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Man to Man Prostate Cancer Support Group Meetings

Meetings are held the 3rd Thursday of each month, 5:30 p.m.
At Urology Centers of Alabama

3485 Independence Drive
Homewood, Alabama

Co-Sponsored by
The American Cancer Society

DINNER WILL BE PROVIDED

*A separate support group meeting for ladies will meet once a quarter.
(January, April, July, and October)

3.  Please do not take any of the following for at least three weeks prior to surgery:
Advil Darvocet ASA Indocin Nuprin
Anacin Ecotrin Midol Relafen
Anaprox Excedrin Motrin Stanback
Aspirin Feldene Naprosyn Vitamin E
Bufferin Goody BC Norgesic Voltaren
Clinoril Ibuprofen NSAID’s

Also: All multivitamins and herbal supplements.

4.  PLEASE NOTE: Be sure to notify your surgeon if you are on any type of blood-thinning 
medications (Coumadin, aspirin, or Plavix).



Y

On the day of surgery, you will need to arrive at the hospital at least two to three 
hours before your scheduled surgery in order to be admitted to the hospital and
prepare for surgery.

Patients will be registered for surgery at the waiting area, and will be taken to the 
holding area in surgery. The family will remain in the waiting area and get 
updates from the operating room as the surgery progresses. After the operation 
is completed, the surgeon or a member of the surgical team will come out and 
talk to the family. The surgery itself takes approximately two to three hours. You 
will spend anywhere from one to three hours after surgery in the recovery room.

Your Room

Once you are awake after surgery, you will be transported to your room where you will 
be reunited with your family. Often the patient is alert by this time. However, some 
patients are still sleepy from the medicines used during the operation. Occasionally,
these medicines make some patients nauseated. If you have pain or nausea, you may

amount of pain after surgery and only need to use oral medicine to relieve the pain.
However, you must ask for your pain medicine. You will also receive antibiotics to

dehydration. Most patients will also be ordered a medication to relax the bladder.
Frequently after prostate or bladder surgery, the bladder becomes irritated and 
undergoes uncontrolled squeezing. This can be felt as sharp shooting pain or spasms
in the lower abdomen. If you feel these, ask for the bladder relaxant medication which
will help calm the bladder. While in your room, you will be asked to wear leg hose and 
leg pumps which will squeeze your legs to prevent blood clots. You will also be asked 
to use an incentive spirometer every one to two hours while you are awake. This is a 
breathing exercise device that helps to keep your lungs from getting an infection. The 
evening of surgery, you will be asked to get up and move around as much as you feel 
comfortable doing.
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If you have questions prior to surgery, please contact our surgery scheduler at 
205-445-0177.

The Day of Surgery
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408 1st St. North/Hwy 31 Suite 100
Alabaster, AL 35007

Gardendale Clinic
2217 Decatur Highway
Gardendale, AL 35071

Homewood
3485 Independence Drive
Homewood, AL 35209

Hoover / Princeton
5295 Preserve Parkway Suite 250
Hoover, AL 35244

Medical West
985 9th Avenue S.W. Suite 408
Bessemer, AL 35022

Prattville Medical Park
645 McQueen Smith Road Suite 102
Prattville, AL 36066

Princeton - Prof. Bldg. III
833 Princeton Avenue S.W. Suite 200B
Birmingham, AL 35211

St. Vincents East
48 Medical Park East Drive Suite 350
Birmingham, AL 35235

St. Vincents Prof. Bldg. 2
2700 10th Ave. S. Suite 505
Birmingham, AL 35205

255 Medical Drive Suite 2

Grandview - Physicians Plaza
3686 Grandview Pkwy Suite 540
Birmingham, AL 35243

Fultondale Clinic
339 Walker Chapel Plaza Suite 109
Fultondale, AL 35068

Sylacausa
1263 Old Talladega Hwy

Sylacausa, AL 35150

Practice Locations

www.urologycentersalabaman.com    www.prostatecancerrobotic.com



18. How soon can I bathe after the surgery?

two weeks. Treat the incision sites carefully and dry them by patting, rather than rubbing.

19. Do some patients require radiation therapy after the surgery?

Yes, if there is evidence of more extensive cancer found outside the prostate or a
postoperative rise in the PSA on follow-up, then radiation may be required.

20. How experienced are the surgeons at the Urology Centers of Alabama in
performing the robotic-assisted laparoscopic radical prostatectomy procedure?

Urology Centers of Alabama is fourth in the world in the number of robotic prostatectomy
procedures performed.

21. Are you a veteran of US military service and did you serve in Vietnam or were you
exposed to Agent Orange elsewhere?

If you have been diagnosed with prostate cancer and were exposed to Agent Orange, the
prostate cancer is considered a “presumptive” service-connected disability by the Veterans
Administration. A copy of your DD214 and a copy of your medical diagnosis or treatment of
prostate cancer is all that’s required to permit you to obtain service-connected disability

22. If I live a long distance from Birmingham, how should I keep Urology Centers of
Alabama informed of my PSA follow-up results after surgery?

If you are having your PSA follow-up tests done at another medical facility, please have your
physician fax or send us a copy of your PSA lab reports.

23. Is there a prostate cancer support group?

On the third Thursday of each month, a prostate cancer support group meeting is held 
at 5:30 p.m. in the Urology Centers of Alabama’s Homewood lobby located at 3485 
Independence Drive. The meetings are co-sponsored by the American 
Cancer Society. There is a separate break-out session for ladies each quarter. 
Dinner is provided, and no reservations are required. For questions about 
these support group meetings, please call Sherry Wilson at 205-445-0117.

17

The Hospital and Staff

Once you get to your room, a team of nurses will care for you. They will be responsible for
getting your medicines, checking your vital signs, and helping you with your daily activities.
Other hospital personnel will draw your blood, bring you your meals, and help with your care.

Day One After Surgery

You will have blood drawn on this morning to check your blood count and kidney function.
There will be a small drain called a J-P drain that is left near your incision after surgery. This
drain may be removed on this day. Later in the morning, you should get out of bed and walk

Much of the day should be spent in the chair or up walking. When you are sitting in the chair,
you should sit on a cushion which the nurse will give you. Continue to use your spirometer. If

squeezers. It is normal to have some discomfort. Ask for pain medicine if you need it. About
95% of patients are discharged by noon depending on when your surgery was performed. 
Your nurse will teach you how to take care of the catheter and your incisions at home.

The Hospital and Staff

The hospital is a busy place. Once you get to your room, people will be coming and going at
all hours. You will have a primary care nurse who will frequently be helped by a nurse’s aide.
They will be responsible for getting your medicines, checking your vital signs, and helping you
with your daily activities. Other hospital personnel will draw your blood, start IV’s, help with your
food, and bring you a spirometer. Any specific questions you might have should be directed to
your attending surgeon or nurse.

Day One After Surgery

Recovery At Home After Your Prostatectomy  

After you have been discharged from the hospital, you should walk around your house at least
three times each day for exercise the first week, slowly increasing this as you feel better. If you
have any of the following problems, please report these to your doctor:

• No urine in your catheter and you feel your stomach is hurting down low just above the
pubic bone.

• Temperature > 101.5°  F
• Constipation that does not respond to laxatives, or no bowel movement at all.
• Swelling in the calves or legs, or pain in the calves.
• Uncontrolled nausea and vomiting.
• Chronic coughing or coughing up fluid.
• Any shortness of breath.
• Any chest pain.
• Any skin rashes or hives.
• Pain not controlled by pain medication.
• Wound separation or severe wound redness or drainage.
• Catheter problems.

In case you need to speak with a physician, please call 205-930-0920. 
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You will have blood drawn on this morning to check your blood count and kidney function. 
There will be a small drain called a J-P drain that is left near your incision after surgery. This 
drain may be removed on this day. Later in the morning, you should get out of bed and walk 
around. The first time you walk, there should be a nurse or a nurse’s aide there to help you. 
Much of the day should be spent in the chair or up walking. Continue to use your spirometer. If
you have walked around the floor more than three times, you don’t need to wear your leg
squeezers. It is normal to have some discomfort. Ask for pain medicine if you need it. About
95% of patients are discharged by noon depending on when your surgery was performed.
You will go home with a local pain pump, which will continue to work for several days. Your
nurse will instruct you (and will provide you with a booklet) on how to remove the pain pump
at home. She will also teach you how to take care of the catheter and your incisions at
home. 



Your catheter will be removed about a week after surgery in our clinic. An X-ray
(cystogram) will be done to ensure proper healing before the catheter is removed. The

removed and expect to wear pads for protection for a period of time until your urinary

pillow to sit on to ease catheter discomfort.
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16. How much pain will I have?

may experience some shoulder pain after surgery because of the abdominal gas

pain medication. Some patients have a vague discomfort of the abdomen.

that usually subsides within a couple of weeks.



Urinary Control

Once the catheter is removed, it takes some time for the bladder to learn how to function
properly again. As the bladder learns how to hold more urine and the muscles in the bladder
and urethra heal, your control will improve. While some patients regain control more quickly,
most men require a period of time before their control returns. By three months after surgery,
94% of men are using 0-1 pad per day. Some men will continue to have mild leakage or stress
incontinence when they bend over, lift, cough, or exercise vigorously. This gets worse when
the bladder is full or when they are tired or drink alcohol. Leakage is usually worse in the 
evening when the pelvic muscles are tired. We recommend Kegel exercises to improve

National Association for Continence (NAFC) also offers a training booklet and audio tape that
teach proper Kegel exercises (1-800-BLADDER).

Kegel Exercises

be started immediately after your initial visit with your robotic surgeon. These muscles contract
and relax under your command to control the opening and closing of your bladder. When they
are weak, urine leakage may result. However, through regular exercise you can build up their
strength and endurance and, in many cases, regain bladder control.

Begin by Locating the Muscles to Be Exercised:
 1. As you begin urinating, try to stop or slow the urine without tensing the
  muscles of your legs, buttocks, or abdomen. It is very important not to

  bladder control.
 2. When you are able to slow or stop the stream of urine, you have
  located the correct muscles. Feel the sensation of the muscles pulling
  inward and upward.

TIP: Squeeze in the rectal area to tighten the anus as if trying not to pass gas. You will
then be using the correct muscles.

Now You Are Ready To Exercise Regularly:
 1. When you have located the correct muscles, set aside time each day for 
  exercising: morning, afternoon, evening, and at bedtime.
 2. Squeeze your muscles to the slow count of 10 seconds and relax for
  10 seconds. This makes one set.
 3. Complete 10 sets starting off with maybe just 2 times a day, then
  increasing to 3 or 4 times.
 4. When you feel that leakage may occur, squeeze and hold for 10
  seconds and relax. If it starts again, repeat until the leakage has quit.
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3. Where do I go on the morning of my surgery?
Your surgery scheduler will tell you where to go the morning of surgery.

4. Where does my family go?
Your family should go to the surgery waiting room. Your surgeon or a member of the 
surgical team will meet with your family following surgery.

15

There are nurses at the hospital who will give you post-op instructions to take home.



1. Use the toilet regularly.

2. Wear clothes that are easily removed when it is time to urinate.

3. Train your bladder. Use a clock to schedule times to use the toilet: every hour, then

 every one-and-one-half hours, etc. until you achieve a satisfactory schedule. Avoid

 “just in case trips” to the toilet.

4. Empty your bladder before you start on a trip of an hour or more; don’t try to wait

 until you get home or until it’s more convenient.

5. Learn to squeeze before you sneeze, cough, laugh, get our of a chair, or pick up

 something heavy.

6. Establish a regular bowel habit. Constipation affects bladder control.

7.  Be aware of foods that can affect the bladder such as tomatoes, chocolate, spicy

 foods and beverages like alcohol, coffee, tea, and those containing caffeine.

 Even beverages that say “Caffeine Free” still have some caffeine in them.

9. Stop smoking. Smoking is irritating to the bladder, and a smoker’s cough

 may cause leakage.
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 Frequently Asked Questions Regarding Robotic Prostatectomy

1. If I want to stay in Birmingham before my surgery, where should I stay?

Ask your surgery scheduler for recommendations for places to stay.

2. What about parking?

If you are not staying overnight in the guest rooms, it is best to park in the main hospital
parking lot.

Skin Care

Diet and Bowel Function

When you go home, you may eat the foods you normally eat. It is important to avoid
constipation. While it is generally acceptable to leave the hospital without having a bowel
movement, you should have one within three to five days after surgery. It is normal to feel
fullness or tenderness in the rectal area during bowel movements. This occurs because the
prostate used to be in this area, and your body is adapting to the swelling caused by the
surgery. Any symptoms of urgency or fullness will go away soon after the surgery. The
narcotic pain pills may cause constipation. You will be given a stool softener to take when you
leave the hospital, but if you have trouble, you can take a mild laxative such as Milk of
Magnesia or Magnesium Citrate. Drink plenty of fluids. Do not take an enema or put anything
in your rectum for at least four weeks after surgery.

Fluids

Drink at least two quarts of fluids daily. This will help keep your urine clean, and it also helps
avoid constipation. Avoid caffeine.

Driving

DO NOT DRIVE UNTIL YOU HAVE STOPPED TAKING THE NARCOTIC PAIN
MEDICATIONS. Most surgeons will also tell you not to drive until the catheter has been
removed.

Exercise
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You may shower after the pain pump is removed, which is usually on the second day after you 
return home. Avoid tub baths until the catheter has been removed. It is important to try to 
keep your skin clean and dry to prevent a rash around your scrotum. If you get a rash, use a 
hair dryer on the cool setting twice a day to keep the area dry. Some people use creams such 
as Desitin if they get a rash. You may want to use a topical antifungal cream or powder such 
as Nystatin if you think you are getting a yeast or fungal infection. These infections frequently 
present as itching or a red rash.

Work

Some patients return to light work as early as two weeks after surgery; however, recovery
times vary from individual to individual as do work requirements. In some cases, you may be
authorized for medical leave for up to six weeks.

It is important to walk several times a day. This prevents blood clots from forming in your legs 
and keeps the blood circulating. Daily exercise such as walking or climbing stairs carefully will 
help you recover faster. For three weeks, do not lift heavy objects that might cause          
excessive straining in order to allow the incisions to heal completely. Your incisions are closed 
with absorbable sutures which do not need to be removed.
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Bladder Diary

To get you started, here is a daily bladder diary for tracking your Kegel exercise sessions.
After you complete each exercise session, place a check mark in the appropriate space,
and at the end of each day, mark down the total number of pads used.

WEEK 1

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY _________

MONDAY _________

TUESDAY _________

WEDNESDAY _________

THURSDAY _________

FRIDAY _________

SATURDAY _________

WEEK 2

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY _________

MONDAY _________

TUESDAY _________

WEDNESDAY _________

THURSDAY _________

FRIDAY _________

SATURDAY _________
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Skin Care

Diet and Bowel Function

When you go home, you may eat the foods you normally eat. It is important to avoid
constipation. While it is generally acceptable to leave the hospital without having a bowel
movement, you should have one within three to five days after surgery. It is normal to feel
fullness or tenderness in the rectal area during bowel movements. This occurs because the
prostate used to be in this area, and your body is adapting to the swelling caused by the
surgery. Any symptoms of urgency or fullness will go away soon after the surgery. The
narcotic pain pills may cause constipation. You will be given a stool softener to take when you
leave the hospital, but if you have trouble, you can take a mild laxative such as Milk of
Magnesia or Magnesium Citrate. Drink plenty of fluids. Do not take an enema or put anything
in your rectum for at least four weeks after surgery.

Fluids

Drink at least two quarts of fluids daily. This will help keep your urine clean, and it also helps
avoid constipation. Avoid caffeine.

Driving

DO NOT DRIVE UNTIL YOU HAVE STOPPED TAKING THE NARCOTIC PAIN
MEDICATIONS. Most surgeons will also tell you not to drive until the catheter has been
removed.

Exercise

13

You may shower after the pain pump is removed, which is usually on the second day after you
return home. Avoid tub baths until the catheter has been removed. It is important to try to
keep your skin clean and dry to prevent a rash around your scrotum. If you get a rash, use a
hair dryer on the cool setting twice a day to keep the area dry. Some people use creams such
as Desitin if they get a rash. You may want to use a topical antifungal cream or powder such
as Nystatin if you think you are getting a yeast or fungal infection. These infections frequently
present as itching or a red rash.

Work

Some patients return to light work as early as two weeks after surgery; however, recovery
times vary from individual to individual as do work requirements. In some cases, you may be
authorized for medical leave for up to six weeks.

It is important to walk several times a day. This prevents blood clots from forming in your legs 
and keeps the blood circulating. Daily exercise such as walking or climbing stairs carefully will
help you recover faster. For three weeks, do not lift heavy objects that might cause          
excessive straining in order to allow the incisions to heal completely. Your incisions are closed 
with absorbable sutures which do not need to be removed.
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Skin Care

You may shower the day after you get home. Avoid tub baths until the catheter has been
removed. It is important to try to keep your skin clean and dry to prevent a rash around your
scrotum. If you get a rash, use a hair dryer on the cool setting twice a day to keep the area dry.
Some people use creams such as Desitin if they get a rash. Because of the antibiotics you are
given to prevent urinary infections while the catheter is in place, it is not uncommon to get a
yeast infection. You may want to use a topical antifungal cream or powder such as Nystatin if
you think you are getting a yeast or fungal infection. These infections frequently present as
itching or a red rash.

Diet and Bowel Function

When you go home, you may eat the foods you normally eat. It is important to avoid
constipation. While it is generally acceptable to leave the hospital without having a bowel

fullness or tenderness in the rectal area during bowel movements. This occurs because the
prostate was in this area, and your body is adapting to the swelling caused by the surgery.
Any symptoms of urgency or fullness will go away soon after the surgery. The narcotic
pain pills may cause constipation. You will be given a stool softener to take when you leave
the hospital, but if you have trouble, you can take a mild laxative such as Milk of Magnesia

anything in your rectum for at least four weeks after surgery.
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WEEK 3

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY � � � � _________

MONDAY � � � � _________

TUESDAY � � � � _________

WEDNESDAY � � � � _________

THURSDAY � � � � _________

FRIDAY � � � � _________

SATURDAY � � � � _________

WEEK 4

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY � � � � _________

MONDAY � � � � _________

TUESDAY � � � � _________

WEDNESDAY � � � � _________

THURSDAY � � � � _________

FRIDAY � � � � _________

SATURDAY � � � � _________

T 

, 

. 

, 
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WEEK 5

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY � � � � _________

MONDAY � � � � _________

TUESDAY � � � � _________

WEDNESDAY � � � � _________

THURSDAY � � � � _________

FRIDAY � � � � _________

SATURDAY � � � � _________

WEEK 6

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY � � � � _________

MONDAY � � � � _________

TUESDAY � � � � _________

WEDNESDAY � � � � _________

THURSDAY � � � � _________

FRIDAY � � � � _________

SATURDAY � � � � _________

Discussion of rehabilitation options and therapy will be initiated at approximately three
to four weeks post-surgery. You may attempt sex as soon as you feel well enough to do so
after the catheter is removed, your incision is healed, and your urinary control is
satisfactory.
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WEEK 5

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY � � � � _________

MONDAY � � � � _________

TUESDAY � � � � _________

WEDNESDAY � � � � _________

THURSDAY � � � � _________

FRIDAY � � � � _________

SATURDAY � � � � _________

WEEK 6

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY � � � � _________

MONDAY � � � � _________

TUESDAY � � � � _________

WEDNESDAY � � � � _________

THURSDAY � � � � _________

FRIDAY � � � � _________

SATURDAY � � � � _________

Discussion of rehabilitation options and therapy will be initiated at approximately three
to four weeks post-surgery. You may attempt sex as soon as you feel well enough to do so
after the catheter is removed, your incision is healed, and your urinary control is
satisfactory.
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WEEK 3

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY � � � � _________

MONDAY � � � � _________

TUESDAY � � � � _________

WEDNESDAY � � � � _________

THURSDAY � � � � _________

FRIDAY � � � � _________

SATURDAY � � � � _________

WEEK 4

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY � � � � _________

MONDAY � � � � _________

TUESDAY � � � � _________

WEDNESDAY � � � � _________

THURSDAY � � � � _________

FRIDAY � � � � _________

SATURDAY � � � � _________

T 

, 

. 

, 



Bladder Diary

To get you started, here is a daily bladder diary for tracking your Kegel exercise sessions.
After you complete each exercise session, place a check mark in the appropriate space,
and at the end of each day, mark down the total number of pads used.

WEEK 1

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY _________

MONDAY _________

TUESDAY _________

WEDNESDAY _________

THURSDAY _________

FRIDAY _________

SATURDAY _________

WEEK 2

Morning Afternoon Evening Bedtime Total Pads
Used

SUNDAY _________

MONDAY _________

TUESDAY _________

WEDNESDAY _________

THURSDAY _________

FRIDAY _________

SATURDAY _________
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Skin Care

Diet and Bowel Function

When you go home, you may eat the foods you normally eat. It is important to avoid
constipation. While it is generally acceptable to leave the hospital without having a bowel
movement, you should have one within three to five days after surgery. It is normal to feel
fullness or tenderness in the rectal area during bowel movements. This occurs because the
prostate used to be in this area, and your body is adapting to the swelling caused by the
surgery. Any symptoms of urgency or fullness will go away soon after the surgery. The
narcotic pain pills may cause constipation. You will be given a stool softener to take when you
leave the hospital, but if you have trouble, you can take a mild laxative such as Milk of
Magnesia or Magnesium Citrate. Drink plenty of fluids. Do not take an enema or put anything
in your rectum for at least four weeks after surgery.

Fluids

Drink at least two quarts of fluids daily. This will help keep your urine clean, and it also helps
avoid constipation. Avoid caffeine.

Driving

DO NOT DRIVE UNTIL YOU HAVE STOPPED TAKING THE NARCOTIC PAIN
MEDICATIONS. Most surgeons will also tell you not to drive until the catheter has been
removed.

Exercise

13

You may shower after the pain pump is removed, which is usually on the second day after you
return home. Avoid tub baths until the catheter has been removed. It is important to try to
keep your skin clean and dry to prevent a rash around your scrotum. If you get a rash, use a
hair dryer on the cool setting twice a day to keep the area dry. Some people use creams such
as Desitin if they get a rash. You may want to use a topical antifungal cream or powder such
as Nystatin if you think you are getting a yeast or fungal infection. These infections frequently
present as itching or a red rash.

Work

Some patients return to light work as early as two weeks after surgery; however, recovery
times vary from individual to individual as do work requirements. In some cases, you may be
authorized for medical leave for up to six weeks.

It is important to walk several times a day. This prevents blood clots from forming in your legs 
and keeps the blood circulating. Daily exercise such as walking or climbing stairs carefully will 
help you recover faster. For three weeks, do not lift heavy objects that might cause          
excessive straining in order to allow the incisions to heal completely. Your incisions are closed 
with absorbable sutures which do not need to be removed.
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Skin Care

You may shower the day after you get home. Avoid tub baths until the catheter has been
removed. It is important to try to keep your skin clean and dry to prevent a rash around your
scrotum. If you get a rash, use a hair dryer on the cool setting twice a day to keep the area dry.
Some people use creams such as Desitin if they get a rash. Because of the antibiotics you are
given to prevent urinary infections while the catheter is in place, it is not uncommon to get a 
yeast infection. You may want to use a topical antifungal cream or powder such as Nystatin if
you think you are getting a yeast or fungal infection. These infections frequently present as
itching or a red rash.

Diet and Bowel Function

When you go home, you may eat the foods you normally eat. It is important to avoid
constipation. While it is generally acceptable to leave the hospital without having a bowel

fullness or tenderness in the rectal area during bowel movements. This occurs because the 
prostate was in this area, and your body is adapting to the swelling caused by the surgery.
Any symptoms of urgency or fullness will go away soon after the surgery. The narcotic
pain pills may cause constipation. You will be given a stool softener to take when you leave
the hospital, but if you have trouble, you can take a mild laxative such as Milk of Magnesia

anything in your rectum for at least four weeks after surgery.



1. Use the toilet regularly.

2. Wear clothes that are easily removed when it is time to urinate.

3. Train your bladder. Use a clock to schedule times to use the toilet: every hour, then

every one-and-one-half hours, etc. until you achieve a satisfactory schedule. Avoid

“just in case trips” to the toilet.

4. Empty your bladder before you start on a trip of an hour or more; don’t try to wait

until you get home or until it’s more convenient.

5. Learn to squeeze before you sneeze, cough, laugh, get our of a chair, or pick up

something heavy.

6. Establish a regular bowel habit. Constipation affects bladder control.

7. Be aware of foods that can affect the bladder such as tomatoes, chocolate, spicy

foods and beverages like alcohol, coffee, tea, and those containing caffeine.

Even beverages that say “Caffeine Free” still have some caffeine in them.

9. Stop smoking. Smoking is irritating to the bladder, and a smoker’s cough

may cause leakage.
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 Frequently Asked Questions Regarding Robotic Prostatectomy

1. If I want to stay in Birmingham before my surgery, where should I stay?

Ask your surgery scheduler for recommendations for places to stay.

2. What about parking?

If you are not staying overnight in the guest rooms, it is best to park in the main hospital
parking lot.

Skin Care

Diet and Bowel Function

When you go home, you may eat the foods you normally eat. It is important to avoid
constipation. While it is generally acceptable to leave the hospital without having a bowel
movement, you should have one within three to five days after surgery. It is normal to feel
fullness or tenderness in the rectal area during bowel movements. This occurs because the
prostate used to be in this area, and your body is adapting to the swelling caused by the
surgery. Any symptoms of urgency or fullness will go away soon after the surgery. The
narcotic pain pills may cause constipation. You will be given a stool softener to take when you
leave the hospital, but if you have trouble, you can take a mild laxative such as Milk of
Magnesia or Magnesium Citrate. Drink plenty of fluids. Do not take an enema or put anything
in your rectum for at least four weeks after surgery.

Fluids

Drink at least two quarts of fluids daily. This will help keep your urine clean, and it also helps
avoid constipation. Avoid caffeine.

Driving

DO NOT DRIVE UNTIL YOU HAVE STOPPED TAKING THE NARCOTIC PAIN
MEDICATIONS. Most surgeons will also tell you not to drive until the catheter has been
removed.

Exercise
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You may shower after the pain pump is removed, which is usually on the second day after you
return home. Avoid tub baths until the catheter has been removed. It is important to try to
keep your skin clean and dry to prevent a rash around your scrotum. If you get a rash, use a
hair dryer on the cool setting twice a day to keep the area dry. Some people use creams such
as Desitin if they get a rash. You may want to use a topical antifungal cream or powder such
as Nystatin if you think you are getting a yeast or fungal infection. These infections frequently
present as itching or a red rash.

Work

Some patients return to light work as early as two weeks after surgery; however, recovery
times vary from individual to individual as do work requirements. In some cases, you may be
authorized for medical leave for up to six weeks.

It is important to walk several times a day. This prevents blood clots from forming in your legs 
and keeps the blood circulating. Daily exercise such as walking or climbing stairs carefully will
help you recover faster. For three weeks, do not lift heavy objects that might cause          
excessive straining in order to allow the incisions to heal completely. Your incisions are closed 
with absorbable sutures which do not need to be removed.
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Urinary Control

Once the catheter is removed, it takes some time for the bladder to learn how to function
properly again. As the bladder learns how to hold more urine and the muscles in the bladder
and urethra heal, your control will improve. While some patients regain control more quickly,
most men require a period of time before their control returns. By three months after surgery,
94% of men are using 0-1 pad per day. Some men will continue to have mild leakage or stress
incontinence when they bend over, lift, cough, or exercise vigorously. This gets worse when
the bladder is full or when they are tired or drink alcohol. Leakage is usually worse in the 
evening when the pelvic muscles are tired. We recommend Kegel exercises to improve

National Association for Continence (NAFC) also offers a training booklet and audio tape that
teach proper Kegel exercises (1-800-BLADDER).

Kegel Exercises

be started immediately after your initial visit with your robotic surgeon. These muscles contract
and relax under your command to control the opening and closing of your bladder. When they
are weak, urine leakage may result. However, through regular exercise you can build up their
strength and endurance and, in many cases, regain bladder control.

Begin by Locating the Muscles to Be Exercised:
1. As you begin urinating, try to stop or slow the urine without tensing the

muscles of your legs, buttocks, or abdomen. It is very important not to

bladder control.
2. When you are able to slow or stop the stream of urine, you have

located the correct muscles. Feel the sensation of the muscles pulling
inward and upward.

TIP: Squeeze in the rectal area to tighten the anus as if trying not to pass gas. You will
then be using the correct muscles.

Now You Are Ready To Exercise Regularly:
1. When you have located the correct muscles, set aside time each day for 

exercising: morning, afternoon, evening, and at bedtime.
2. Squeeze your muscles to the slow count of 10 seconds and relax for

10 seconds. This makes one set.
3. Complete 10 sets starting off with maybe just 2 times a day, then

increasing to 3 or 4 times.
4. When you feel that leakage may occur, squeeze and hold for 10

seconds and relax. If it starts again, repeat until the leakage has quit.
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3. Where do I go on the morning of my surgery?
Your surgery scheduler will tell you where to go the morning of surgery.

4. Where does my family go?
Your family should go to the surgery waiting room. Your surgeon or a member of the 
surgical team will meet with your family following surgery.
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There are nurses at the hospital who will give you post-op instructions to take home.



Your catheter will be removed about a week after surgery in our clinic. An X-ray
(cystogram) will be done to ensure proper healing before the catheter is removed. The

removed and expect to wear pads for protection for a period of time until your urinary

pillow to sit on to ease catheter discomfort.
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16. How much pain will I have?

may experience some shoulder pain after surgery because of the abdominal gas

pain medication. Some patients have a vague discomfort of the abdomen.

that usually subsides within a couple of weeks.



18. How soon can I bathe after the surgery?

two weeks. Treat the incision sites carefully and dry them by patting, rather than rubbing.

19. Do some patients require radiation therapy after the surgery?

Yes, if there is evidence of more extensive cancer found outside the prostate or a
postoperative rise in the PSA on follow-up, then radiation may be required.

20. How experienced are the surgeons at the Urology Centers of Alabama in
performing the robotic-assisted laparoscopic radical prostatectomy procedure?

Urology Centers of Alabama is fourth in the world in the number of robotic prostatectomy
procedures performed.

21. Are you a veteran of US military service and did you serve in Vietnam or were you
exposed to Agent Orange elsewhere?

If you have been diagnosed with prostate cancer and were exposed to Agent Orange, the
prostate cancer is considered a “presumptive” service-connected disability by the Veterans
Administration. A copy of your DD214 and a copy of your medical diagnosis or treatment of
prostate cancer is all that’s required to permit you to obtain service-connected disability

22. If I live a long distance from Birmingham, how should I keep Urology Centers of
Alabama informed of my PSA follow-up results after surgery?

If you are having your PSA follow-up tests done at another medical facility, please have your
physician fax or send us a copy of your PSA lab reports.

23. Is there a prostate cancer support group?

On the third Thursday of each month, a prostate cancer support group meeting is held 
at 5:30 p.m. in the Urology Centers of Alabama’s Homewood lobby located at 3485 
Independence Drive. The meetings are co-sponsored by the American 
Cancer Society. There is a separate break-out session for ladies each quarter. 
Dinner is provided, and no reservations are required. For questions about 
these support group meetings, please call Sherry Wilson at 205-445-0117.
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The Hospital and Staff

Once you get to your room, a team of nurses will care for you. They will be responsible for
getting your medicines, checking your vital signs, and helping you with your daily activities.
Other hospital personnel will draw your blood, bring you your meals, and help with your care.

Day One After Surgery

You will have blood drawn on this morning to check your blood count and kidney function.
There will be a small drain called a J-P drain that is left near your incision after surgery. This
drain may be removed on this day. Later in the morning, you should get out of bed and walk

Much of the day should be spent in the chair or up walking. When you are sitting in the chair,
you should sit on a cushion which the nurse will give you. Continue to use your spirometer. If

squeezers. It is normal to have some discomfort. Ask for pain medicine if you need it. About
95% of patients are discharged by noon depending on when your surgery was performed.
Your nurse will teach you how to take care of the catheter and your incisions at home.

The Hospital and Staff

The hospital is a busy place. Once you get to your room, people will be coming and going at
all hours. You will have a primary care nurse who will frequently be helped by a nurse’s aide.
They will be responsible for getting your medicines, checking your vital signs, and helping you
with your daily activities. Other hospital personnel will draw your blood, start IV’s, help with your
food, and bring you a spirometer. Any specific questions you might have should be directed to
your attending surgeon or nurse.

Day One After Surgery

Recovery At Home After Your Prostatectomy

After you have been discharged from the hospital, you should walk around your house at least
three times each day for exercise the first week, slowly increasing this as you feel better. If you
have any of the following problems, please report these to your doctor:

• No urine in your catheter and you feel your stomach is hurting down low just above the
pubic bone.

• Temperature > 101.5°  F
• Constipation that does not respond to laxatives, or no bowel movement at all.
• Swelling in the calves or legs, or pain in the calves.
• Uncontrolled nausea and vomiting.
• Chronic coughing or coughing up fluid.
• Any shortness of breath.
• Any chest pain.
• Any skin rashes or hives.
• Pain not controlled by pain medication.
• Wound separation or severe wound redness or drainage.
• Catheter problems.

In case you need to speak with a physician, please call 205-930-0920 or 1-800-452-1464.
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You will have blood drawn on this morning to check your blood count and kidney function. 
There will be a small drain called a J-P drain that is left near your incision after surgery. This 
drain may be removed on this day. Later in the morning, you should get out of bed and walk 
around. The first time you walk, there should be a nurse or a nurse’s aide there to help you. 
Much of the day should be spent in the chair or up walking. Continue to use your spirometer. If
you have walked around the floor more than three times, you don’t need to wear your leg
squeezers. It is normal to have some discomfort. Ask for pain medicine if you need it. About
95% of patients are discharged by noon depending on when your surgery was performed.
You will go home with a local pain pump, which will continue to work for several days. Your
nurse will instruct you (and will provide you with a booklet) on how to remove the pain pump
at home. She will also teach you how to take care of the catheter and your incisions at
home. 
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On the day of surgery, you will need to arrive at the hospital at least two to three
hours before your scheduled surgery in order to be admitted to the hospital and
prepare for surgery.

Patients will be registered for surgery at the waiting area, and will be taken to the
holding area in surgery. The family will remain in the waiting area and get
updates from the operating room as the surgery progresses. After the operation
is completed, the surgeon or a member of the surgical team will come out and
talk to the family. The surgery itself takes approximately two to three hours. You
will spend anywhere from one to three hours after surgery in the recovery room.

Your Room

Once you are awake after surgery, you will be transported to your room where you will
be reunited with your family. Often the patient is alert by this time. However, some
patients are still sleepy from the medicines used during the operation. Occasionally,
these medicines make some patients nauseated. If you have pain or nausea, you may

amount of pain after surgery and only need to use oral medicine to relieve the pain.
However, you must ask for your pain medicine. You will also receive antibiotics to

dehydration. Most patients will also be ordered a medication to relax the bladder.
Frequently after prostate or bladder surgery, the bladder becomes irritated and
undergoes uncontrolled squeezing. This can be felt as sharp shooting pain or spasms
in the lower abdomen. If you feel these, ask for the bladder relaxant medication which
will help calm the bladder. While in your room, you will be asked to wear leg hose and
leg pumps which will squeeze your legs to prevent blood clots. You will also be asked
to use an incentive spirometer every one to two hours while you are awake. This is a
breathing exercise device that helps to keep your lungs from getting an infection. The
evening of surgery, you will be asked to get up and move around as much as you feel
comfortable doing.

3

If you have questions prior to surgery, please contact our surgery scheduler at 
205-445-0177.

The Day of Surgery
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www.urologycentersalabaman.com
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UCA Prostate Cancer Support Group Meetings

Meetings are held the 3rd Thursday of each month, 5:30 p.m. 
At Urology Centers of Alabama

3485 Independence Drive
Homewood, Alabama

DINNER WILL BE PROVIDED

*A separate support group meeting for ladies will meet once a quarter.
(January, April, July, and October)

3. Please do not take any of the following for at least three weeks prior to surgery:
Advil Darvocet ASA Indocin Nuprin
Anacin Ecotrin Midol Relafen
Anaprox Excedrin Motrin Stanback
Aspirin Feldene Naprosyn Vitamin E
Bufferin Goody BC Norgesic Voltaren
Clinoril Ibuprofen NSAID’s

Also: All multivitamins and herbal supplements.

4. PLEASE NOTE: Be sure to notify your surgeon if you are on any type of blood-thinning 
medications (Coumadin, aspirin, or Plavix).



www.prostatecancerrobotic.com
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