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Description
After the surgery is completed, the person is referred to as 
back anesthesia care center and carefully monitored. If a 
person is considered to have recovered from an anesthesia, 
they are referred to a surgical ward elsewhere in the hos-
pital or discharged from home. During the postoperative 
period, normal human activity is assessed, the outcome of 
the procedure is assessed, and the surgical site is evaluated 
for signs of infection [1]. There are a number of risk factors 
associated with postoperative complications, such as im-
munodeficiency and obesity. Obesity has long been consid-
ered a risk factor for postoperative side effects. It has been 
linked to many disorders such as obesity, hypoventilation 
syndrome, atelectasis and pulmonary embolism, adverse 
cardiovascular effects, and wound healing problems. If re-
movable skin lids are used, they are removed 7 to 10 days 
after surgery, or after the operation have started.
It is not uncommon for surgical drainage to remove blood 
or fluid from a surgical wound during recovery. In particu-
lar, these drains remain intact until the volume is off, and 
then they are released. These drains can clog, leading to 
abscesses [2].
Postoperative therapy may include adjuvant treatment 
such as chemotherapy, radiation therapy, or administration 
of medication such as anti-rejection medication for trans-
plants. For Post-Operative Nausea and Vomiting (PONV), 
solutions such as salt, water, placebo for controlled breath-
ing and aromatherapy can be used in addition to medica-
tion. Other follow-up studies or updates may be prescribed 
during and after the recovery period.
The use of antimicrobials in surgical wounds to reduce 
infection rates has been questioned. Antibiotic ointments 
may irritate the skin, slow recovery, and may increase the 
risk of developing contact dermatitis and antibiotic resis-
tance. It was also suggested that antibiotics should be used 
only if a person has symptoms of infection and not as a 
preventative measure. A systematic review published by 

Cochrane (organization) in 2016, however, concluded that 
antibiotics used in certain types of surgical wounds reduce 
the risk of infection in the surgical setting, compared with 
no treatment or antibiotic use. The review also found no 
conclusive evidence suggesting that topical antibiotics in-
crease the risk of local skin reactions or antibiotic resis-
tance [3,4].
With a retrospective analysis of national administrative 
data, the correlation between death and the date of volun-
tary surgery raises a high risk for procedures performed 
later in the working week and on weekends. The chances 
of death were 44% and 82% higher respectively compared 
to the Friday procedures and the weekend procedure. This 
“weekday effect” is said to be due to a number of factors 
including low availability of services over the weekend, as 
well as a decrease in the number and level of experience 
over the weekend. Postoperative pain affects about 80% 
of people who undergo surgery. Although pain is expected 
after surgery, there is growing evidence that pain may be 
misdiagnosed by many people at a critical time soon after 
surgery. It has been reported that the incidence of uncon-
trolled pain after surgery ranged from 25.1% to 78.4% in 
all surgical procedures. There is insufficient evidence to 
determine that prescribing opioid pain medication before 
surgery (before surgery) reduces postoperative pain the 
amount of medication required after surgery [5,6]. Postop-
erative recovery has been described as a process that re-
quires energy to reduce physical symptoms, achieve emo-
tional well-being, restore function, and re-create activities. 
Moreover, it has been identified that patients who have un-
dergone surgery are often not fully recovered on discharge.
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