
COUA_2023_1111894945

For appointments or to reach your provider’s 
office, call 888-401-7149

To schedule an online appointment, visit 
coloradouro.com

Radical  
Prostatectomy 
A PATIENT’S GUIDE TO SURGERY, 
HEALING, AND RECOVERY

888-401-7149 
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WELCOME TO COLORADO UROLOGY

At Colorado Urology, our focus is on your recovery 
and well-being before, during, and following radical 
prostatectomy surgery. Our urology specialists are here to 
help you return to your daily routine as quickly as possible 
while promoting healing, pain management, and safe 
and effective care. This booklet will help you prepare for 
surgery and guide you through what to expect before, 
during, and after your radical prostatectomy surgery.    

WHAT IS A RADICAL PROSTATECTOMY?

The prostate is a reproductive gland that sits below the 
bladder and surrounds the urethra (a tube that carries 
urine and semen out of the body).

A radical prostatectomy is the surgical removal of the 
prostate gland. This procedure is commonly performed for 
early-stage prostate cancer that has not spread. 

The most common surgical approach is a minimally 
invasive, robotic-assisted radical prostatectomy, which 
involves the surgeon’s use of the robotic surgical system.  
Robotic surgery has several advantages including 10x 
magnification of the surgical areas, high-definition 3-D 
images, small incisions, improved surgical precision, and 
quicker recovery following surgery. 

Our surgeons have specialized training and use the most 
refined techniques including nerve-sparing methods 
(dependent on the size and location of the tumor) to 
provide the best chance of saving the nerves that  
control erections.

YOUR SURGICAL TEAM

We have assembled a multidisciplinary team to care for 
you before, during, and after your radical prostatectomy. 
In addition to the urologic specialists at Colorado 
Urology, you may also see specialists such as a radiation 
oncologist, a medical oncologist, and/or a nutritionist. 

Your team includes:

Your urologist performs the surgery and oversees your 
surgical care.

Anesthesia providers are specially trained healthcare 
providers who administer medications before and during 
surgery to put you under sedation and prevent you from 
experiencing pain during the procedure. 

A surgical first assistant is a trained individual who 
actively assists the surgeon in completing the operation 
safely and expeditiously. 

Advanced practice providers (APPs) including nurse 
practitioners and physician assistants provide care during 
your hospital stay and at in-office follow-up visits.

Registered nurses take care of you throughout your 
hospital stay. 
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PREPARING FOR SURGERY

nn 	 Eat a well-balanced diet that includes protein, fruits, 
and vegetables. 

nn 	 Exercise to stay physically fit before surgery. Walking 
is a great low-impact exercise that you should do 
each day for at least 30 minutes. 

nn 	 Stop nicotine products (cigarettes, nicotine gums, 
patches, chewing tobacco, etc.) before your surgery 
to help the healing process and prevent breathing 
issues after surgery. 

nn 	 Limit or stop drinking alcohol one week before  
your surgery.

nn 	 Stop using marijuana and CBD products including 
edible, vapes, and smokable cannabis. 

nn 	 Medications may need to be stopped before surgery. 
Your provider team will instruct you on stopping 
medications such as blood thinners to reduce the risk 
of bleeding. Follow all instructions provided by your 
medical team on stopping and restarting medications. 

THINGS TO DO:

One Week Before Surgery

nn 	 Complete your pre-anesthesia/pre-operative 
testing. You must have pre-operative testing 
completed to receive general anesthesia. See 
your primary care provider or other recommended 
specialist for surgical clearance. This pre-surgical 
appointment will include a health history review  
and physical exam to ensure you are fit for surgery. 
We will also go over your pre-surgery instructions. 

n	 Bring a complete list of all your medicines, 
including vitamins and other over-the-counter 
medicines to your appointment. 

n	 You may be scheduled to have an X-ray,  
blood work, an electrocardiogram (EKG), or 
other tests, depending on your situation.  

nn 	 Your hospital facility may contact you with specific 
instructions related to eating and drinking around 
the time of surgery. You may be given a special 
carbohydrate drink for the day of surgery. You may 
also be provided with a special medicated soap to 
shower with the night before and the morning of 
your surgery.  
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The Day Before Surgery

nn 	 Hydrate. Staying well-hydrated is very important 
before surgery. Drink at least 10 - 8 oz. glasses  
of water the day before your procedure. 

nn 	 Pack. Prepare a bag of essentials to have with  
you in the hospital including:

n	 Photo ID

n	 Insurance and prescription cards

n	 Medication list – Include all medications you  
are taking as well as vitamins and over-the-
counter medications. 

n	 Personal items – Pack eyeglasses, hearing 
aids, dentures, toiletries, CPAP machine, phone 
charger, and any other essential personal items. 
Please leave all jewelry and valuables at home. 

nn 	 Take medication as directed. Do not take any 
other medications unless directed by your provider.

nn 	 Do not eat or drink anything eight (8) hours prior 
to your procedure. This includes water, gum, mints, 
or chewing tobacco. You may take any prescribed 
blood pressure, gastric reflux/heartburn, or antibiotic 
medications as directed by your primary care doctor 
with a sip of water on the morning of your procedure. 

n	 The facility where your procedure is being 
performed may contact you with different or more 
specific instructions related to eating, drinking 
and/or medications. Please follow their specific 
recommendations.

nn 	 Prep as directed. If you have been provided 
medicated soap (two sponges with medicine on 
them), shower using one sponge as directed the  
night before surgery.  

The Day of Your Surgery

nn 	 Prep as directed. 

n	 If you have been provided medicated soap, 
shower using one sponge as directed on the 
morning of your surgery to help prevent infection.

n	 If you have been given a special carbohydrate 
drink during your pre-operative appointment, 
drink this one (1) hour before arriving at the 
hospital.

nn 	 Check-in at the hospital. Upon arrival at the 
hospital, you will complete your admission paperwork. 

n 	 Once in the pre-operative area, a staff member 
will ask for your identification and confirm the 
surgery you will be having.

n 	 The pre-operative nurses will prepare you for 
surgery including placing an IV in your arm or 
hand to administer fluids, pain medicine, or other 
required medications. Once you have been 
prepped for surgery, a loved one can stay with 
you until it is time for your surgery (visitation rules 
vary by facility).

n 	 The anesthesia provider will visit with you to 
discuss pain management during and after  
your surgery. 

n 	 When it is time for your surgery, you will be taken 
to the operating room.

n 	 A member of the surgical team will provide 
periodic updates to your loved one(s) and a final 
update once your procedure has been completed 
and you are moved to recovery. 
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DURING YOUR HOSPITAL STAY

In the Hospital Room

n	 Once a bed is ready and you have recovered from  
the anesthesia, you will be transferred to a hospital 
room for the duration of your stay, which will be from 
one to two days.

n	 You will have a urinary catheter to drain your urine.  
The catheter will generally be left in place for one to 
two weeks until your follow-up exam in the clinic.

n	 You may have a drainage tube placed in your 
abdomen to drain fluid from the surgical site. This drain 
is typically removed before you leave the hospital.  

n	 You will be encouraged to take deep breaths and 
cough. This is very important to prevent pneumonia 
during your recovery. You may also be provided with 
an instrument called an incentive spirometer. Your 
nurse will instruct you on proper use.  

How Much Pain Will I Experience?

Every patient’s experience with post-surgical pain is 
different and controlling your pain is very important in your 
recovery. Your nurse will ask you often to rate your pain on 
a scale of 0 to 10.  

n	 In many cases, pain can be effectively managed 
without narcotics. If necessary, a narcotic pain 
medication may be offered if other medications do not 
effectively control your pain. 

n	 Pain medicine does not control all discomfort after 
surgery. For example, if you had a robotic procedure, 
you may have soreness or bloating due to the gases 
used to fill your abdomen during surgery. Walking and 
heating pads are effective at relieving this type of post-
surgical discomfort. 

AFTER YOUR PROSTATE SURGERY 

The Post Anesthesia Care Unit (PACU)

After surgery you will be taken to the recovery room, also 
called the Post Anesthesia Care Unit (PACU), where you 
will begin to wake up from the anesthesia. 

What to expect while you are in the PACU:

n	 Nurses will monitor your heart rate and check your 
blood pressure as you slowly wake. Once you are 
awake, the nurse will bring your loved one to be  
with you. 

n	 Your nurse will ask about your pain level on a scale  
of 0–10, with 0 being no pain and 10 being a high  
level of pain.

n	 Your nurse will ask you to take deep breaths. This 
helps rid the body of the anesthesia and also helps to 
prevent pneumonia.

n	 You may have compression wraps put on your legs to 
help prevent blood clots while you are in bed.

n	 A urinary catheter to drain urine from your bladder will 
be in place.
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Side Effects and Potential Complications

There are several possible side effects and/or 
complications that can arise after surgery including:

n	 Constipation and Ileus. This is common as your 
bowels recover from the anesthesia and any narcotic 
pain medications. Walking and staying hydrated can 
provide relief. If you experience severe abdominal pain, 
bloating, or vomiting call your provider right away.  

When Can I Eat and Drink?

Nutrition is an important part of the recovery process 
following your surgery. 

n	 You may be started on a limited diet that will gradually 
be advanced to your regular diet once you have a 
return to normal bowel function. 

n	 You may be encouraged to chew gum. This helps  
get your stomach and bowels functioning again  
after surgery.

n	 Let your nurse know if you have any nausea. You  
will be offered anti-nausea medication. 

When Can I Start Walking?

Walking is vital for the body’s healing process. You 
will be encouraged to get up and start walking almost 
immediately after you wake from surgery. 

n	 Walking helps prevent blood clots and helps improve 
breathing function following surgery.

n	 Your nurse will have you walk the halls once you get  
to your hospital room.

n	 You will be encouraged to walk the halls at least four  
to six times per day for up to 30 minutes each walk.

n	 Bladder spasms. Bladder spasms resulting from 
a catheter may cause you to feel a sudden urge to 
urinate or cause urine leakage. Bladder spasms will 
subside once the catheter is removed. Your provider 
may prescribe medication to control spasms.  

n	 Blood in urine. A small amount of blood in your urine 
is common. Drinking water can help dilute the blood 
and prevent a clot from obstructing the catheter. 

n	 Urinary incontinence. Most patients will experience 
a loss of bladder control after surgery. This is 
normal. Your provider will recommend exercises 
to help strengthen your pelvic floor muscles and/or 
recommend you see a pelvic floor physical therapist for 
post-surgery rehabilitation. 

n	 Erectile dysfunction. Following surgery, most men 
are not able to achieve an erection. Regaining erectile 
function may take months or even years. Your provider 
will work with you to find the best treatment option to 
help address erectile dysfunction. 

n	 Deep vein thrombosis (DVT)/blood clot. Several 
steps can be taken to prevent blood clots after 
surgery including compression stockings, sequential 
compression devices, and/or administration of blood 
thinners. A blood clot, or DVT, occurs when blood 
pools in the lower legs causing swelling, redness, and 
pain, and is typically caused by lack of movement. 
This is why walking immediately after surgery is 
recommended. A DVT is a medical emergency and 
must be addressed immediately. 

n	 Scrotal swelling. You may experience swelling 
or mild bruising of the scrotum following your 
prostatectomy. This will resolve within a few weeks. 

n	 Infection. If the incision becomes very red, has foul-
smelling drainage, or opens, your provider will need to 
assess for and treat a possible infection. 
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After Leaving the Hospital

Urinary Catheter

You will have a catheter in place for about one to two 
weeks post-surgery to drain urine from your bladder. This 
also allows the surgical connection between the bladder 
and urethra to heal after the prostate is removed. The 
catheter will be removed at your follow-up appointment. 

Incision Care

You may shower after surgery. Keep your incision clean 
and dry to prevent infection. No baths or swimming until 
the staples have been removed (or surgical glue has 
dissolved). 

Activity

Light activity such as walking is recommended after 
surgery to promote healing. You can resume full activity 
about six weeks after surgery. Do not lift more than 10 
pounds for the first four weeks following your surgery and 
avoid heavy lifting for up to eight weeks. Do not drive if 
you are taking narcotic pain medication.

GOING HOME 

Your Going Home Checklist

You will be discharged from the hospital when:

nn 	 Your pain is well managed with oral pain medication. 
Narcotic medication can be carefully prescribed if your 
pain is so severe that you cannot walk, sleep, eat, or 
drink. Take all medications exactly as directed.

nn 	 You are provided with instructions on how to care for 
your incision.

nn 	 You are eating and drinking regularly.

nn 	 You are walking without assistance. Walking is a great 
way to promote healing!

nn 	 You or your caregiver knows how to care for your 
urinary catheter.

nn 	 You are provided instructions on the gradual return  
to normal activities. Refraining from lifting anything 
heavy is important to avoid straining or pulling at 
the incision site. You should be able to return to full 
activity in 6-8 weeks.

At Colorado Urology, we take an 
integrated approach to urologic care, 
providing patients with access to 
experienced specialists and a support 
team of healthcare professionals to deliver 
comprehensive care before, during, and 
after your radical prostatectomy. 
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TIME FOR A FOLLOW-UP APPOINTMENT

You will have a follow-up appointment with your urologist 
or an advanced practice provider (physician assistant or 
nurse practitioner) generally 1-3 weeks after your surgery. 

During this appointment, the provider will assess your pain 
level, mobility, and bowel function, and check your incision 
site to ensure it is healing properly. Your provider will also 
review your follow-up plan of care.

Continence and Erectile Function Rehabilitation

This follow-up appointment is also a great opportunity to 
discuss post-prostatectomy rehabilitation strategies to 
help you regain bladder control and sexual function. 

CALL US 

If you experience any of the following, please contact  
your provider:

n	 A fever of 101 degrees Fahrenheit or higher

n	 Foul-smelling drainage or increased redness at the 
incision site (minor redness at the edges of the incision 
is normal)

n	 Urine stops draining through the catheter tubing

n	 An incision that opens

n	 Uncontrolled pain, nausea, or vomiting

n	 Swelling, redness, or pain in the legs

If you have sudden shortness of breath,  
chest pain, severe abdominal pain, loss of  
consciousness or vision, call 9-1-1 or go  
to your nearest emergency room. 


