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b_v nm{ The hospital provides a free,
an confidential interpreting service.
INT RPRETER? Please ask your doctor or nurse to
= organise one for you.

HA BISOGNO DI UN INTERPRETE? L'ospedale offre un servizio interpreti gratuito e
confidenziale. Chieda al Suo medico o alla Sua infermiera di organizzarlLe un interprete

¢NECESITA UN INTERPRETE? El hospital le ofrece un servicio de intérpretes gratuito y
confidencial. Por favor, solicite a su médico o enfermera que lo organice.

XPEIAZEXZTE AIEPMHNEA; To voookopgio Trapéxel dwpeav, EUTTIOTEUTIKH UTIPETIA

Sieppnveiag. MapakaAeioTe va nNTATe ATTo TO YIATPO I} VOGOKOUO Cag VA Kavoviel diepunvéa
yia oag.

TREBA LI VAM TUMAC? Bolnica pruza besplatnu i povjerljivu sluzbu tumaca. Molimo vas,
upitajte vaSeg lije¢nika ili medicinsku sestru da vam to organiziraju.

OA I BAM TPEBA NMPEBOAUNALL? BonHuua npyxa 6ecnnartHe, noBeprbuee ycnyre
npesoAvoLa. 3aMonuTe CBOT Nekapa Un MeAULMHCKY cecTpy Aa Bam obesbene npesoavoLa.
QUi VI O CAN THONG NGON VIEN KHONG? Bénh vién cung cép dich vu théng ngon
mién phi va kin d&o. Xin yéu cau bac si hay y ta sép xép théng ngén vién cho qui vi.

BEZEEEER?
ARBEBTIE 5 B M R 2RSS . SERENEANEL REZHH RS,
TERCUMANA iHTiYACINIZ VAR MI? Hastanemiz iicretsiz ve gizlilik ilkesine bagl terciimanlik

hizmeti sunmaktadir. Doktorunuz veya hemsirenizden size bir terciiman temin etmelerini rica
ediniz.

_ MA UBAAHAN TAHAY TURJUMAAN? Isbitaalku wuxuu bixiyaa adeeg turjumaan oo lacag
'aan ah, garsoodina ah. Fadlan weydii dhagtarkaaga ama kalkaaliyahaaga inay turjumaan kuu
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WHAT IS URETHROPLASTY

Buccal Mucosal Urethroplasty uses the lining inside the mouth
to reconstruct the urethra. This procedure is performed when
strictures cause narrowing of the urethra.

PROCEDURE

An incision is made between the scrotum and the anus to allow
the surgeon access to the urethra. The urethra is then fully
dissected out around stricture.

An incision is made between the scrotum and the anus. The
urethra is dissected and the stricture opened.

A graft is placed at the stricture site to widen the urethra.
Generally, the best source of the graft is the buccal mucosa
which lines the inside of the mouth. The graft is conected on
to the penile tubes (corpora cavernosum) stitches to allow the
graft to live on its surface and take up a blood supply.

An catheter is placed and the wound closed around it in layers.

Urethra

WHAT TO EXPECT AFTER THE SURGERY?

After the surgery you will wake up with a urinary catheter tube
placed in the bladder through the urethra. This will stay in the
urethra for around four weeks to allow the urethra to fully heal
up around the catheter.

You should be able to eat and drink normally and get up and
walking the next day.

Mouth care:

Stitches, if used, are dissolvable. Please follow these steps to
care for your mouth wound:

e use mouth wash three to four times a day for two weeks
to keep the wound clean

e blow up regular size balloons x 10 times a day for six
months

e do not eat chilli or temperature hot foods and beverages
for five to seven days.

Wound care:

The sutures used on the perenia are also dissolvable. A see
through dressing will be applied to the wound and you will
have a compression bandage on for 24 hours post surgery.
Please follow these steps for the care of your perenial wound:

e the dressing may be removed in five to seven days when
it starts to lift

e the wound may then be gently cleaned with soap and
water in a shower and thoroughly dried

e thereis to be no prolonged immersion in water i.e. baths
or swimming pools until wound is fully healed

e report increasing redness, swelling, heat, bleeding,
discharge or a burning sensation of the wound to your
GP or Nurse.

Catheter care:

The catheter is to be secured to the abdomen with a
Stat-lock. Make sure that the catheter securing device is
promptly reapplied if it comes off. The catheter is to remain
on free drainage attached to a two litre bag. The catheter will
remain in place for four weeks

Please ensure the catheter does not become kinked.

WHAT TO EXPECT
WHEN YOU GO HOME

You will not be able to drive or do any major
activity for two weeks after your surgery. Do not
lift more than two kilos i.e. a two litre container of milk.

e You will need to have oral antibiotics for five days after you
are discharged.

e You will need to restart the oral antibiotics the day prior
to coming to the hospital for the removal of your catheter
and continue on these antibiotics for five days.

e [fyou are on blood thinners — e.g. aspirin, plavix,
asasantin, warfarin, xarelto — please check when it is ok to
restart taking these with your doctor.

e You will need to return to see your specialist in four weeks
for the catheter to be removed. You will be required to
stay at the hospital for few hours after the removal of the
catheter to pass urine twice and then on the third void
perform a Flow Rate test. Please make sure to drink
plenty of water before this test. Drink at least two litres
of water the day before and a glass of water every 15
minutes for the hour before your appointment.

Follow up:

e Your first follow up appointment will be at four weeks after
your surgery for catheter removal and flow rate test.

e Three monthly follow up appointments will be required for
one year post surgery for Flow Rate assessment and to
check your mouth wound.

e You will require biannual checks for one year for Flow Rate
assessments and to inspect your mouth wound.

e After this you will require a yearly Flow Rate assessments
for three year and second yearly Flow Rate assessments
from then on.

e Afollow up questionnaire will be required to be completed
on each follow up visit.

For any concerns — call your specialist during working hours or
St Vincent’s Emergency after hours.



