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 Postoperatively the patients should be monitored for signs of peritonitis, hypotension, disseminated intravascular coagulation, and pain. Patients can be fed 8 hours after surgery unless the patient is vomiting. Feeding tubes might be required to support those patients. Peritonitis occurs in 13 to 20% of the cases. Leakage after gastrointestinal surgery can happen within 24 hours of surgery because of nonviable tissue or inappropriate surgical technique. It can also happen 3 to 4 days after surgery at the peak of the debridement phase. Clinical signs of peritonitis will be tachycardia, tachypnea, acute abdominal pain, hypoglycemia, and hyperthermia. An abdominocentesis is then required to confirm the presence of bacteria in the abdomen. If bacteria are presented past 8 hours after surgery, the anastomosis is leaking and a second surgery is required.

  Aftercare
Immediate Aftercare
Monitoring
· Post-operative monitoring includes temperature readings hourly until return to normothermia (37.5°C-39°C).
· In the absence of vomiting, oral intake can be commenced within a few hours.
· When feeding is begun, first give small amount of water. If water well tolerated then try small amount of bland, easy to digest, food. If well tolerated, give small amounts of food frequently (every 2-4 hours) for first 24 hours. As eating continues, gradually increase volume of food offered and decrease frequency of feeding. Continue until normal  food volume and normal time interval between feeding is reached. Usually takes 3-5 days depending on cat's tolerance.
Fluid requirements
· Maintain balanced electrolyte solution at 1-2x maintenance for first 6-12 hours post operatively or until animal is able to eat without vomiting.
Analgesia
· Opioids as needed for first 12 hours at least 
·  Antimicrobial therapy
· Peri-operative antimicrobials are all that is necessary unless gross spillage or contamination of abdomen via a perforated bowel had occurred. 
· Anti-microbial with good gram negative spectrum if dealing with upper gastrointestinal tract; gram positive if dealing with large bowel.
Other medication
· Not indicated unless complicating factors are present.
Wound Protection
· Limited activity.
· Close confinement for 14 days.
Potential complications
· Post-operative complications range from mild to devastating including, but not limited, to: 
· Incisional seroma 
· Suture dehiscence.
· Intestinal ileus 
· Incisonal infection/abscessation.
· Dehiscence of enterotomy with secondary septic peritonitis 
· Incidence may be up to 10%.
· Stricture of intestine at site of enterotomy.

