
da VINCI 
ROBOTIC RadICaL PROSTaTECTOMY

Frequently Asked questions - PAtient inFormAtion

this Procedure is covered by All the insurAnce Providers

Make your next appointment online @ www.galwayclinic.com

1

Logo usage 
guidelines 2013.

da VINCI
ROBOTIC RADICAL PROSTATECTOMY
Frequently Asked Questions - Patient Information

WHAT MATTERS IS YOU



What are the advantages of da Vinci Robotic Prostatectomy?

For most patients, the da Vinci Prostatectomy offers numerous potential benefits over 
open prostatectomy.

1. Shorter hospital stay
2. Less blood loss and transfusions
3. Less pain
4. Less risk of infection
5. Faster recovery
6. Quicker return to normal activities

As with any surgical procedure, these benefits cannot be guaranteed as surgery is both 
patient and procedure specific. For more information on prostate cancer and the 
da Vinci Prostatectomy please visit:

www.galwayclinic.com 
www.davincisurgery.com 
www.globalroboticsinstitute.com
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Please be sure to inform your Urologist in advance of your surgery if you have any of 
the following:

• An artificial heart valve 
• A coronary artery stent 
• A heart pacemaker or defibrillator 
• An artificial joint 
• An artificial blood vessel graft 
• A neurosurgical shunt 
• Any other implanted foreign body 
• If you are taking any blood thinners
• A previous or current MRSA infection
• If you are on any herbal remedies
• Any Allergies

Procedural complications and post-operative side effects

No surgery is free of the risk of complications or post-operative side effects. Though 
the robotic prostatectomy is minimally invasive, there are a number of complications 
that could occur during or after a robotic-assisted prostatectomy.
These complications include:

•  Blood loss
•  Blood clot
•  A small part of the tissue in the abdomen can bulge through the surgical 
 incisions causing a hernia.
•  Post operative Ileus (Which is a temporary paralysis of a portion of the 
 intestine after abdominal surgery).
• Urinary Incontinence 
• Impotence
• Infection of incision sites or urine
• Urinary Retention 
•       Constipation
• Haematoma (collection of blood in the abdomen)
• Pain in the perineum (area just below the testicles).
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What happens the day before surgery?

• Drink plenty of fluids the day before surgery.
• Your urine will be tested and Blood tests will be ordered and taken, you
 may also need a chest x-ray and a heart tracing called an ECG.
• Two phosphate enemas will also be given the day before surgery so that the  
 bowels are cleaned out.
• Intra-venous fluids are also given and you are not to eat or drink anything  
 after midnight the night before surgery.
 
 

What is the da Vinci robotic prostatectomy?

This is a minimally invasive laparoscopic procedure under a full general anaesthetic 
performed for early stage (clinically confined) prostate cancer, done by placing pencil 
thin instruments and a camera through small incisions with the aid of the consultant 
urologist in a controlled robot. In this procedure the prostate and seminal vesicles are 
removed in one piece.  

A small telescope is placed into the abdomen through the umbilicus and pencil thin 
instruments are introduced via small incisions in the abdomen. The operation is per-
formed by the urologist controlling these microscopic instruments, freeing the prostate 
and seminal vesicles and avoiding trauma to the surrounding tissue. The prostate and 
seminal vesicles are removed in one piece and delivered outside the body through the 
umbilicus.  The bladder is then attached back to the urethra. A nerve sparing 
procedure can also be accomplished to maintain sexual function but this may not 
always be possible.

In the hands of experienced Urologists, da Vinci Robot system enhances surgical 
capabilities by enabling the performance of complex surgeries through tiny surgical 
openings. The robot’s surgical instruments move to the direction of the urologist’s 
hands, while the urologist views the operative field through a 3-D TV screen. The tips 
of these tiny instruments have six degrees of freedom, allowing for movements around 
the prostate. Non-robotic surgical instruments (open or laparoscopic) cannot move in 
this manner. The system cannot be programmed nor can it make decisions on its own. 
The da Vinci surgical robot system requires that every surgical maneuver is performed 
with direct input from the consultant urologist.
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What happens after the surgery?

Once your surgery is complete, you will be taken to the recovery room. You will wake 
up with a catheter in your bladder, a wound drain from your abdomen and 6 small 
wound sites. It is important that while in the recovery area you let staff know if you feel 
any pain or discomfort or become nauseous so that the appropriate medication can be 
given. Once the medical team are happy you are stable you will be transferred to the 
ward.

When on the ward, you will be encouraged to mobilise. Your Consultant will decide 
when to take your abdominal drain out. You will also be shown before you are 
discharged home how to care and manage your catheter. 

You will be discharged once your Consultant is happy with your progress, you are 
mobilising well, passing wind, your pain is under control and you become self caring 
with your urinary catheter. 

Your consultant at his discretion may recommend anti-embolism stockings (TEDS) and 
a blood thinning injection. This is to reduce your risk of developing a deep vein throm-
bosis (DVT) or a pulmonary embolism (PE) after your surgery. This will depend on your 
medical history and other individual factors.

Advice and Information on how to look after your abdominal incision sites should be 
given by your nurse before you are discharged home.

What is the purpose of the catheter?

The catheter is a soft Latex coated tube (if not allergic to latex) which drains urine 
directly from the inside of your bladder. It has a small, inflatable balloon near its tip, 
filled with  sterile water, to hold it in place and to prevent it from falling out. The purpose 
of the catheter is to act as a “stent” in your urethra (water pipe) so that the area where 
the urethra has been re-joined to the bladder during your surgery can heal without 
formation of scar tissue which may result in a stricture or narrowing of the urethra.
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How do I look after the catheter?

While at home, you will need to care for your urinary catheter and drainage system. 
The different component parts of this are:

The Catheter
You need do nothing to the catheter apart from keeping it clean on the outside with 
showering or washing with soap and warm water daily.  The penis and under the 
foreskin should also be cleaned daily. Ensure that the end of your penis and foreskin 
are dried gently and thoroughly to prevent soreness.  Always ensure that the foreskin 
if not circumcised is replaced correctly over the urethral opening where the catheter 
comes out to prevent swelling. 

The leg-bag for daytime use
This is attached directly to the catheter tube and will collect all the urine produced 
during the day. It will, of course, become heavier as it fills so do not allow it to become 
too full as this carries the risk of pulling the catheter. Always wash your hands before 
and after using the tap on the end of the bag to empty urine into the toilet.

The leg-bag support
Leg straps are used to keep your leg-bag securely attached to your leg.

The catheter secure strap
This prevents the catheter from being pulled. It has a Velcro strap around the catheter 
and your thigh to hold the catheter firmly in position. Please ensure that this strap is 
correctly positioned. Do not allow your catheter to pull.

The night drainage bag
1. Remove the leg-bag straps
2. Wash your hands carefully
3.     Empty the leg-bag and with the tap still open, clean around area with alcohol  
 wipes,  let dry for a couple of seconds and  push the end of the night bag into  
 the small piece of tubing at the end of the tap. This should form a direct route  
 for urine to collect in the night bag.
4. Always place the night bag below the level of the bladder to allow free 
 drainage and off the floor.
5. In the morning, turn off the tap at the bottom of the leg-bag.
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Catheter care continued

Disconnect the night bag, empty the urine into the toilet and throw away the night bag 
into a plastic bag and discard with household general waste. Always use a new night 
bag each night to reduce the risk of infection. The leg bag should only be changed 
once a week unless there is a problem with it. Education and demonstration on how to 
look after your urinary catheter will be provided by your nurse.

Extra drainage bags will need to be obtained from your nearest pharmacy and you will 
need a prescription for these on your discharge from the hospital. A small supply of leg 
and night bags should be given to you before you are discharged home.

How much fluid should I drink? 

You need to ensure that you are drinking between 2-3 litres of fluid, mainly water each 
day, unless you are on a strict fluid intake.

What if I get bladder cramps/spasms?

Bladder spasms (which feel like abdominal cramps) can be quite common when you 
have a catheter in your bladder. This is because the bladder may try to squeeze out the 
balloon holding the catheter in place in the bladder. Although, this can be 
uncomfortable, it is not a cause for concern, unless the catheter or leg bag does not 
begin to drain urine again after the spasm. 

What happens if I leak urine around the catheter?

Urine leakage around the outside of the catheter is called by-passing. This may be due 
to bladder spasms, kinking of tubing or can take place when you open your bowels. If 
it does happen, please check that urine is still draining into your leg bag. If it is not, you 
need to stop drinking fluids and contact the ward you were discharged from or your 
urologist. 

Please do not allow anyone other than your urologist to remove the catheter at 
this stage. 
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What about my bowel movements?

After the anaesthetic, as a result of the surgery and due to some of the drugs given, 
your bowels may take some time to return to normal. If you have been given laxatives 
whilst in hospital, it is equally important that you maintain soft bowel motions when you 
get home. Prune juice, kiwi’s, Senokot® Movicol and lactulose are all suitable 
laxatives to take at home so that you do not have to strain to open your bowels as it is 
not advised to do so. Please inform your urologist if you are prone to constipation on 
your admission to hospital.

If you have haemorrhoids (piles), the operation may cause them to become inflamed 
so you will need to take particular care to keep your bowel movements soft.

How do I control my pain?

You will probably experience a little discomfort after your surgery. Some men find they     
notice pain in the perineum (the area between the scrotum and the anus) due to 
bruising from the operation. Occasionally, men feel pain in their shoulder region. This is 
due to the gas that was used during the operation irritating the diaphragm and sending 
referred pain to the shoulder. This usually settles after a few days.

Due to your positioning during the surgery, slight swelling and soreness can occur 
around the head and in the eyes. This problem is probably caused by inflammation of 
the cornea. Try to avoid rubbing your eyes and this discomfort will ease spontaneously 
within a day or two. Please ask your nurse if you require pain relief medication.

The tip of the penis can also become sore as a result of the catheter rubbing on this 
sensitive area. Apart from ensuring that it is clean and dry, you may need a prescription 
from your GP for some local anaesthetic gel (Instillagel®) at your pharmacy if you are 
not allergic to any of the ingredients in the gel. If you are, a water based disposable gel 
should be used instead to prevent further friction from the catheter. 

What if I see blood in my urine?

This is a common occurrence after radical prostatectomy. When you are at home and 
becoming more mobile, the catheter can cause inflammation in the bladder and this 
may lead to blood staining in the urine. This is only of concern if you can see large 
clots or solid pieces of debris passing down the catheter. If this happens, please 
contact your Urologist, Urology nurse or GP for advice as it may cause a blockage.
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What if the catheter blocks?

This will become an emergency situation if not dealt with in a timely manner. If you 
notice that urine has not been draining, check that:

• The drainage bag is below the level of your bladder
• The catheter has no kinks or twists in it
• You cannot see pieces of debris or blood clots in the leg bag tube
• You have been drinking enough fluids
• You are not constipated

Contact your Consultant urologist immediately, GP or the Urology clinical nurse 
specialist. They may need to do a bladder washout (using a syringe of fluid to release 
the blockage).

Do not allow anyone other than your urologist  to remove your catheter at this 
stage because re-insertion can be very difficult and may require X-ray guidance.

What if I get a urine infection?

A urine infection can cause any of the following symptoms:

• Cloudy urine
• Blood in your urine.
• Cystitis (burning sensation) or pain/discomfort/pressure  
 in your lower abdomen.
• Strong, unpleasant odour from the urine
• A high temperature (chills, feeling shivery or shaky, sweating, feverish or  
 feeling hot & cold)
• Feeling unwell
• Nausea and vomiting
• Loss of appetite.

If you notice one or more of these symptoms, please contact your GP to determine 
whether you need antibiotics.
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How and when is the catheter removed?

After a robotic prostatectomy, the catheter usually stays in place for about 7-10 days 
but may sometimes need to stay in place longer. This will be decided by your urologist. 
This is to allow for healing of the urethra to take place. An appointment and venue to 
remove the catheter will be arranged for you when you are at home. 
There is no need to fast before this appointment.
If you have not heard anything a few days after discharge home, please contact your 
consultant’s office during working hours.

Removal of the catheter takes about 10-15 seconds and feels peculiar but should not 
be painful. The Urology Nurse will ask you to come back a couple of times during the 
day to try and pass urine. If you are incontinent of urine, the nurse will check and 
monitor the amount of leakage on the pads supplied after your catheter is removed. 
After that, a bladder scan is performed to make sure that your bladder is empty.

You will need to stay around the hospital for a few hours on the day.

After the catheter is removed, remember that your bladder has not been filled with 
urine for a while and that the outlet has been kept open artificially. The body tissues at 
the site of the surgery are affected by swelling and temporarily lose their elasticity. As a 
result, you may not have full control of the flow of urine and you may have leakage for 
the first few days, weeks or months following your surgery. It is important to carry out 
your pelvic floor exercises several times a day as instructed by your physiotherapist.  
It is not advised to perform pelvic floor exercises while the catheter is in place.  

A small minority of patients may experience total urinary incontinence following remov-
al of the catheter (i.e. a continuous flow of urine), necessitating the use of high absor-
bency pads. If this occurs, additional support can be provided by your Urology nurse or 
the Community Continence Advisers (contact details should be available via your GP/
Public Health Nurses).

You are also advised to wear or bring a spare fitted pair of briefs / underpants not 
boxer shorts on the day of your catheter removal to secure the pad. A spare pair of 
trousers and socks is also advised to bring with you.
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Where can I obtain good absorbency pads?

The pads can be obtained from various sources:

• Your local pharmacy - they may need to be specially ordered.
• Shop online at www.homecaremedicalsupplies.ie
 List of Homecare medical supplies stores that supply Id Expert products:

• Tena pad (Level 3) information at www.tena.co.uk/men/products/

We advise that you obtain your supply of high absorbency pads in adequate time so 
that you have pads at home following surgery as you may find it difficult to obtain them 
in the short period between discharge and your appointment for catheter removal. If 
this is not possible your Urology nurse will help you with this when you return for your 
catheter removal.

What is the pelvic floor?

The pelvic floor is the layer of muscles at the base of your pelvis that support your 
pelvic organs and bladder and control the passage of urine. It is in a sling shape from 
the pubic bone at the front to the bone at the bottom of your spine.

The pelvic floor muscles usually work without us having to think about it, for example, 
to stop us passing urine.

Why should I exercise my pelvic floor muscle?

You should exercise your pelvic floor muscles, because they can become weak or 
damaged like any other muscle. If this happens, the muscle will not work properly and 
you may leak urine. It is advised to start these exercises after your catheter is 
removed.

An appointment to see a physiotherapist should be arranged by your Consultant’s 
office before having your surgery.

1. Ballyhaunis, Co. Mayo
2. Toymaster, Ballina, Crossmolina, Co. Mayo
3. Castlebar Shop, Old Westport 

Road, Castlebar, Co. Mayo
4. Terryland Retails Park, Headford Road, Galway
5. Cara Pharmacy, Pearse Road, Sligo
6. Parkway Shopping Centre, Castletroy, Limerick

7. Healthcare@home, 16 Ashe Street, Tralee
8. South Cork Ind Estate, Vicars Road, Cork
9. Williamson Mall, Dundalk, Co Louth
10. Cootehill Road, Drumalee, Cavan
11. Donaghamede Shopping Centre, Grange Road, 

Donaghmede, Dublin 13 
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How quickly can I expect to recover?

Once the catheter is out, you will feel more comfortable, and the pain at the tip of the 
penis will subside. However, you may find that you tire more easily than expected. Do 
not, therefore, try to return to your normal routine for at least 4-6 weeks.

Ideally, it is advisable to try to begin gentle exercise such as walking for about 15 
minutes every day. Listen to your body and always rest when you feel particularly tired 
- your body has a lot of healing to do.

After 6-8 weeks, you can attempt more vigorous activities but again, do not overdo it or 
you may encourage a hernia to develop and you will not regain your urinary control so 
quickly. Please speak with your Urologist before attempting more vigorous activities.

Please ask your Consultant when he is happy for you to start driving again.

When can I resume sexual activity again?

This will depend on whether a nerve-sparing procedure was possible at the time of 
surgery and this should be discussed with you on your Follow-up appointment with 
your Consultant.
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When can I return to work?

Most patients are ready to return to work after four to six weeks at home but some 
jobs requiring heavy lifting mean that you may need to discuss with your employer a 
suitable way to ease yourself back into work more gradually.

With regard to holidays and travel, you should wait at least 6-8 weeks after surgery. If 
you fly any earlier, you may be at increased risk of developing a deep vein thrombosis 
(DVT)  or pulmonary embolism (PE) because surgery and anaesthesia interfere with 
your blood clotting mechanisms. You must mention that you have had prostate surgery 
for insurance purposes but there should be no additional premium because of this. If 
you need a letter for the insurance company explaining your circumstances, your 
Consultant can write this for you - please contact your Consultant’s secretary.

What If I feel that something is wrong in the first few weeks after 
surgery?

If you feel unwell or are concerned about your health you should contact your GP or 
Consultant’s office straight away during office hours Monday-Friday. 

Mr Bouchier-Hayes can be contacted by phoning Suite 30 on 091-720154 and Mr   
O’Malley, Suite 21 on 091-720108. 

For out of hours for Mr O’Malley, Mr Durkan or Mr Bouchier-Hayes please contact The 
Galway Clinic Evening Sister on 091-785540 or The Galway Clinic main reception on 
091-785000. If you were discharged from Mother Teresa Unit, you can contact the unit 
on  091-785345/5324.
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Will there be any outpatient follow-up?

Mr. Bouchier-Hayes reviews his patients 6 after surgery with a PSA result. For Mr. 
O’Malley, this is usually 3-4 weeks after surgery and for Mr. Durkan about 6 weeks 
after surgery. This is to allow your consultant to find out how you are getting on with 
your recovery. The findings of the pathology of your prostate specimen will also be 
discussed with you. Mr. Bouchier-Hayes will usually contact his patients via telephone 
when these results are available.

Occasionally, the prostate cancer has spread microscopically outside the specimen 
that was removed. In this case, your Consultant will advise you about having further 
treatment (usually radiotherapy but occasionally, hormone therapy) to ensure the 
complete eradication of any remaining cancer cells. 

After this appointment, you will be followed-up by your consultant at 3 monthly intervals 
for the first year. You may need to have a PSA blood test at your GP surgery about 10 
days before your appointment, so that a record can be kept of your PSA levels. Your 
Consultant will advise you on this. If you have any queries about your clinical 
management, please talk to your Consultant Urologist.

If you do not receive an appointment from your referring hospital for the removal of 
catheter, please contact the Clinical Nurse Specialist, Urology on 091-785771 or 091-
785734 or your Consultant’s office during working hours.
 

What else should I look out for?

• If you develop a temperature, increased redness, throbbing or drainage at the  
 site of your operation, please contact your Consultant.

• If you have problems with your catheter (especially if it falls out or is not 
 draining urine), please contact your Urologist as soon as possible.

• If you are unable or not passing urine after your catheter has been removed.

• Any pain so excruciating that pain medication is not relieving it.

• Large amount of blood or blood clots in the urine.

• Bladder spasms that are not relieved with medication.

 Please see our telephone numbers listed on the back page.
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Prostate cancer information and support services:

Irish Cancer Society Nurseline
Freephone: 1800 200 700, Monday-Friday, 9-5pm.
Website: https://www.cancer.ie

Cancer Care West
Telephone: 091 545000
Website: info@cancercarewest.ie

Prostate cancer support group with Cancer Care West
Telephone: 091 540040 or 091 893318

East Galway and midlands Cancer Support Centre
Telephone: 090 642088

Daffodil centres nationwide which provide information, support and advice on cancer.
Website: https://www.cancer.ie/support/daffodil-centres

Daffodil Centre locations
·         Bon Secours Hospital Cork, College Road, Cork
·         Cork University Hospital, Wilton, Cork
·         Beaumont Hospital, Dublin 9
·         Mater Misericordiae University Hospital, Dublin 7
·         St. James’s Hospital, Dublin 8
·         St Luke’s Hospital, Rathgar, Dublin 6
·         St Vincents University Hospital, Dublin 4
·         Tallaght Hospital, Dublin 24
·         Hermitage Medical Clinic, Lucan, Co. Dublin
·         University Hospital Galway, University Road, Galway
·         Letterkenny University Hospital, Letterkenny, Co. Donegal
·         University Hospital Limerick, Dooradoyle, Limerick
·         University Hospital Waterford, Dunmore Road, Waterford



GPS COORDINATES: 53.281981,-8.973454

Useful Telephone Numbers:

The Galway Clinic Reception: +353 (0) 91 785 000
The Galway Clinic Physiotherapy Dept: +353 (0) 91 785 450

Mr Bouchier-Hayes, Suite 30, The Galway Clinic: +353 (0) 91 720 154
Mr O’Malley, Suite 21, The Galway Clinic: +353 (0) 91 720 108
Clinical Nurse Specialist, Urology: +353 (0) 91 785 771 / 5734
The Evening Sister, The Galway Clinic: +353 (0) 91 785 540

Mr Garrett C. Durkan, Suite 6, Consultants clinic,  
Bon Secours Hospital, Galway: +353 (0)86 025 7024

Make your next appointment online @
www.galwayclinic.com

P1066-0813 Robotic Surgery
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