Summary of Part A 

You have experienced a serious medical emergency. 

Recovering from it will take time, patience and 
support. There is a lot for you to learn and to do. Try not 
to feel overwhelmed by it all. 

Many patients have been here before you and have 
shared their knowledge in this Guide to help you. Your 
job now is to manage yourself and your care the best 
that you can, so that you make a good recovery. 

Start with what you have read in this part A of 
The Guide and move on to part B when you feel 
completely ready to do so.

How should I resume activity at home?

Especially after surgery, most people find that it takes at least 2-3 
months to make an initial recovery so that they are able to walk around 
their home, climb stairs reasonably easily, do short walks outside and 
help with small household jobs and cooking. This may be quicker, for 
example, after a Type B dissection which is medically managed, but 
it may also be longer, depending on the nature and extent of your 
dissection, surgery and complications.

What about Exercise?

Gentle exercise is an important 
factor in your initial recovery. This 
section covers some key aspects.

Patients vary widely in their initial 
physical capabilities, depending 
on the type and extent of their 
dissection or surgery, whether they 
experienced complications and 
what medicines they are on. The 
longer you have spent in hospital, 
in particular in ICU, the harder 
exercise will feel to start with. 
Try to work out with the hospital 
staff such as the physiotherapist, 
or with your GP, a suitable 
exercise regime for you to adopt 
and anything that you should 
specifically avoid. Some hospitals 
have specific rehabilitation teams 
that you may be able to access.

You may feel shocked and 
frustrated at how little you can do 
initially after an aortic dissection. 
While your progress may seem 
very slow, in time you will recover 
many of the capabilities you have 
lost. Initially, even walking around 
the house or climbing stairs may 
be difficult. The first exercise you 

should take up is walking, starting 
with short distances, at a slow 
pace. You can then gradually 
build up your distance and speed 
as your recovery progresses. 

It is also important to maintain 
the range of movement in 
your shoulders, arms and legs, 
particularly following surgery. You 
should continue any arm and leg 
exercises you were shown in the 
hospital for at least the first month 
after discharge.

If you experienced breathing 
problems, you should have been 
shown deep breathing exercises 
in hospital. Ensure you keep these 
up, as it is important to get your 
full lung function back.

When you feel ready, you can 
add in small jobs around the 
house such as preparing meals, 
and later, slightly more strenuous 
exercise such as light gardening. 
Always build up progressively 
in small steps, avoid lifting or 
bending too much and ensure 
you get sufficient rest. 
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