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he drive home from the veterinary clinic is often the quietest part of the whole 

experience. Your dog is groggy, perhaps a little wobbly, wearing a plastic cone and 

looking at you with an expression that says, "What on earth just happened?" The operation 

itself, whether a routine spay, a tumour removal, a fracture repair or a dental extraction, is 

over. But the surgery is only half the story. What happens over the next days and weeks at 

home often decides whether your dog recovers smoothly or runs into avoidable trouble. 

Veterinary surgeons often say that good aftercare is as important as good surgery. A 

beautifully performed procedure can be undone by a dog that licks its stitches open, jumps off 

the sofa too soon, or is fed the wrong food while the gut is still recovering from anaesthesia. 

The good news is that most post-operative care is simple, practical and well within the reach 

of any attentive owner. This article walks through the essentials: preparing your home, the 

first 24 hours, feeding and hydration, wound care, pain control, activity restriction, emotional 

wellbeing, and the warning signs that mean you should call your vet. One point before we 

begin. Every dog and every operation is different. The advice here is general, and your own 

veterinarian's written discharge instructions always come first. If anything here conflicts with 

what your vet told you, follow your vet. 

Before the Surgery: Setting Up for Success 
Good recovery starts before your dog goes to the clinic. If you know the surgery is planned, a 

little preparation makes the first week far easier. 

Create a recovery space. Choose a quiet, warm, draught-free area with non-slip flooring. A 

large crate, a playpen or a small room with a baby gate works well. The space should be big 

enough for your dog to stand, turn around and lie down comfortably, but not so large that it 

invites running. Put a thick, clean bed or folded blankets on the floor. Slippery tiles and 

polished wood are hazards for a dog whose balance is still affected by anaesthetic drugs or 

whose leg is sore, so lay down rugs or yoga mats if needed. 

Gather supplies. Have these ready before you collect your dog: 

• An Elizabethan collar (the "cone") or an alternative such as an inflatable collar or a soft 

recovery suit, as advised by your vet 

• Clean towels and absorbent bedding, in case of drooling or accidents 

• A sling or a rolled towel to support your dog's hindquarters if mobility is affected 

• Short and long leads, and a harness if your dog is large 

• Shallow water and food bowls that are easy to reach 

• Easy-to-digest food and, if recommended, a prescription recovery diet 

• A notebook or phone app for tracking medication times, meals, urination and bowel 

movements 

Follow fasting instructions precisely. Most dogs are asked to have no food for around 8 to 

12 hours before general anaesthesia, with water allowed until shortly before admission unless 

told otherwise. This reduces the risk of vomiting and inhaling stomach contents during 
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anaesthesia. Puppies, very small dogs and diabetic dogs often have different instructions, so 

ask your clinic rather than guessing. 

Ask the right questions. At the pre-operative visit, ask what the recovery period will look 

like, how long exercise will be restricted, what signs are normal, which medications will be 

sent home, and whom to call out of hours. 

The First 24 Hours: The Wobbly Stage 
When you collect your dog, the nurse or vet will usually go through the discharge 

instructions. Listen carefully, ask for them in writing and make sure you understand every 

medication, its dose and its timing. 

What to expect 

Your dog may be sleepy, disoriented, a little cold and unsteady for the rest of the day. Some 

dogs whimper, pant or seem unusually clingy or even grumpy; this can come from lingering 

anaesthetic, from pain or simply from confusion. Some dogs are noticeably bright and want 

to behave as though nothing happened. That is the more dangerous situation, because a dog 

who feels well may overdo it. 

On the journey home, keep your dog in a secure, padded space. A second person to sit with a 

larger dog is helpful. Carry small dogs. For heavy dogs, use a sling or a blanket as a stretcher 

to help them in and out of the car and up any steps. 

Keeping your dog comfortable 

Anaesthesia reduces the body's ability to regulate temperature, so keep your dog warm but 

not hot. A light blanket is enough. Avoid heating pads that could burn skin which is numb or 

recovering. Keep the room quiet, limit visitors, and keep other pets and young children away. 

Other dogs may sniff, lick or even play-fight with a recovering dog, and a curious child can 

cause pain without meaning to. 

Stay close, and check on your dog regularly through the first night. Gums should be pink and 

moist, breathing should be calm and steady, and your dog should be rousable when you call 

their name. 

Toilet breaks 

Most dogs will want to urinate within about 12 hours of coming home. Take your dog out on 

a lead, supporting the hindquarters if needed. Keep the outing short and calm; this is not the 

time for a walk. Record when your dog urinates and passes stool. A dog who has not urinated 

within 24 hours of surgery, or who strains with no result, needs a call to the vet. 

Feeding After Surgery: Gently Does It 

Feeding is where owners most often feel unsure. A dog who refuses dinner after surgery can 

be alarming, and a dog who gobbles everything in sight can be just as worrying. Here is how 

to approach it sensibly. 

Why appetite is reduced 

General anaesthesia slows the gut, and some drugs used during and after surgery, particularly 

opioid painkillers, can cause nausea, vomiting and constipation. Pain, stress, unfamiliar 

surroundings and the cone itself also put dogs off their food. A reduced appetite for the first 

evening and possibly the next morning is therefore common and not usually a concern in an 

otherwise bright dog. 

The first meal 

Unless your vet advises otherwise, offer a small, light meal several hours after your dog gets 

home, typically in the evening of the day of surgery. A quarter to a half of the normal portion 

is a sensible starting point. Many vets recommend a bland, easily digestible diet for the first 

day or two. 

Classic options include: 

• Plain boiled or steamed skinless chicken breast, shredded, with plain boiled white rice, 

usually in roughly equal parts 

• Plain boiled lean mince with rice 

• White fish, boiled and deboned, with rice or boiled potato 
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• A veterinary gastrointestinal or recovery diet, which is balanced and designed for 

sensitive guts 

All of these should be served plain: no salt, spices, onion, garlic, oil, butter, gravy or 

seasoning. Onion and garlic are toxic to dogs, and rich or fatty foods can trigger vomiting, 

diarrhoea or even pancreatitis, a painful and potentially serious inflammation of the pancreas. 

Never offer cooked bones, which can splinter and injure the gut. 

Warm the food slightly. A gentle aroma often tempts a dog with a dull appetite. Serve small 

portions rather than a large bowl, and let your dog eat at their own pace. Hand-feeding is 

perfectly fine and can be comforting. 

The next few days 
If your dog keeps down the first meal, you can offer small meals three to four times a day for 

the first couple of days. Smaller, more frequent meals are easier on a recovering stomach than 

one big dinner. Once the appetite returns and stools are normal, begin to transition back to the 

usual diet over three to five days, by mixing increasing proportions of the regular food into 

the bland diet. A rapid switch can upset the gut, particularly after the stress of surgery and 

medication. 

If your dog was fed a prescription or therapeutic diet before surgery, such as a kidney, urinary 

or allergy diet, do not abandon it for a bland diet without asking your vet. Underlying 

conditions still need managing, and your vet can advise on a suitable post-operative plan. 

When appetite does not return 

A healthy dog who has been through uncomplicated surgery should be eating reasonably well 

within 24 to 48 hours. Call the clinic if your dog: 

• Refuses all food for more than 24 hours after getting home 

• Vomits repeatedly 

• Has persistent diarrhoea or a swollen, painful abdomen 

• Seems depressed, hides or will not get up 

Persistent loss of appetite can signal pain, infection, a medication side effect or a surgical 

complication. Do not wait it out. For small breeds, puppies and toy dogs, prolonged fasting 

can also lead to dangerously low blood sugar, so act sooner. 

Tempting a fussy patient 

A few safe tricks can help: 

• Warm the food briefly, or add a little warm, low-sodium chicken or bone broth made 

without onion or garlic 

• Hand-feed small amounts or use a spoon 

• Offer food in a quiet place, away from other pets 

• Raise the bowl for dogs with neck, back or leg problems so they do not have to bend 

down 

• Ask your vet about appetite stimulants if the problem continues 

Special feeding situations 

Dental and oral surgery. After tooth extractions or jaw surgery, the mouth is tender and has 

stitches. Soft, moist food, such as canned food or kibble soaked in warm water until mushy, is 

usually recommended for around 10 to 14 days. Avoid hard chews, bones, rawhide, rope toys 

and tough kibble until your vet gives the all-clear. Some dogs recovering from jaw fractures 

need feeding tubes or syringe feeding for a time, and the clinic will teach you how. 

Abdominal and gastrointestinal surgery. Dogs who have had stomach or intestinal surgery, 

including foreign body removal or bloat (gastric dilatation-volvulus) surgery, often need very 

carefully staged feeding. Early re-introduction of small amounts of food is now generally 

favoured because it supports gut healing, but the exact plan depends on the case. Follow your 

vet's schedule exactly. 

Orthopaedic surgery. Dogs recovering from cruciate ligament surgery, fracture repair or hip 

surgery tend to be less active and can gain weight quickly. Extra body weight places 

additional load on healing joints and implants. Keep a close eye on portions, avoid generous 
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treats, and weigh food rather than eyeballing it. Your vet may recommend a joint-supportive 

or weight-control diet. 

Spay and neuter. After sterilisation, a dog's energy needs drop. Once they are eating 

normally again, you may need to trim daily calories by roughly a fifth to a quarter of pre-

surgery intake to prevent weight gain. Your vet can give a more precise target for your dog's 

size and age. 

Puppies and seniors. Puppies need regular meals to avoid hypoglycaemia (low blood sugar), 

so never leave a young puppy without food for long periods. Senior dogs may recover more 

slowly, may have reduced kidney or heart function, and often need closer monitoring of 

appetite and hydration. 

Water and hydration 
Fresh water should always be available, though some vets advise small amounts only in the 

first few hours if vomiting is a concern. Dogs drinking too much too fast after anaesthesia can 

vomit, so offer small amounts at intervals if your dog gulps. Keep water bowls easy to reach 

and shallow enough for a dog wearing a cone. Many dogs knock the cone on the bowl rim 

and give up, so check that your dog is actually drinking. Signs of dehydration include dry or 

tacky gums, sunken eyes and skin that stays tented when gently pinched. 

Wound and Incision Care 
The incision is the visible record of the operation, and it needs daily attention. 

What a healthy incision looks like 

A normal wound is clean, dry and closed, with edges together. Slight pinkness, mild swelling 

and a little bruising for the first few days are normal. Some dogs develop a small, firm ridge 

along the incision as healing begins. Dogs who have had shaving around the site may look 

dramatic, but the skin underneath is usually fine. 

Check it daily 

Look at the incision at least once, preferably twice, each day. Keep a record, or take a daily 

photograph from the same angle so you can spot changes. Do not pick at it, apply creams, or 

clean it with antiseptics, hydrogen peroxide or alcohol unless your vet has told you to. These 

products can damage healing tissue. 

Call your vet promptly if you notice: 

• Increasing redness, heat or swelling 

• Discharge, pus, or a bad smell 

• Bleeding that does not stop 

• The wound edges separating, or stitches or staples missing 

• Tissue protruding through the incision 

• Your dog suddenly guarding or crying when the area is touched 

Any sign that internal tissue is visible requires an emergency visit. 

The cone: your dog's least favourite accessory 

Dogs lick wounds instinctively, but a tongue is rough and carries bacteria. Licking and 

chewing are among the commonest reasons for wound breakdown, infection and a return trip 

to surgery. The cone, though disliked, is the single most effective barrier. 

Help your dog adapt: 

• Keep the collar on at all times unless you are directly supervising, because it takes only a 

minute to ruin a repair 

• Make sure it extends slightly beyond the nose and fits snugly enough that it cannot be 

pulled off 

• Clear furniture and obstacles, as dogs misjudge doorways while wearing one 

• Lift the bowl, or hand-feed, to make eating easier 

• Give treats and praise when your dog wears it calmly 

If your dog is distressed, ask your vet about alternatives. Inflatable neck collars suit some 

dogs, while soft collars or recovery suits suit others, especially after abdominal surgery. 

Make sure the alternative actually prevents access to the wound. 
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Keep it dry and clean 

Unless instructed otherwise, do not bathe your dog or let the wound get wet until the stitches 

are out and the vet gives permission. Avoid swimming, muddy fields and long grass. If the 

incision gets dirty, ring your vet for advice rather than improvising. Stitches or staples are 

usually removed around 10 to 14 days after surgery, although many modern procedures use 

dissolvable sutures under the skin and skin glue, which need no removal. Always attend 

recheck appointments, even if the wound looks perfect. 

Bandages and dressings 

If your dog has a bandage, keep it dry and intact. Cover it with a waterproof bag or boot 

when going outside, and remove the cover as soon as you come back in, since trapped 

moisture encourages infection. Check daily for swelling of toes above or below the bandage, 

a bad smell, discoloration, slipping, or signs that your dog is chewing at it. Never remove or 

replace a bandage yourself unless instructed. 

Pain Management: Never Guess 
Pain slows healing, suppresses appetite and increases stress, so effective pain control is 

essential. Your vet will send your dog home with appropriate medication, which may include 

anti-inflammatories, opioid-type drugs, gabapentin or other analgesics, and sometimes 

antibiotics. 

Give every dose exactly as prescribed. Use a phone alarm, and complete any antibiotic 

course even if your dog looks well. Anti-inflammatory drugs are usually best given with food 

to reduce the risk of stomach upset. If your dog vomits, passes black tarry stool, becomes 

lethargic or stops eating while on these medicines, stop and contact your vet. 

Never give human painkillers. Ibuprofen, naproxen, aspirin and paracetamol 

(acetaminophen) can cause serious and sometimes fatal harm to dogs, including stomach 

ulcers, kidney failure and liver damage. Do not combine different anti-inflammatories, and do 

not give a leftover medicine from an earlier illness without checking first. 

Learn the signs of pain. Dogs rarely cry out. Instead, watch for panting at rest, restlessness, 

trembling, hunching, reluctance to move, aggression when touched, hiding, loss of appetite, 

or a fixed, anxious expression. If your dog seems to be in pain despite medication, call the 

clinic. Adjustments are often simple and make a major difference. 

Constipation. Opioid painkillers and reduced activity can lead to constipation. If your dog 

has not passed stool for two to three days, or strains, ask your vet. Do not give laxatives 

without veterinary advice. 

Restricting Activity: The Hardest Job for Owners 
If there is one thing owners underestimate, it is how strictly exercise must be limited. A dog 

that feels better after a few days can easily run, jump or twist hard enough to tear stitches, 

loosen implants or cause internal bleeding. 

General rules 

• Walk on a short lead for toilet breaks only, usually for the first 10 to 14 days after soft 

tissue surgery 

• No running, jumping, rough play, stairs or furniture-climbing 

• Do not let your dog off the lead, even in a garden, until cleared 

• Use ramps or carry smaller dogs when needed 

• Keep other pets and children from rough play 

For routine soft-tissue operations such as a spay or neuter, this restriction typically lasts about 

10 to 14 days. For orthopaedic procedures, including cruciate repair, fracture fixation or 

patella surgery, restricted activity commonly lasts eight to twelve weeks, often followed by a 

gradual, structured return to exercise. Your vet or a veterinary physiotherapist will plan this 

phase carefully, with controlled lead walks that lengthen in small steps. 

Crate rest without cruelty 

Many dogs hate confinement, but with patience it can be made tolerable. 

• Train your dog to like the crate early, with treats, meals and a comfy bed 
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• Keep your dog within sight and sound of the family 

• Break up the day with short, calm interactions 

• Use medication such as a mild sedative only if prescribed; never improvise 

Physiotherapy and rehabilitation 

After orthopaedic or neurological surgery, a professional rehabilitation plan can speed 

recovery. Gentle range-of-motion exercises, massage, cold and heat therapy, hydrotherapy 

and balance training help restore muscle mass and joint function. Never start exercises on 

your own without guidance, because the wrong movements at the wrong stage can cause 

harm. 

Mental Wellbeing: Bored Dogs Break Rules 

When the body must rest, the mind still needs work. A bored, frustrated dog is more likely to 

bark, chew, lick the wound or attempt escape. Mental enrichment is a safe way to burn 

energy and keep spirits up. 

• Food puzzles and lick mats: Smear a little plain, xylitol-free yoghurt or pumpkin purée 

on a lick mat. Check that any spread contains no xylitol, which is highly toxic to dogs. 

• Snuffle mats and scatter feeding: Scattering a portion of kibble in a snuffle mat engages 

the nose and slows eating. 

• Short training sessions: Teach calm "touch", "look" or "chin rest" cues. Even five 

minutes of simple tricks is mentally tiring. 

• Sound and scent: Gentle music, or a worn T-shirt with your scent, can soothe an anxious 

dog. 

• Company: Sit with your dog, read aloud, or stroke gently. For many dogs, your presence 

is the best medicine. 

Offer treats from your dog's daily food allowance so that you do not overfeed. 

Special Considerations by Type of Surgery 
Spay and castration. These are the most common procedures. Restrict exercise for about 

two weeks, keep the cone on, and check the incision daily. Watch for swelling, as small fluid 

pockets (seromas) sometimes form. In females, any sign of bleeding, a swollen abdomen or 

pale gums needs urgent attention. 

Lump removal and cancer surgery. Dogs often have larger wounds, drains or tight skin 

closures. Drains must be kept clean and protected, and any fluid build-up should be reported. 

Your vet will usually send tissue for histopathology; arrange the results appointment, because 

follow-up treatment may depend on it. 

Orthopaedic procedures. Strict rest, careful footing and weight control are the pillars. Look 

out for increased lameness, swelling, heat or discharge at the surgical site, or sudden refusal 

to put weight on the leg. 

Eye and ear surgery. The cone is especially vital, since rubbing damages delicate tissue. 

Eye drops or ear medication must be given on schedule. Prevent your dog from rubbing 

against furniture or the floor. 

Spinal surgery. Dogs recovering from disc surgery may be unable to walk at first and may 

need help to urinate, bladder expression, assisted standing and physiotherapy. Pressure sores 

are a risk, so thick bedding and regular repositioning are vital. 

Dental surgery. Soft food, gentle brushing only as directed, and avoidance of hard chews are 

the key points. Some bleeding from the mouth for a day or so can be normal, but heavy or 

continuing bleeding is not. 

Red Flags: When to Call the Vet Immediately 
Most dogs recover without drama, but complications can occur and early action matters. 

Contact your vet or an emergency clinic straight away if you see: 

• Pale, white or blue gums 

• Difficulty breathing or persistent heavy panting at rest 

• Collapse or extreme weakness 

• Repeated vomiting or vomiting blood 
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• A tight, swollen or painful belly 

• Uncontrolled bleeding or tissue protruding from the wound 

• No urination for 24 hours, or constant straining 

• Fever, above roughly 39.5 °C (103 °F), or a very cold body 

• Seizures or severe disorientation lasting beyond the first day 

• Wound discharge, a foul smell or rapidly worsening swelling 

When in doubt, call. Veterinary teams would much rather answer a question that turns out to 

be nothing than meet a dog in crisis. 

A Simple Day-by-Day Guide 
The timeline below gives a general picture for a routine soft-tissue operation. Your vet's plan 

overrides it. 

Day 0 (surgery day). Quiet rest, warmth, supervised toilet trip, small bland meal in the 

evening if the dog is alert and not nauseous. Medicate as directed. 

Days 1 to 3. Small, frequent bland meals. Daily incision check. Short lead toilet breaks. 

Monitor pain, appetite, urination and stool. Keep the cone on. 

Days 4 to 7. Appetite usually returns to normal. Begin to blend the usual diet back in. Resist 

the temptation to allow more activity, as this is the point when many dogs feel good enough 

to cause trouble. 

Days 8 to 14. Wound closes. Stitches removed at the recheck if needed. Continue restricted 

exercise until your vet gives clearance. 

After two weeks. Gradual return to normal activity for soft-tissue surgery. For orthopaedic 

cases, follow the structured rehabilitation programme. 

Final Thoughts: You Are Part of the Surgical Team 
A dog cannot read discharge notes, understand why the cone matters, or tell you where it 

hurts. You are their voice, their nurse and their safeguard through the recovery. By preparing 

the home, feeding sensibly, managing pain, protecting the wound, limiting activity and 

watching for warning signs, you give your dog the best possible chance of a smooth recovery. 

Remember a few key principles. Start food small and bland, then build up. Keep the incision 

clean, dry and protected. Never give human medication. Be firm about rest, however well 

your dog seems. Offer calm company and gentle mental stimulation. And never hesitate to 

phone your vet with a question. 

With patience, consistency and plenty of affection, the cone will come off, the stitches 

will come out, and your dog will soon be back to chasing balls, bounding down the garden 

path and greeting you at the door as though nothing ever happened. 

 


