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Robotic Radical Prostatectomy Post-Operative Instructions
WHAT TO EXPECT

· You will arrive at the hospital the day of surgery. The entire surgery, including time to go to sleep and wake up, it about 3 hours. You will be in the recovery unit (also called PACU) for 1-2 hours. Then you will be transferred to your room on the surgical floor.  

· You will have an indwelling urinary catheter in your bladder. 

· You will have a drain coming out of one your abdominal incisions. 
· You will spend the night, and most men are discharged the next day.  

· The urinary catheter remains in place for 10-12 days after surgery to allow for full healing of the anastomosis (connection between urethra and bladder).
· You will an office visit 10 – 12 days after discharge:

· Catheter will be removed.
· Your pathology report will be discussed.
· A PSA is generally checked 8-12 weeks after surgery.
WOUND CARE
· You may shower 48 hours after surgery. During your shower, remove the urinary drainage bag, allowing the catheter to drip into the shower. 

· Gently allow water/soap to run over the incisions. Do NOT scrub. Pat dry.
· Avoid baths, hot tubs, pools, or any type of immersion for 4 weeks after surgery.

· The sutures will dissolve on their own. 
· We apply skin glue over each incision as well. 
· Some redness along with a small amount of clear or bloody drainage is acceptable. If redness more than ½ inch from the incision, call the office.
CATHETER CARE

· Avoid tension on the catheter. Use the leg strap to help secure the catheter when using the overnight bag. Keep the leg bag above your knee. 

· Petroleum jelly (Vaseline®) can be applied to the tip of your penis around the catheter to help with irritation. 

· Bladder spasms (feeling that you have to urinate while the catheter is in) can occur. In addition, drainage can occur around the catheter with a bladder spasm. A small amount of bloody or mucous drainage around the catheter is normal.
· If there is a large amount of drainage, ensure the catheter tubing is not kinked and the catheter is draining. If it is not draining, call the office.
· We will provide you with a medication to help, but use sparingly as it can worsen constipation.  
· Do not take this medication within 24 hours of your post-operative appointment/catheter removal.

· Call the office immediately if the catheter falls out or if not draining.
ACTIVITIES

· First: Listen to your body. If you experience severe pain/discomfort, stop and rest. 
· Walking is STRONGLY encouraged the day of surgery to assist in recovery, prevent blood clots, and avoid constipation.  

· Stairs are okay.

· Walk/climb stairs as much as you are able.

· Avoid sitting in one place for more than 45 minutes at a time.

· Return to work is generally 2-4 weeks depending on the type of work and your recovery.  

· The weight restriction from day of surgery:

· Includes: pushing, pulling, lifting.
· No moving greater than 10 lbs for 4 weeks.
· No moving greater than 50 lbs for 6 weeks. 

· Strenuous activity should be avoided for 4 weeks after the surgery.  

· To able to drive, you must meet the following three requirements, typically 2-3 weeks post-op: 

· Off narcotic pain medication.

· Catheter has been removed.

· You can tolerate pressure on your abdomen as would occur with braking.
MEDICATIONS
· You will be prescribed narcotic pain medication after discharge; take as prescribed. 

· Remember, narcotics cause constipation, so use as sparling as possible. 

· Because narcotics have many potential side effects, after 3 days, begin to use acetaminophen (Tylenol®) and ibuprofen in alternating fashion for pain control. 

· Please refer to the bottles for dosing instructions. 
· It is not uncommon to take 3-4 days to pass gas and an additional 1-2 days to have a bowel movement.
· If you become nauseated or begin to vomit, call the office!

· Constipation is a common problem after surgery.
· Take the prescribed stool softener twice daily.  
· If the stool softener is not working, use over-the-counter Miralax® as directed on the bottle.   

· Drink lots of fluids/water, especially when taking narcotics.

· Do not use a suppository or enema 

ADDITIONAL POST-OP CONCERNS
· Scrotal/Penile swelling and bruising is common.
· It can take 1-2 weeks to resolve. 

· Wear compression underwear and elevate your scrotum with a rolled-up towel/washcloth when sitting to help with any swelling. 
· Call the office right away:

· Fever greater than 101F.
· Leg swelling or redness.
URINARY CONTROL

· Most men have difficulty with urinary control after catheter removal. 
· Please bring an adult pad/depends to your catheter removal appointment.

· Difficulties can last a few weeks to a year after surgery. 

· Do not get discouraged!
· It is common to leak more when to move from sitting to standing, coughing, straining (like when having a bowel movement), and any activity that increases the pressure in your abdominal cavity.   
· Attempt to void every 1-2 hours during the day to keep your bladder empty as possible. 
· Your stream may be different than before surgery.  
· We STRONGLY recommend doing physical therapy to help decrease the amount and length of time you have incontinence.
· In addition, we encourage pelvic floor muscle exercises, often called Kegels. 

· To isolate the appropriate muscle: try to stop your stream. The muscles you felt move/activate are the ones used during a Kegel.
· Do NOT stop your stream on a consistent basis.

· It is important not to engage other muscles – abdominal muscles, leg/thigh muscles, or buttocks muscles. If you aren’t sure if those muscles are engaging, put your hand on them while doing a Kegel. 

· Pick a time during the morning, afternoon, and evening to perform your reps. Kegels can be done while in the car, waiting in line for coffee, during a meeting, watching TV, or brushing your teeth. It doesn’t matter if you are sitting, standing, or laying down. 

· Contractions: start with holding for a count of 3. Slowly increase to a count of 10. 

· Relax Completely for a count of 10 after doing one rep/Kegel. Rest is important to prevent fatiguing the muscle which could lead to more leaking. 

· Do 10 reps X 3 sets morning, afternoon, and night.
· Do not get discouraged if you do not see results right away — it takes time and consistent effort. 

· Long-term urinary incontinence can happen after surgery. It is not uncommon for men to wear a pad especially if they know they are going to be straining, lifting, etc.
· If urinary control is still unsatisfactory after a year, please talk to your urologist. Different options exist to help. 
· DO NOT GET DISCOURAGED!
SEXUAL FUNCTION

· Erections:
· Occur after a complex sequence of events involving stimulation of the cavernosal nerves and engorgement of the penis with blood. 
· The cavernosal nerves run alongside of the prostate only millimeters from where cancer often occurs.

· However, even with nerve sparing, damage to these nerves often occurs. 
· Typically, it takes at least 6 months to begin getting partial erections.

· Not  one suitable for intercourse though

· Up to 24 months after surgery to return to baseline.  
· If you had difficulty with erections prior to surgery, it is very likely you will need assistance after surgery. 
· Orgasms:

· Largely unaffected by the surgery
· Ejaculation will either be reduced or more likely no longer occur.

· Your vas deferens and seminal vesicles responsible for most of the ejaculate production were removed during surgery. 
· Penile Rehabilitation: 

· If you are interested in regaining your erections, please tell you doctor! 

· The goal is to stimulate your body’s erectile tissue and avoid scarring, which can make having erections later on difficult. 

· We stimulate your body, by prescribing medications, typically sildenafil or tadalafil.

· Some studies suggest that use of medication early after surgery can help men achieve earlier return of erections. 
· Penile rehab is not intended to allow you to have intercourse right away, but to aid in the long-term recovery.  
· Do not get discouraged.
· Men interested in a more aggressive approach can discuss using a penile pump or injections at follow up visits.

· After 24 months patients have established a baseline in terms of erections.  Treatment options for persistent ED include medications, pumps, injections, and an implanted penile prosthesis
DISCLAIMER: The above is a brief summary of the recovery process. It is NOT all inclusive. Please discuss any questions or concerns with your provider. 
Office Phone Number:  563-359-1641
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