Let ’s Talk

About…

Some boys are born with a very small opening at
the end of the penis. This is where urine (pee) leaves
the body. A meatotomy is a surgery. The surgeon
makes the opening at the end of the penis (meatus)
a little bigger so it is a normal size.

When can my child eat?
After your child wakes up from surgery, he will
start to take clear liquids. These are easily digested.
Clear liquids include Pedialyte®, water, apple juice,
Gatorade®, Popsicles® and plain Jell-o®. Most
babies can take a bottle or breast-feed. Your child
may eat a normal diet after going home from the
hospital. Start by feeding your child soft, easily
digested foods. Try to stay away from high fat or
greasy foods like hamburgers and pizza for 24 hours
following surgery.

What should I do if my child is
nauseated or vomits?
Your child received medicine to help him sleep
during surgery. This medicine may cause him to feel
nauseated, and he may vomit up to 24 hours after
surgery. Sometimes car movement or pain medicine
may cause nausea, too. You can help control these
problems by encouraging your child to lie still and
decrease movement. If he has trouble with nausea
and vomiting, feed him only clear liquids for a
while then slowly begin giving him his normal
food. If he vomits, do not give him any food or
liquid for about 30-60 minutes. This will give his
stomach time to settle down. Then start feeding
him clear liquids. It is very important for your child
to drink after surgery to avoid dehydration (not
enough liquids in the body). It is fine, though, if he
does not eat food for a day or two. If he continues
to vomit or vomiting lasts for several hours, call
your doctor for instructions.

Meatotomy

How will I know if my child is drinking
enough?
After surgery, your child will have less fluid in his
body. Some signs of not having enough to drink
include dark yellow urine, a dry mouth (no spit),
chapped lips, or the soft spot on a baby’s head
will sink in. If any of these things happen, have
your child drink more fluids. Your child should
start peeing normally within 24 hours after surgery.
A baby should have 6 to 8 wet diapers in 24-hours
and an older child should pee at least every 6 to
8 hours

How can I tell if my child is in pain?
Your child will have some pain after surgery,
but there are ways to help your child be more
comfortable. Some children can tell you about
their pain. Young age or developmental delay
may prevent this. Other ways children tell you
they are in pain include moaning, whimpering,
making faces of pain, crying, being irritable, being
inactive, having no appetite or not sleeping. For
all children it is important to offer comfort and
listen to their concerns.

How can I tell if my child needs pain
medicine?
If your child is experiencing pain, you should
give him pain medicine. If it is not time for the
medicine, try other ways to control pain such as
watching a favorite show, massages, playing games,
etc. After the first day a heating pad may offer
comfort. If these measures do not work, call your
child’s doctor. The doctor may change the amount
of medicine or type of medicine. Most children will
need a stronger pain medicine for about 1 to 2 days
after surgery.

What medicines does my child need?

What is normal behavior after surgery?

Give your child Ibuprofen three times a day for the
first 48 hours after surgery. This is an over-thecounter medication. You do not need a prescription.
The information about how much to give your child
is on the bottle. If your child is sleeping, do not
wake him to give this medicine.

It is very normal to see behavior changes after
surgery. Some examples include acting like a
younger child (bed wetting or acting out), changes
in sleeping and eating patterns, or nightmares. Be
patient with your child; this will help reduce these
changes. Comfort your child and help him feel that
he is safe. Understand that his routine has been
upset by surgery. Most behavior changes last
between a few days and two weeks. If they last
longer than four weeks, call your pediatrician.

Your child’s doctor may order a stronger medicine
(such as Lortab or Tylenol with codeine). You should
use this in addition to the Ibuprofen, as your child
needs it. If this is not enough, call the doctor’s office
and speak to the nurse. If it is after hours, call the
hospital to reach the doctor on call.

What should I watch for?
•

Swelling: Surgery sites usually swell and
become red for about a half inch around the
edges. If you see pus or your child is in pain all
the time, call your child’s doctor. If the doctor’s
office is closed, please call the
— Urology resident at Primary Children’s
Medical Center at 801.662.1000.

•

Temperature: Mild fevers are normal after
surgery. If it is more than 24 hours after surgery
and your child’s temperature is above 102
degrees please call the doctor’s office and speak
to the nurse.

•

Bleeding: Small amounts of bleeding are
normal, but if the bleeding is active (dripping)
place a clean dry washcloth on the bleeding
area and apply gentle firm pressure for 10–15
minutes.

•

Call your doctor if:

How should I care for the wound?
There is no dressing for this surgery. The surgery site
will try to heal back together again and you need to
help prevent this. Have your child soak in the tub
1 to 2 times per day. The meatus (opening of the
penis) needs to be gently pulled apart (as shown to
you) several times a day for the next week. Put
antibiotic ointment (Bacitracin®, Neosporin®, or
Polysporin®) on the opening after being pulled
apart. After the first week, pull the meatus apart
once a day and apply Vaseline. This needs to be one
for three more weeks. Mild burning when peeing
may happen for the first few days. There may be
small spots of blood for a few days. If the opening
(meatus) is not kept open, the incision could heal
back and the surgery would need to be done again.

When can my child take a bath or
shower?
It is very helpful to have your child soak in the tub
1 to 2 times per day. He can begin soaking the day
of surgery or 24 hours later.

How active can my child be?
Anesthesia can cause dizziness for up to 24 hours.
Do not let him do things that require balance for at
least 24 hours after surgery. Examples of things that
require balance include riding a bicycle, playground
equipment, scooters. After the first 24 hours, you do
not have to limit your child’s activities.

— Drainage from the wound increases
— There are signs of dehydration (not drinking,
dry mouth, less than 6 to 8 wet diapers, lack
of tears)
— Your child has diarrhea or constipation
— Your child has more pain or you cannot
console him
— If your child has chest pain, or shortness of
breath, difficulty breathing, excessive
bleeding, or if you are unable to arouse your
child: Go to the Emergency Room or
Call 911!

Are there special instructions for the
ride home?
Watch your child during the ride home. He may
sleep but his head and neck should not fall or slump
forward. This could cause his airway block off or
cause breathing difficulty. Your child should be in a
child safety seat with proper restraints.

If there’s a problem or question, who
can I call?
•

If your child’s doctor’s office is closed please call
the Urology resident at Primary Children’s
Medical Center at 801.662.1000.

•

If this is an emergency go to the nearest
emergency room.

•

Chest pain or shortness of breath: Go to the
nearest emergency room

When should I schedule a follow up
appointment?
Please call the doctor’s office and make an
appointment to have your child seen 3 to 4 weeks
after surgery.
For further questions, access our Internet site at:
•

www.primarychildrens.com then click on the
Kids Health icon. (A Primary Children’s
partnered online health resource for families.)
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