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PROSTATECTOMY POST OPERATIVE INSTRUCTIONS

IMMEDIATELY POST-OP

Upon arrival to your room, you will likely feel sleepy and have supplemental oxygen.  Due to the positioning during surgery, you may have some swelling of your face and eyes.  This will resolve shortly.

The night of surgery you may have some liquids and we will have the nurses get you up to a chair.

The morning after surgery, you will likely be given a regular diet and the nurses will get you up so you can start walking.  They will also start to teach you about the catheter.

If all is going according to plan, we anticipate being able to discharge you home on the first post-operative day.

CATHETER CARE
While you are home, especially at night, it is best to use the large drainage bag.  The smaller bag is designed to be worn when you are going out of the house.

It is not unusual to see some blood in the urine, especially when you are active.

 It is not unusual to see some blood come out alongside the catheter, especially after a bowel movement.

You may find it helpful to use Neosporin (or similar antibacterial ointment) or petroleum jelly to lubricate the catheter as it exits the head of the penis.

The Velcro leg strap should be positioned approximately in the mid-thigh.  Too high and the catheter may kink, too low (near the knee) and the catheter may be on too much tension.

Occasionally, you may have the feeling that you need to urinate and, in fact, you may have some urine come out alongside the catheter.  If this happens, first check to make sure that the catheter is draining.  If the catheter is draining properly, this event is called a bladder spasm and should pass.  To help speed the process, lie down and bring your knees up for 15-30 minutes.  This should get the catheter away from the sensitive part of the bladder where the bladder and urethra are sewn together.

Your catheter is your best friend.  You need to know where it is at all times.  If the catheter stops draining, or somehow comes out, contact your surgeon immediately.  Do not allow anyone to remove or replace your catheter without the knowledge of your surgeon.

 MEDICATIONS
You should resume your preoperative medications unless otherwise specified by your doctor.  If you regularly take a blood thinner (such as aspirin, Coumadin, Plavix, etc) check with your surgeon before resuming.

You will be discharged home with a prescription for pain medicine.  Take it as needed.

You will be discharged with a prescription for antibiotics.  Take it as instructed.
Your doctor may prescribe a stool softener, take as directed until regular bowel movements return.
ACTIVITY

You may shower once you get home.  This means that you, the catheter, and the bag will all get in the shower together.  No baths, hot tubs, or swimming.

You may ride in the car.  You may not drive a car until the catheter is removed and you are not taking pain medicines.

You may go up and down stairs.

You should not do anything that you have to strain to do.  A good rule of thumb is to avoid lifting anything heavier than 10-15 pounds.

Walking is strongly encouraged.

You should not exercise (lift weights, cardio, crunches, golf, tennis, etc) for six weeks.

You should not ride a bike or a motorcycle for 3 months.

RETURN TO WORK

When you return to work depends upon what you do and how flexible your workplace is.

If you do physical labor, you should plan to be off for 6 weeks.  If your work is largely office based, your range may be more n the range of 2-4 weeks.

Just because you return to work does not mean that you are “back to normal.”  You should try to get plenty of rest, and maintain regular hours.

DIET/BOWEL HABITS

You may eat what you like after discharge.  For the first few days, it is probably best to avoid extremes of spice or portion size.

If you feel the need to have a BM, go to the bathroom and try, but do not “force” it.  If nothing happens, get up and go for a walk.

If you have not had a BM by the 3rd post-op day, take some Milk of Magnesia.  Follow the directions on the bottle.  Do not use suppositories or enemas.

FOLLOW-UP
You will return to the office in approximately one week for catheter removal.  Please call to make this appointment.
You will have a second visit 4-5 weeks after the first.  You will likely have your first PSA drawn then and be released to normal activity.

KEGEL EXERCISES

Once your catheter is removed, there is typically a period of adjustment, measured in weeks to months, where you will probably need to wear a pad.

Time and Kegel exercises are the key to recovery.  Kegel exercises consist of tightening the muscle you use to start and stop your urine flow (without constricting your penis from the outside).  Tighten the muscle, count slowly to 10 and release.  Do ten of these at breakfast, lunch, dinner, and bedtime, at a minimum.  You cannot overdo these!

Urine control often returns in 3 stages.


Stage 1-Dry when you are lying down


Stage 2-Dry when you are seated or standing in one position


Stage 3-Dry when changing positions

Be patient, and keep doing the exercises!
Erectile Function

In general, regaining erectile function after prostatectomy takes time.  The nerves responsible for erections slowly recover after a nerve sparing prostatectomy.  This is highly variable and is in part predicted preoperatively by the level of function.  We have developed a program based on the latest research for erectile rehabilitation which consists of oral medications and a vacuum erection device.

Oral Medications:

After your catheter is removed you will be given a prescription for Cialis® 20 mg.  This drug stays in the blood stream for 36 hours.  Break it in half and take 10 mg every other day.  This gives you a nearly constant level of medication in your body.  The purpose is dilate blood vessels in the pelvis and promote healing of the nerve tissue.
Vacuum Device

At 4-6 weeks, you will be given the option to meet with a Vacuum Erection clinical specialist who will instruct you on the usage of this device.  Using negative pressure, the device pulls healthy blood into the erectile tissue in the penis.  Think of this as an “exercise program.”  This is covered by most insurance carriers.

Remember, taking an active role in your recovery significantly increases your chances of success!

