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Inflatable Penile Prosthesis (IPP) 
SUNA Postoperative Care Task Force

Overview 
It is common for men to have erectile dysfunction. 

You have been offered surgery for an inflatable penile 
prosthesis (IPP). This is a device that is implanted into 
your genitals and works when your natural penile erection 
does not. The 3-piece IPP devices are the most common 
implanted devices for the treatment of erectile dysfunction 
in the United States. The surgery can be completed via a 
variety of ways and can last from 30 to 90 minutes, 
depending on your health. 

 

Indications 
This is a procedure offered to men when medica-

tions for erectile dysfunction do not work. Some men 
will also choose penile implant surgery as surgical 
implantation of an IPP is safe and common to treat erec-
tile dysfunction.  

Many men have other medical and surgical condi-
tions that can lead to the IPP being a good treatment 
choice for men. This can include long-standing diabetes, 
previous prostate, bladder, or pelvic surgery, end stage 
kidney disease, and significant cardiovascular disease. 

There are three common ways that your surgeon 
may perform this surgery: 
• A scrotal incision, through which the surgeon will be 

able to place the device pieces. 
• An infrapubic incision (above your pubic bone), 

through which the surgeon will be able to place the 
device pieces. 

• An infrapubic incision and a scrotal incision, through 
which the surgeon will place the device pieces. 
 

Possible Risks with This Procedure 
Penile prosthesis surgery should not be performed if 

you have an infection anywhere in your body. 
Complications can include: 
• Cylinder erosion – The part in your penis may cause 

skin breakdown. 
• Urethral perforation – The tube where urine comes 

out may be damaged. 
• Hematoma – A collection of blood under the skin. 
• Incision separation – The stitches may not hold. 
• Device malfunction can occur – It may not work the 

way it is supposed to.

 

What to Expect Before Surgery 
• You may need to have lab tests, X-rays, and electro-

cardiograms (EKGs) completed before your surgery, 
if ordered by your surgeon. 

• You may be asked to attend a preoperative clinic 
before surgery. 

• You must have negative urine cultures before surgery. 
• You will need to stop taking blood thinners before 

your surgery. The length of time depends on the type 
of blood thinner. Make sure you understand how 
many days you need to stop before surgery. You will 
also be instructed when to resume your blood thinner 
after your surgery. 
• Men taking any type of blood thinner, aspirin, 

and NSAIDs (non-steroidal anti-inflammatory 
drugs) may have special instructions or may need 
to take a different blood thinner instead. The 
provider that prescribes these medications will be 
contacted to verify that it is safe for you to be off 
of them during the time of surgery. Do not stop 
taking these medications until this is verified. 

• If you start any new medications before your surgery, 
please contact the urology office as soon as possible 
to discuss whether or not the medication may be 
taken up to and including the day of the surgery. 
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Before Surgery Instructions 
• Plan to wear loose clothing and loose underwear on 

the day of your procedure. 
• Do not shave your genitals for two weeks in advance 

of your scheduled surgery date. 
• Be aware that after surgery, your penis will be positioned 

upright against your lower belly for better healing. 
 

What to Expect After Surgery 
• Most often, this is an outpatient procedure, meaning 

you do not stay overnight. You may stay overnight in 
the hospital if there are any concerns after the sur-
gery. You will have a Foley catheter (urinary catheter 
through the penis) in place. Your catheter will be 
removed in the clinic on the day after surgery. 

• Some men receive a prescription for 7 to 14 days of 
antibiotics at discharge, depending on their other 
medical conditions. If you receive antibiotics, please 
be sure to take all of them. You will also receive 
instructions for taking antibiotics before your 
catheter is removed in clinic. 

• Your penis will be positioned upright against your 
lower belly for better healing. There will be a dress-
ing that helps to keep it in place. The upright posi-
tioning of the penis may affect how you stand to uri-
nate after surgery. 

• Be aware that your implant will also be partially 
inflated after surgery. Do not attempt to deflate it. 
This promotes proper healing and prevents scarring. 

• You can expect bruising and scrotal swelling that will 
start 18 to 24 hours after the surgery, which gradually 
decreases over the following 1 to 2 weeks. You may 
also feel tired and worn out from the general anesthe-
sia for several days. 

• Once you are home, you may shower. You may wash 
your incision gently with soap and water and pat dry. 
A small amount of ointment may be placed at the 
end of your penis where the catheter comes out for 
comfort. 

• Do not drive any motor vehicle or operate motorized 
equipment for at least 24 hours after your procedure 
or while taking narcotic (opioid) pain medications. 

• Do not make any complex decisions, sign legal doc-
uments, or participate in activities potentially harm-
ful to others, such as cooking, without supervision for 
at least 24 hours after your procedure. 

• Do not drink alcohol for at least 24 hours after the 
procedure. 

• Begin eating food slowly. If you do not feel like eat-
ing solids, drink liquids. Nausea or vomiting can 
commonly occur during this period and are normal 
unless severe or continue beyond the first day. 

• Please limit your activity until your next visit to pro-
mote faster healing. 

• Please avoid swimming/soaking in any pools, baths, 
hot tubs, etc., until your initial next visit (usually 14 
days after your surgery). 
• Avoid lifting anything greater than 5 pounds. No 

running. Walking at a normal pace is okay until 
your second visit after surgery.  

• Do not engage in any activities in the straddle 
position (bicycle, motorcycle, snow mobile, etc.). 
These activities are considered high-risk and can 
damage the IPP components. 

• Do not have sex for 6 weeks after surgery and until 
your IPP has been activated. You may find a water-
based lubricant helpful. 
 

When to Call Your Provider 
Call the clinic if you notice any of the following 

symptoms: 
• Fever of more than 101.5 degrees F along with sweats 

and shivering. 
• Severe pain that persists and is not relieved with pain 

medications. 
• Leg pain. 
• Nausea that does not resolve after 24 hours. 
• Any drainage, redness, or warmth at the incisions. 
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Postoperative Timeline for Inflatable Penile Prosthesis Same-Day Surgery

Next day after surgery Return to urology clinic for urinary catheter removal.

48 hours after surgery Shower and gently clean around the incision area.

7 to 10 days after surgery Alternate anti-inflammatory medications such as ibuprofen with any remaining pain medication. 
If you have completed the pain medication, alternate ibuprofen with acetaminophen. 

14 days after surgery First visit, where your provider will ensure you are healing properly. 
Your provider will discuss any concerns that you have. 
Do not attempt to operate the device.

6 weeks after surgery You will be examined to ensure full healing of the surgical site.  
If you are fully healed, you will be taught how to use the implant, and you can be cleared for 
sexual activity by your care provider.
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This material is for educational purposes only and should in no way be taken to be the practice or provision of medical, nursing or professional 
healthcare advice or services. The information should not be used in place of a visit, call, consultation or advice of your physician, nurse or 
other health care provider. The information obtained herein is not exhaustive and does not cover all aspects of the specific disease, ailment, 
physical condition or their treatments. Should you have any health care related questions, please call or see your physician, nurse or other 
health care provider promptly. 
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