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Urology surgeries, after-care
It is common for boys to have surgery to repair the
kidneys, ureters, bladder, urethra, penis, and testicles.
These surgeries include:
•• Circumcision: Removing a fold of skin, called the
foreskin, from the tip (glans) of the penis
•• Chordee (CORE-dee) repair: Fixing an abnormal
penis curve
•• Hypospadias (high-poe-SPADE-ee-us) repair:
Positioning the opening of the urethra at the end
of the penis
•• Lysis of penile adhesions: Releasing penis skin
that has adhered to the head of the penis (glans)
•• Meatotomy (me-ah-TAH-toe-me): Widening a
narrowed meatus (opening at the end of the penis)
to its normal size
•• Orchiopexy (OR-kee-oh-pex-ee): Repositioning a
testicle in the proper place in the scrotum
•• Hydrocele (HIGH-drow-seal) or inguinal
hernia repair: Treating an abnormal bulge in
the groin or scrotum

The following sections help you care for your child
after urology surgeries.

When can my child go home after a
urology surgery?
Your child usually goes home the same day after
surgery. Watch your child carefully during the ride
home to make sure their head and neck don’t slump
forward and close their airway.

What should I expect after my
child’s surgery?
Your child may have mild burning when peeing and
swelling in the groin for 48–72 hours after the
procedure. They may also have some blood in their
urine off and on for the first week or so. Mild fevers
and a small amount of blood and oozing from the
wound site are normal.
If the incision is dripping blood, hold gentle pressure
with a clean, dry washcloth for 5–7 minutes. If blood
continues to drip, hold pressure again and call your
child’s surgeon’s office.

What can my child eat?
After your child wakes up from surgery, they can
have clear liquids, including an electrolyte drink
(such as Pedialyte™), water, apple juice, sports drinks,
ice pops, and plain gelatin. These are easily digested.
Most babies can take a bottle or breastfeed. Your child
may eat a normal diet after being discharged from the
hospital. Start with soft, easily digested foods. Avoid
high-fat or greasy foods, like hamburgers and pizza,
the first 24 hours after surgery.

What should I do about nausea
and vomiting?
After surgery, many children feel nauseated and may
vomit in the first 24 hours. This can be caused by
medicines during surgery, car movement, or pain
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medicine after surgery. Help control nausea by:

•• Encouraging your child to lie still
•• Offering clear liquids, which are important after
surgery to help prevent dehydration
•• Slowly offering regular foods over a few days until
your child can eat a normal diet
If your child vomits, let their stomach settle for
30–60 minutes and offer clear liquids. If your child
vomits for several hours, call their healthcare provider
for instructions. It may take 1–2 days before your
child is interested in solid foods.

prescribe a stronger medicine (such as oxycodone).
Some children will need the stronger pain medicine
for 3–4 days with over-the-counter medicines used
in-between. If this does not seem to be enough, call
your child’s doctor.
Give your child all antibiotics if their doctor
prescribes them. If they have problems keeping them
down or have side effects, call your child’s doctor.

What are the signs of dehydration?
Your child may be low on body fluids (dehydrated)
after surgery. Signs of dehydration include:
•• Dark yellow urine
•• Dry mouth (no spit)
•• Chapped lips
•• Sinking soft spot on a baby’s head
After surgery, encourage your child to urinate (pee)
every 2–3 hours. Usually, normally voiding (peeing)
resumes within 24 hours after surgery. A baby should
have 6–8 wet diapers within a 24-hour period; an
older child should pee every 3–4 hours.

How do I help my child manage pain
after surgery?
To help your child manage pain, comfort them
and listen to their concerns. Make your child as
comfortable as possible to encourage healing. Talk to
an older child about pain levels, and watch for signs
of pain in a younger or developmentally delayed
child. A child in pain may moan, whimper, make a
face of pain, cry, be irritable, be inactive, not eat, or
not sleep.
If it is not time for pain medicine, try other ways to
control pain, like watching a favorite show, giving
massages, using a heating pad (after the first day), or
playing games.

What medicines does my child need?
Alternate doses of acetaminophen (such as Tylenol®)
and ibuprofen every 3–4 hours for the first couple of
days. If your child is sleeping, do not wake them to
give them another dose. Your child’s doctor may

How should I care for my child’s
penis after penis surgery?
Follow the instructions the surgeon gives you to care
for your son’s penis after surgery.

How much drainage is normal
after surgery?
A small amount of blood and oozing after surgery is
normal. If blood is dripping (like a nosebleed), apply
pressure with a clean, dry washcloth and call your
child’s doctor. If the bleeding continues after
10 minutes of pressure, call your child’s doctor or
take them to the emergency room.

When can my child take a bath
or shower?
Your child can have a sponge bath right after surgery.
Don’t use baby wipes on the surgical site for the first
48 hours after surgery. Your child can take a bath
48 hours after surgery. Warm baths twice a day for
several days reduce swelling and help your child heal.
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How active can my child be
after surgery?

When should I call my
child’s surgeon?

Anesthesia medicine can affect balance, so don’t let
your child do any activities that require balance the
first day after surgery. This includes riding a bike,
playing on playground equipment, and riding a
scooter. Watch your child carefully if they are taking
a narcotic medicine for pain, such as hydrocodone.
These can make your child sleepy or dizzy. Your child
should not participate in gym activities for 2 weeks
and sports for 3 weeks.

If you are concerned about your child, call the
urology office at 801.662.5555 and choose option 3.
If the office is closed, call the operator at
801.662.1000 and ask them to page the on-call
pediatric urology resident.

What is normal behavior
after surgery?
It is normal for your child’s behavior to change after
surgery. They may act like a younger child (bed
wetting or acting out), change sleep and eating
patterns, or have nightmares. Be patient. Most
behavior changes last a few days to 2 weeks.
Remember that your child’s routine was upset by
surgery and comfort them. If the behavior lasts
longer than 4 weeks, call your child’s doctor.

How do I schedule a follow-up
appointment?
Call the pediatric urology clinic at 801.662.5555
(option 2) to make a follow-up appointment after
your child’s surgery. The surgeon will tell you when
they’d like to see your child. They sometimes
recommend following up with your child’s primary
care provider instead.

Call your child’s surgeon if:
•• Your child has a fever higher than 102 ºF
(lower fevers are normal after surgery)
•• The wound site will not stop bleeding after you
apply pressure
•• Your child cannot urinate or the amount of urine
is greatly reduced
•• Pain with urination increases or changes drastically
•• Drainage from the wound increases
•• Your child is dehydrated
•• Your child has increased diarrhea or constipation
•• Your child has increased pain or you can’t
comfort them
If your child has chest pain or shortness of
breath, immediately take them to the
emergency room or call 911.
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