PRINCE WILLIAM UROLOGY
Andrew K. Chung, MD

Anshu Guleria, MD, FACS

Ali Sajadi, MD

8525 Rolling Road, Suite 220

MANASSAS, VIRGINIA 20110
TELEPHONE (703) 393-0700

FACSIMILE (703) 393-0661

Postop Instruction Sheet for robotic assisted sacrocolpopexy
CLOTHING: After surgery, your abdomen may be bloated, and it can be difficult to fit into your regular pants. Bring a pair of comfortable pants that have a loose waistband to go home. 

ACTIVITY: Get up and walk the day of surgery. Walk at least four times daily starting the day after surgery. You may be up and about as much as you like. You may go up and down stairs as long as you move slowly and carefully. You may take walks outside. Gradually increase the amount you walk each day. You may tire easily with very little activity and find that you require an occasional nap. Your energy will return over the course of the next 2-3 months. Avoid strenuous activities for six weeks, such as strenuous housework, gardening, lifting weights, or jogging. Do not lift more than twenty pounds for four weeks. 

PELVIC REST: Vaginal spotting is normal for one to two weeks. Do not put anything in the vagina for eight weeks. Do not have sexual relations, douche or use a tampon for eight weeks. Avoid biking, motorcycle rides or horseback riding for eight weeks. 

DIET: You may eat your regular diet. Your appetite may be decreased the first several days at home. Drink plenty of fluids.

MEDICATION: Resume your regular medications unless otherwise instructed. 

PAIN MEDICATION: Medication to be taken by mouth may be prescribed for you. Narcotic pain medications are constipating and therefore should be discontinued as soon as possible. Ibuprofen (Advil, Motrin) is an anti-inflammatory and may reduce discomfort after surgery. This is available at any drug store without a prescription. The maximum dose is 3200 mg per day. Ask your doctor if you have history of poor kidney function.   Acetaminophen (Tylenol) helps decrease discomfort after surgery. This is available at any drug store without a prescription. Some narcotic pain medicines also contain acetaminophen. The maximum dose of acetaminophen is 4000 mg per day. Ask your doctor if you have history of poor liver function. 

STOOL SOFTENER: Anesthesia, surgery and narcotic pain medication all increase your risk for constipation. Constipation and straining to have a bowel movement puts stress on the surgery site and can impair healing. If taking prescription pain medication, be sure to take an over the counter stool softener or laxative such as Colace (docusate).  Decrease or hold the medication if loose stools or diarrhea occurs.  It may take 3-5 days in some cases for bowel movements to occur after surgery. 

BATHING: Remove the dressings the day after surgery if it was not removed in the hospital.   Take a shower as normally as you do. Do not take a bath or submerge under water for four weeks.   You may let soap run over the incisions, but do not scrub them for one month. Keep the incisions clean and dry. You do not need to put any dressing on the incision. You may put a band-aid or regular gauze on the incision if the incision produces some spotting. 

URINARY CATHETER: Surgery and anesthesia may cause slow the bladder function. A long, thin tube called a Foley catheter will be placed in the bladder at the time of surgery. This is typically removed the following morning. In certain circumstances a catheter is required for a longer period of time.  If so, your surgeon will instruct you as to the timing of catheter removal.

FOLLOW-UP APPOINTMENTS Your appointment should have been set up preoperatively, but if not, follow up is generally 1-2 weeks after surgery.   

THINGS YOU MAY ENCOUNTER AFTER SURGERY:

Bruises around the incision sites: These are common and should not alarm you. They will resolve over time. 
Abdominal distention, constipation or bloating: Make sure you are taking your stool softener as directed. Do NOT use an enema.  If you have persistent problems with constipation, please let contact your surgeon.

CONTACT US IMMEDIATELY IF YOU ARE EXPERIENCING ANY OF THE FOLLOWING 

● Temperature over 101°F 

● Inability to urinate 

● Nausea/vomiting 

● Pain not relieved with pain medication 

● Pain or swelling in one calf 

MAINTAIN A HEALTHY PELVIC FLOOR AND PREVENT RECURRENCE: Continue Kegel exercises after surgery.  If you have persistent urinary leakage, let your surgeon know this at your postop visits. 

