
THE  INSERTION  OF  AN  INFLATABLE  PENILE  PROSTHESIS  IS  RESERVED  FOR  PATIENTS

WHO  HAVE  TRIED  ALL  OTHER  OPTIONS  (SEE  ‘WHAT  ARE  THE  ALTERNATIVE

OPTIONS? ’ )  TO  REGAIN  THEIR  ERECTIONS ,  BUT  THEY  HAVE  FAILED ,OR  TREATMENTS

HAVE  BEEN  UNACCEPTABLE .  IT  IS  ALSO  USED  IN  PATIENTS  WITH  PEYRONIE ’S

DISEASE ,  AND  PRIAPISM .

AN  INFLATABLE  PENILE  PROSTHESIS  ALLOWS  PATIENTS  TO  HAVE  A  FIRM  ERECTION

SO  THAT  THEY  CAN  CONTINUE  HAVING  A  SEX  LIFE .  IT  WILL  NOT  USUALLY  INTERFERE

WITH  YOUR  ABILITY  TO  EJACULATE ,  ORGASM  OR  PASS  URINE .

TWO  INFLATABLE  CYLINDERS  WHICH  ARE  PLACED  IN  THE  PENIS .  THESE  ARE

EMPTY  WHEN  AN  ERECTION  IS  NOT  NEEDED  SO  THAT  THE  PENIS  IS  FLOPPY  BUT

WILL  FILL  WITH  FLUID  WHEN  REQUIRED  TO  GIVE  A  FIRM  ERECTION  (SEE  FIGURE

1 ) .

A  RESERVOIR  WHICH  IS  OFTEN  PLACED  INSIDE  THE  TUMMY  BUT  CAN  ALSO  BE

PLACED  UNDER  THE  MUSCLES  IN  YOUR  TUMMY .  THIS  HOLDS  THE  FLUID  WHEN

THE  CYLINDERS  IN  THE  PENIS  ARE  DEFLATED .

A  PUMP  AND  RELEASE  VALVE  WHICH  ARE  PLACED  IN  THE  SCROTUM .  THIS

ALLOWS  THE  FLUID  TO  BE  MOVED  FROM  THE  RESERVOIR  INTO  THE  TWO

INFLATABLE  CYLINDERS  WHEN  A  FIRM  ERECTION  IS  NEEDED  AND  BACK  INTO  THE

RESERVOIR  WHEN  IT  IS  NOT .

TAN  INFLATABLE  PENILE  PROSTHESIS  (OR  PENILE  IMPLANT )  IS  A  MEDICAL  DEVICE

WHICH  IS  SURGICALLY  INSERTED  INTO  THE  PENIS ,  SCROTUM  AND  TUMMY  OFTEN

THROUGH  1  OR  2  SMALL  INCISIONS .  IT  HAS :

INFRAPUBIC INFLATABLE PENILE
PROSTHESIS

WHY  SHOULD  I  HAVE  AN  INFLATABLE  PENILE  PROSTHESIS?

WWW .UROLOGYCLINICS .CO .UK

WHAT  IS  AN  INFLATABLE  PENILE  PROSTHESIS  AND

HOW  DOES  IT  WORK?

FIGURE  1  COMPONENTS  OF  A  PENILE  IMPLANT
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SHORTER  OPERATIVE  TIME

REDUCED  PAIN

EARLIER  MOBILISATION

EARLIER  RETURN  TO  SEXUAL  FUNCTION

NO  CATHETER  REQUIRED

NO  HEAVY  DRESSINGS  REQUIRED

REDUCED  ANTIBIOTIC  REQUIREMENT

(POTENTIAL  TO  BE  DAYCASE )

TIN  THE  UNITED  KINGDOM  MOST  PENILE  PROSTHESIS  ARE  PLACED  THROUGH  A

TRADITIONAL  INCISION  IN  THE  SCROTUM  AT  THE  BASE  OF  THE  PENIS ,  KNOWN  AS  A

PENOSCROTAL  APPROACH .  THE  TEAM  AT  UROLOGY  CLINIC  MANCHESTER  ARE  ONE

OF  THE  PIONEERS  IN  THE  UNITED  KINGDOM  OF  A  TECHNIQUE  DEVELOPED  IN  THE

UNITED  STATES  CALLED  THE  INFRAPUBIC  TECHNIQUE .  THE  INFRAPUBIC  TECHNIQUE

MOVES  THIS  INCISION  TO  JUST

ABOVE  THE  PENIS  [SEE  FIGURE  2]  WHICH  HAS  A  NUMBER  OF  POTENTIAL

ADVANTAGES :
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WHAT  AN  INFLATABLE  PENILE  PROSTHESIS  WILL  NOT  DO

WHAT  IS  THE  INFRAPUBIC  TECHNIQUE  AND  WHAT  ARE  THE

ADVANTAGES?

FIGURE  2  INCISION  FOR  INFRAPUBIC  VS  PENOSCROTAL  APPROACH
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AGREEING  TO  TREATMENT

WHAT  ARE  THE  RISKS  OF  HAVING  AN  INFLATABLE  PENILE

PROSTHESIS  INSERTED?

CONSENT  TO  TREATMENT

TTHE  SURGEON  WILL  HAVE  EXPLAINED  THE  OPERATION  AND  WHY  YOU  NEED  IT .

THE  INFORMATION  IN  THIS  BOOKLET  IS  A  PERMANENT  RECORD  OF  WHAT  HAS  BEEN

EXPLAINED .  WE  ADVISE  YOU  TO  READ  THIS  INFORMATION  SHEET  BEFORE  YOU  SIGN

THE  CONSENT  FORM  WHICH  STATES  THAT  YOU  ARE  PREPARED  TO  GO  AHEAD  WITH

AN  INFRAPUBIC  INFLATABLE  PENILE  PROSTHESIS .  IT  IS  IMPORTANT  THAT  YOU  HAVE

TRIED  AND  TESTED  OTHER  TREATMENT  OPTIONS  BEFORE  YOU  DECIDE  ON  A

PROSTHESIS ,  THIS  INCLUDES  THE  USE  OF  INJECTION  THERAPY .

TWE  WILL  ASK  YOU  TO  SIGN  A  CONSENT  FORM  AGREEING  TO  ACCEPT  THE

TREATMENT  YOU  ARE  BEING  OFFERED .  THE  BASIS  OF  THIS  AGREEMENT  IS  THAT

YOU  HAVE  READ  THIS  DOCUMENT  AND  THAT  YOU  HAVE  BEEN  GIVEN  AN

OPPORTUNITY  TO  ASK  ANY  QUESTIONS  AND  DISCUSS  ANY  CONCERNS .  YOU  ARE

ENTITLED  TO  ASK  FOR  A  SECOND  OPINION  FROM  ANOTHER  DOCTOR  WHO

SPECIALISES  IN  TREATMENT  OF  THIS  CONDITION .  YOU  CAN  ASK  YOUR  OWN

CONSULTANT  OR  YOUR  GP  TO  REFER  YOU .

YOUR  CONSENT  MAY  BE  WITHDRAWN  AT  ANY  TIME  BEFORE  OR  DURING

TREATMENT .  IF  YOU  DECIDE  TO  WITHDRAW  YOUR  CONSENT ,  THEN  A  MEMBER  OF

YOUR  TREATING  TEAM  WILL  DISCUSS  THE  POSSIBLE  ALTERNATIVES  WITH  YOU .

BLEEDING /  BRUISING  THIS  WILL  SETTLE  OVER  TIME .  1  IN  5  PATIENTS  WILL  EXPERIENCE

SIGNIFICANT  BRUISING  THAT  EXTENDS  ONTO  THE  LOWER  TUMMY  AND  UPPER  LEGS .  THIS

WILL  RESOLVE  OVER  2  TO  3  WEEKS .

PAIN /DISCOMFORT  YOU  WILL  BE  GIVEN  A  LOCAL  ANAESTHETIC  BLOCK  DURING  YOUR

SURGERY  WHICH  SHOULD  MEAN  THAT  YOU  WAKE  UP  PAIN  FREE .  YOU  MIGHT  FIND

HOWEVER  OVER  THE  FOLLOWING  DAYS  YOU  GET  DISCOMFORT  FROM  YOUR  SCROTUM

AND  IN  YOUR  PENIS .  THIS  CAN  USUALLY  BE  MANAGED  WITH  SIMPLE  PAINKILLERS  SUCH

AS  PARACETAMOL

DEVICE  MALFUNCTION  1  IN  20  PATIENTS  WILL  EXPERIENCE  A  MALFUNCTION  IN  THE

DEVICE  WITHIN  10  YEARS .  THE  AVERAGE  LIFE  SPAN  OF  THE  IMPLANT  IS  12  YEARS .  IT  DOES

NOT  NEED  TO  BE  REPLACED  AS  LONG  AS  IT  KEEPS  WORKING .  THIS  CAN  INCLUDE  AUTO -

INFLATION  WHERE  THE  PENILE  CYLINDERS  FILL  WHEN  NOT  REQUIRED  AND  MAY  NEED

SURGERY  TO  CORRECT .  THIS  USUALLY  REQUIRES  REPEAT  SURGERY .

GLANS  DROOP  OR  FLOPPY  GLANS  THE  HEAD  OF  THE  PENIS  (KNOWN  AS  THE  GLANS )  IS

UNSTABLE  CAUSING  IT  TO  POINT  DOWNWARDS .  THIS  CAN  BE  CORRECTED  EITHER  BY

MEDICATIONS  OR  FURTHER  SURGERY  IF  PROBLEMATIC

ALL  PATIENTS  WHO  UNDERGO  ANY  SURGERY  HAVE  A  RISK  OF  DEVELOPING  A

COMPLICATION ;  ALTHOUGH  THE  MAJORITY  OF  PATIENTS  DO  NOT  SUFFER  FROM  ANY

ISSUES .  THE  COMPLICATIONS  INCLUDE :

COMMON  SIDE  EFFECTS  (MORE  THAN  1  IN  10 )

UNCOMMON  SIDE  EFFECTS  (LESS  THAN  1  IN  10 )
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WHAT  OTHER  OPTIONS  DO  I  HAVE?

INFECTION  THE  RISK  OF  INFECTION  IS  APPROXIMATELY  1  IN  100 ,  HOWEVER  IN  CERTAIN

CIRCUMSTANCES  SUCH  AS  DIABETES ,  OR  WHERE  THE  PROSTHESIS  HAS  HAD  TO  BE

REPLACED ,  THIS  CAN  BE  HIGHER  ( 1  IN  10 ) .  INFECTION  OF  A  PENILE  PROSTHESIS  WILL

MEAN  THAT  IT  MUST  BE  REMOVED .

HAEMATOMA  A  HAEMATOMA  IS  A  COLLECTION  OF  BLOOD .  THIS  CAN  CAUSE  DISCOMFORT

AND  MIGHT  REQUIRE  REPEAT  SURGERY  IN  SOME  CIRCUMSTANCES .

ALTERED  GLANS  SENSATION  WHEN  THE  SENSATION  AT  THE  HEAD  OF  THE  PENIS

CHANGES .  THIS  CAN  BE  PERMANENT .  THIS  MAY  AFFECT  YOUR  SEXUAL  FUNCTION .

COSMETIC  DISSATISFACTION  SOMETIMES ,  PARTICULARLY  IF  YOU  ARE  THIN  OR  THE

SCROTUM  IS  TIGHT ,  THE  TUBING  CAN  BECOME  VISIBLE  OR  YOU  MIGHT  BE  ABLE  TO  FEEL

THE  RESERVOIR .  YOU  MAY  ALSO  FIND  THAT  YOU  CAN  FEEL  THE  EDGES  OF  THE

INFLATABLE  CYLINDERS  IN  YOUR  PENIS ,  ESPECIALLY  IF  THEY  BEND  OVER .  THE

RESERVOIR  CAN  MOVE  OUT  OF  POSITION  MAKING  IT  MORE  VISIBLE  OR  UNCOMFORTABLE

(RESERVOIR  HERNIATION ) .

EROSION  OF  THE  DEVICE  WHERE  THE  PROSTHESIS  BECOMES  VISIBLE  THROUGH  THE

SKIN .  EROSION  OF  A  PENILE  PROSTHESIS  WILL  MEAN  THAT  IT  MUST  BE  REMOVED .  

INJURY  TO  URETHRA ,  BOWEL ,  BLADDER  OR  BLOOD  VESSELS  DURING  SURGERY  THIS  WILL

MEAN  THAT  THE  PROSTHESIS  MAY  NOT  BE  PLACED  AT  THE  TIME  OF  SURGERY .

ANAESTHETIC  ISSUES  THESE  CAN  INCLUDE  CHEST  INFECTIONS ,  PULMONARY  EMBOLISM ,

STROKE ,  DEEP  VEIN  THROMBOSIS ,  AND  HEART  ATTACKS .

RARE  SIDE  EFFECTS  (LESS  THAN  1  IN  100 )

TABLETS  BY  MOUTH–DRUGS  (E .G .SILDENAFIL ,  TADALAFIL ,  VARDENAFIL ,

AVANAFIL ) .

PENILE  INJECTIONS  (E .G .  CAVERJECT ,  INVICORP ) .

URETHRAL  PELLETS  (E .G .  MUSE )  WHICH  ARE  PLACED  DOWN  THE  WATER  PIPE .

TOPICAL  CREAMS (E .G .VITAROS ) .

VACUUM  ERECTION  ASSISTANCE  DEVICE  –  AN  EXTERNAL  APPLIANCE  THAT  SUCKS

BLOOD  INTO  YOUR  PENIS  AND  KEEPS  IT  RIGID  USING  TIGHT  RING  THAT  IS

PLACED  ROUND  THE  BASE  OF  THE  PENIS  TO  PREVENT  BLOOD  ESCAPING .

THIS  SURGICAL  PROCEDURE  IS  USUALLY  RESERVED  FOR  PATIENTS  WHO  HAVE

TRIED  OTHER  TREATMENTS  BUT  FAILED  TO  GET  ADEQUATE  RESULTS .  HOWEVER ,

YOU  SHOULD  DISCUSS  THE  POSSIBLE  BENEFITS  OF  ANY  TREATMENTS  YOU  HAVE

NOT  TRIED  WITH  YOUR  SURGEON .  THESE  INCLUDE :
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WHAT  CAN  I  EXPECT  BEFORE ,  DURING  AND  AFTER

YOUR  SURGERY?

BEFORE  SURGERY

PRIOR  TO  AGREEING  TO  SURGERY ,  WE  INSIST  YOU  GO  THROUGH  A  COUNSELLING

SESSION  WITH  OUR  SPECIALIST  NURSING  TEAM .  THIS  IS  ESSENTIAL  IN  ENSURING

YOU  GET  THE  BEST  OUTCOME  FOR  YOU  AND  THAT  YOU  ARE  FULLY  AWARE  OF  THE

IMPLICATIONS  OF  THE  SURGERY .  

ABOUT  2  WEEKS  BEFORE  THE  OPERATION ,  WE  WILL  ASK  YOU  TO  ATTEND  THE

HOSPITAL  FOR  “PRE -OP  CLERKING ” .  THIS  IS  WHERE  A  NURSE  PRACTITIONER  OR

DOCTOR  WILL  CHECK  THAT  YOU  ARE  PREPARED  FOR  THE  OPERATION .  THE  VISIT

WILL  INCLUDE  BLOOD  TESTS  ALONG  WITH  AN  EXAMINATION  OF  THE  CHEST ,  HEART

AND  ABDOMEN .  THEY  WILL  ASK  YOU  QUESTIONS

ABOUT  YOUR  GENERAL  HEALTH ,  OTHER  PREVIOUS  ILLNESSES  AND  ANY

MEDICATION  OR  TABLETS  YOU  ARE  TAKING .  THERE  WILL  BE  AN  OPPORTUNITY  FOR

YOU  TO  ASK  QUESTIONS  OR  RAISE  CONCERNS  AT  THIS  TIME .  THE  PRE -ASSESSMENT

NURSES  WILL  TAKE  A  URINE  SPECIMEN  TO  ENSURE  THAT  YOU  DO  NOT  HAVE  A

URINARY  TRACT  INFECTION  AND  THEY  WILL  ALSO  TAKE  SOME  SWABS  FROM  YOUR

NOSE ,  MOUTH  AND  GROIN .  THIS  IS  TO  ENSURE  THAT  YOU  ARE  FREE  FROM

INFECTION  PRIOR  TO  YOUR  SURGERY .  IF  YOU  ARE  FOUND  TO  HAVE  AN

INFECTION  YOUR  SURGERY  MAY  BE  DELAYED  UNTIL  THIS  IS  COMPLETELY  TREATED .

IF  YOU  ARE  DIABETIC  IT  IS  IMPORTANT  TO  GET  YOUR  DIABETES  AS  WELL -

CONTROLLED  AS  POSSIBLE  TO  REDUCE  THE  RISK  OF  INFECTIONS  AND  HELP  WITH

YOUR  RECOVERY .  SOMETIMES  IF  CONTROL  IS  POOR ,  WE  MAY  NOT  UNDERTAKE

YOUR  SURGERY .

BEFORE  THE  OPERATION  WE  WILL  ASK  YOU  TO  STOP  EATING  AND  DRINKING

(ABOUT  4 -6  HOURS  BEFOREHAND ) .  THIS  INCLUDES  CHEWING  GUM .  YOU  MAY  DRINK

WATER  UP  TO  TWO  HOURS  BEFORE  THE  OPERATION .

YOU  WILL  BE  ADMITTED  ON  THE  DAY  OF  THE  OPERATION  WHEN  YOU  WILL  MEET

SOME  OF  THE  STAFF  WHO  WILL  BE  LOOKING  AFTER  YOU  DURING  YOUR  STAY  IN

HOSPITAL .  THE  WARD  STAFF  WILL  FAMILIARISE  YOU  WITH  THE  ROUTINE  OF  THE

WARD  AND  SHOW  YOU  WHERE  THE  FACIL IT IES  ARE .

YOU  WILL  BE  ASKED  TO  SHOWER  IN  A  SPECIAL  ANTISEPTIC  WASH  THE  DAY  PRIOR

TO  YOUR  SURGERY  AND  ALSO  ON  THE  DAY  TO  HELP  REDUCE  THE  NUMBER  OF

BACTERIA  IN  THE  AREA  OF  YOUR  OPERATION .  YOU  WILL  ALSO  NEED  TO  START  THE

ORAL  ANTIBIOTICS  PROVIDED  THE  DAY  BEFORE  YOUR  SURGERY .
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DURING  THE  SURGERY

THE  ANAESTHETIST  WILL  GIVE  YOU  A  GENERAL  OR  SPINAL  ANAESTHETIC .  IF  YOU

HAVE  A  GENERAL  ANAESTHETIC ,  YOU  WILL  BE  ASLEEP  DURING  THE  PROCEDURE .  IN

A  SPINAL  ANAESTHETIC ,  MEDICATION  IS  INJECTED  INTO  THE  LOWER  HALF  OF  THE

BACK  SO  THAT  YOU  ARE  NUMB  THROUGHOUT  THE  COURSE  OF  THE  OPERATION .

YOUR  SCROTUM  AND  THE  SURROUNDING  AREA  WILL  BE  SHAVED  AND  A  SMALL

INCISION  (APPROXIMATELY  3 -5CM )  MADE  JUST  ABOVE  YOUR  PENIS  TO  ALLOW

INSERTION  OF  THE  TWO  INFLATABLE  CYLINDERS  AND  THE  PUMP  (SEE  DIAGRAM ) .

THE  RESERVOIR  WILL  BE  INSERTED  THROUGH  THE  SAME  CUT  IF  YOU  HAVE  NOT  HAD

ANY  PREVIOUS  SURGERY  IN  YOUR  TUMMY .  IF  YOU  HAVE  HAD  SURGERY  ON  YOUR

TUMMY  IN  THE  PAST  OR  GROIN  HERNIA  REPAIRS ,  THEN  IT  IS  STILL  POSSIBLE  TO

INSERT  THE  IMPLANT  THROUGH  THE  SAME  INCISION  ALTHOUGH  IN  SOME

CIRCUMSTANCES  A  SECOND  CUT  MAY  BE  MADE  IN  THE  LOWER  PART  OF  YOUR

TUMMY  TO  INSERT  THE  RESERVOIR  SAFELY .

A  DRAIN  WILL  BE  INSERTED  JUST  TO  THE  SIDE  OF  YOUR  PENIS  WHICH  WILL

PREVENT  ANY  BLOOD  POOLING  IN  THE  WOUND .

THE  IMPLANT  WILL  BE  LEFT  PARTIALLY  INFLATED  AFTER  THE  SURGERY  AND  YOU

WILL  HAVE  SANDBAG  PLACED  ON  THE  INCISION  SITE  TO  REDUCE  ANY  BLEEDING  OR

BRUISING .  THIS  WILL  BE  REMOVED  AFTER  A  COUPLE  OF  HOURS .

AFTER  YOUR  SURGERY

WHEN  YOU  COME  OUT  OF  THEATRE  YOU  WILL  BE  TAKEN  TO  THE  RECOVERY  AREA .

THE  STAFF  WILL  MONITOR  YOU  TO  MAKE  SURE  YOUR  CONDITION  IS  STABLE  THEN

YOU  WILL  BE  READY  TO  GO  BACK  TO  THE  WARD .  WHEN  YOU  GET  BACK  TO  THE

WARD  YOU  WILL  BE  ABLE  TO  EAT  AND  DRINK .  

PAINKILLERS  WILL  BE  OFFERED  TO  YOU  ON  A  REGULAR  BASIS  AS  IT  IS  IMPORTANT

THAT  YOU  FEEL  AS  COMFORTABLE  AS  POSSIBLE  AFTER  THE  OPERATION .  YOU  WILL

BE  ABLE  TO  GET  UP  AND  MOVE  AROUND  THE  WARD  AS  SOON  AS  YOU  FEEL

COMFORTABLE .  THE  WARD  STAFF  WILL  OFFER  YOU  AN  ICE  PACK  TO  BE  PLACED  ON

YOUR  WOUND  WHEN  CONVENIENT .

YOU  WILL  BE  GIVEN  ANTIBIOTICS  ONLY  WHILST  YOU  ARE  IN  HOSPITAL .  YOU  WILL

NOT  NEED  ANY  TO  TAKE  HOME .

THE  NEXT  DAY  THE  TEAM  WILL  COME  AND  REVIEW  YOU  ON  THE  WARD  ROUND

BETWEEN  TO  ENSURE  THAT  YOU  HAVE  NO  IMMEDIATE  ISSUES .  THE  DRAIN  MAY

THEN  BE  REMOVED  LATER  THAT  DAY  ASSUMING  THAT  THERE  IS  LITTLE  FLUID

COMING  OUT  OF  IT .

THE  MAJORITY  OF  PATIENTS  STAY  FOR  1  NIGHT .  HOWEVER ,  IF  THERE  ARE  ANY

CONCERNS ,  WE  MAY  ASK  YOU  TO  STAY  LONGER  TO  ENSURE  YOUR  SAFETY  AND  THE

SUCCESS  OF  YOUR  OPERATION .

ON  DISCHARGE  YOU  WILL  BE  ASKED  NOT  TO  INFLATE  THE  PROSTHESIS  

UNTIL  YOU  ARE  SHOWN  HOW  TO  DO  SO .
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WHAT  SHOULD  I  DO  ONCE  I  AM  DISCHARGED  HOME?

PAIN

FOLLOWING  YOUR  SURGERY ,  YOU  MAY  EXPERIENCE  SOME  DISCOMFORT .  WHEN  AT

HOME  PLEASE  TAKE  THE  PAINKILLERS  PROVIDED  TO  YOU  BY  THE  CHRISTIE

PHARMACY .  DO  NOT  EXCEED  THE  STATED  DOSE .  YOU  SHOULD  NOTICE  THAT  THE

PAIN  SEEMS  TO  SETTLE  AFTER  THE  FIRST  3 -7  DAYS  AFTER  THE  SURGERY ,  ALTHOUGH

YOU  MAY  STILL  GET  SOME  MILD  DISCOMFORT  UP  TO  3  WEEKS  AFTER  SURGERY .

SUPPORTIVE  UNDERWEAR  MAY  HELP  WITH  ANY  DISCOMFORT  BY  PREVENTING  THE

PENIS  FROM  MOVING  AROUND  TOO  MUCH .

WOUND  CARE

WHEN  AT  HOME  YOU  SHOULD  PLACE  AN  ICE  PACK  WRAPPED  IN  A  TOWEL  ON  YOUR

SCROTUM  WHEN  SITTING .  DO  NOT  PLACE  THE  ICE  PACK  DIRECTLY  ON  YOUR

SCROTUM  WITHOUT  A  TOWEL .

BE  AWARE  THAT  1  IN  5  PATIENTS  WILL  EXPERIENCE  SIGNIFICANT  BRUISING  THAT

EXTENDS  ONTO  THE  LEGS  AND  TUMMY .  THIS  IS  NORMAL  AND  NO  FURTHER  ACTION

IS  REQUIRED  AND  WILL  SETTLE  AFTER  2  WEEKS .

PLEASE  TRY  AND  KEEP  YOUR  WOUND  AS  CLEAN  AND  DRY  AS  POSSIBLE .

YOU  CAN  SHOWER  2  DAYS  AFTER  SURGERY  IN  THE  EVENING ,  BUT  YOU  ARE

ADVISED  NOT  TO  SOAK  FOR  LONG  PERIODS  UNTIL  THE  WOUND  IS  COMPLETELY

HEALED .  TRY  AND  AVOID  GETTING  SOAP  ON  THE  WOUND  WHICH  CAN  CAUSE  SOME

IRRITATION .  HOWEVER ,  IT  IS  IMPORTANT  TO  KEEP  THE  HEAD  OF  THE  PENIS  AND

UNDER  THE  FORESKIN  CLEAN .  IF  THE  WOUND  GETS  WET ,  DRY  IT  CAREFULLY  BY

PATTING  IT  WITH  GAUZE  BUT  DO  NOT  RUB .  PLEASE  DO  NOT  TOUCH  THE  WOUND

WITH  YOUR  HANDS  UNLESS  THEY  HAVE  BEEN  THOROUGHLY  WASHED .

PLEASE  DO  NOT  PICK  OR  SCRATCH  AT  THE  WOUND  OR  ANY  STITCHES .  THEY  ARE

ALL  DISSOLVABLE  AND  WILL  DISAPPEAR  WITH  TIME .

DEVICE  CARE  ( IMPORTANT )

AT  DAY  5  AFTER  YOUR  SURGERY  WE  STRONGLY  ENCOURAGE  YOU  TO  FIRMLY  PULL

DOWN  ON  THE  PUMP  IN  YOUR  SCROTUM  EVERY  TIME  YOU  GO  TO  THE  TOILET .  THIS

IS  ESSENTIAL  TO  ENSURE  THAT  THE  PUMP  LIES  IN  A  GOOD  POSITION  AND  THE

SUCCESS  OF  YOUR  OPERATION .  IT  IS  YOUR  RESPONSIBIL ITY  TO  DO  THIS .  YOU

SHOULD  ALSO  MASSAGE  AROUND  THE  PUMP  TO  HELP  THE  HEALING  PROCESS .

YOU  SHOULD  ALSO  START  FAMILIARISING  YOURSELF  WITH  THE  PUMP  IN  YOUR  SCROTUM

(WITH  CLEAN  HANDS ) .  USE  THE  KEY  RING  MODEL  THAT  YOU  HAVE  BEEN  PROVIDED  WITH

PRIOR  TO  THE  OPERATION  TO  HELP  YOU  UNDERSTAND  WHERE  THE  PUMP  AND  RELEASE

BUTTON  LIE  IN  YOUR  SCROTUM .

ANTIBIOTICS

YOU  WILL  NOT  ROUTINELY  REQUIRE  ANY  ANTIBIOTICS  WHEN  YOU  GO  HOME
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STITCHES

ALL  THE  STITCHES  USED  IN  YOUR  OPERATION  ARE  DISSOLVABLE  AND  DO  NOT  NEED

REMOVING .  THEY  CAN  TAKE  UP  TO  6 -8  WEEKS  TO  COMPLETELY  DISSOLVE .

WORK

YOU  WILL  NEED  APPROXIMATELY  2  WEEKS  OFF  WORK ,  ALTHOUGH  IF  YOUR  JOB

INVOLVES  WORKING  IN  DIRTY  ENVIRONMENTS  OR  MANUAL  HANDLING  YOU  MAY

WISH  TO  TAKE  LONGER  (UP  TO  6  WEEKS )  TO  REDUCE  THE  RISK  OF  ANY

COMPLICATIONS .  WE  WILL  PROVIDE  YOU  WITH  A  SICK  CERTIFICATE  IF  REQUIRED .

PLEASE  NOTE  YOU  CAN  SELF -CERTIFY  FOR  THE  FIRST  WEEK .

TRY  TO  AVOID  ANY  HEAVY  LIFTING  FOR  AT  LEAST  2  WEEKS  (OR  LONGER  IF  A

SECOND  CUT  WAS  MADE  TO  INSERT  YOUR  RESERVOIR ) .

DRIVING

YOU  WILL  NOT  BE  ABLE  TO  DRIVE  FOR  AT  LEAST  2  WEEKS .  WE  WOULD  ADVISE  YOU

TO  CONTACT  YOUR  CAR  INSURANCE  COMPANY  FOR  FURTHER  GUIDANCE  HOWEVER

AS  A  GENERAL  RULE  YOU  WILL  NOT  BE  ABLE  TO  DRIVE  UNTIL  YOU  CAN

CONFIDENTLY  PERFORM  AN  EMERGENCY  STOP .

FLYING  AND  HOLIDAYS

YOU  WILL  NOT  BE  ABLE  TO  FLY  FOR  6  WEEKS  AFTER  YOUR  SURGERY  AS  YOUR  RISK

OF  DEEP  VEIN  THROMBOSIS  (BLOOD  CLOT  IN  A  VESSEL  IN  THE  LEG )  IS  HIGHER .

YOU  SHOULD  ALSO  CONTACT  YOUR  TRAVEL  INSURANCE  COMPANY  AND  INFORM

THEM  OF  YOUR  DIAGNOSIS  AND  CURRENT  TREATMENT  PLAN .  PLEASE  NOTE  THAT

THIS  IS  LIKELY  TO  INCREASE  YOUR  INSURANCE  PREMIUM .

OUTPATIENT  APPOINTMENTS

YOU  WILL  BE  SEEN  IN  CLINIC  ONE  WEEK  AFTER  YOUR  SURGERY ,  WHEN  YOU  WILL  BE

EXAMINED  TO  SEE  IF  YOUR  WOUNDS  HAVE  HEALED  AND  THE  PROSTHESIS  IS

WORKING  WELL .  WE  WILL  GUIDE  YOU  AFTER  THIS  ON  YOUR  FOLLOW  UP  AND  WHEN

YOU  CAN  START  USING  THE  IMPLANT  FOR  SEX .  MOST  CAN  EXPECT  TO  START  USING

THE  IMPLANT  FOR  SEX  AT  4  TO  6  WEEKS  AFTER  SURGERY .
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WHAT  TO  LOOK  OUT  FOR

PERSISTENT  BLEEDING  FROM  THE  WOUND  SITE

PAIN  WHICH  IS  NOT  CONTROLLED  BY  THE  PAINKILLERS  PRESCRIBED  OR  IS

GETTING  WORSE

A  FEVER  OF  100 °F  (38 °C )  OR  HIGHER

SWELLING ,  REDNESS  AND /OR  DISCHARGE  FROM  THE  WOUND

IF  THE  PROSTHESIS  AUTOMATICALLY  INFLATES

PLEASE  CONTACT  YOUR  DEDICATED  CLINICAL  NURSE  SPECIALIST  OR  YOUR

CONSULTANT  USING  THE  CONTACT  DETAILS  PROVIDED  BELOW  IF  YOU  EXPERIENCE

ANY  OF  THE  FOLLOWING :

OUT  OF  HOURS ,  PLEASE  CONTACT  YOUR  PRIVATE  PROVIDER ,  GP  OR  NEAREST

ACCIDENT  AND  EMERGENCY  (A&E )  DEPARTMENT .

IF  YOU  SEE  ANOTHER  DOCTOR  OR  NURSE  AND  THEY  EXAMINE  YOUR  GENITALIA ,  IT

IS  IMPORTANT  THAT  YOU  TELL  THEM  THAT  YOU  HAVE  PROSTHESIS ,  PARTICULARLY

IF  THEY  ARE  CONSIDERING  INSERTING  A  CATHETER .  IF  IN  DOUBT ,  PLEASE  ASK

THEM  TO  CONTACT  THE  YOUR  CLINICAL  NURSE  SPECIALIST  OR  SURGEON .


