
 

 

 

 

 

Transurethral Resection of the Prostate 
This leaflet contains evidence-based information regarding your urological procedure. You should 
use it in addition to any advice already given to you. 
 

Key Points 
• TURP involves coring out your prostate gland to improve the flow of urine  
• TURP is the operation usually performed to improve urine flow, and most men get good 

relief of their symptoms 
• A bladder catheter is used for a short time after the operation to wash out blood clots 
• The most common after-effects are inability to emit semen during ejaculation and 

temporary bleeding, burning or urinary frequency  

Details about the procedure 
TURP is performed under a general anaesthetic or spinal anaesthetic. A Resectoscope (high-
frequency electrical current) is used to cut the prostate tissue.  
It has a camera that allows the doctor to see a high-quality image of the prostate on a video 
monitor. The removed tissue is sent for pathology. After the operation, a catheter is placed to flush 
and drain the bladder. This procedure will usually take between 30-60 minutes.  

Advantages 
• The procedure is safe and widely used 
• Optimal long-lasting improvement of symptoms 
• Short hospital stay 

Disadvantages 
• Risk of bleeding 
• Risk of retrograde ejaculation – semen during sexual climax travels backward to the 

bladder.  
• Risk of urethral stricture 
• Risk of urinary retention 
• Low risk of urinary tract infection and urgency 

Post operation - Ward 
The bladder will be continuously flushed with a sterile solution to prevent blood clots. The catheter 
is kept in for 2—3 days with continuous flushing until the wound heals and you can urinate on your 
own.  
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Post operation – Home 
• Drink 1-litres every day, especially water 
• Do not lift anything heavier than 3kgs 
• Do not do any heavy exercise and avoid bike riding 
• Do not drive for 1 week (if a manual car, do not drive for 2 weeks). 
• Prevent constipation. 
• Avoid having sex for 3 weeks. 

 
Please contact our rooms on 1300 865 180 or present to your nearest hospital if you have a fever, 
or if you are unable to urinate or have heavy bleeding. 
 
Blood-stained urine at 2 weeks post-operation is normal due to the scab separating and falling off 
from the prostate cavity.  
 
You will experience urgency, frequency, and burning during voiding which will take 4-6 weeks to 
settle.  
 
We recommend 3-4 weeks of rest prior to returning to work.  

General information about surgical procedures 

Before your procedure: 
Please tell a member of the medical team if you have:  

• a regular blood thinning agent (e.g., warfarin, aspirin, clopidogrel, rivaroxaban, apixaban, 
dabigatran) 

• a recent or current COVID injection 
• an implanted foreign body (stent, joint replacement, pacemaker, heart valve) 

Before you go home: 
We will tell you how the procedure went and you should: 

• make sure you understand what has been done 
• ask the surgeon if everything went as planned 
• let the staff know if you have any discomfort  
• ask what you can (and cannot) do at home 
• make sure you know what happens next  
• ask when you can return to normal activities 

 
Your surgeon or nurse will give you details of follow-up appointments.  

Driving after surgery 
It is your responsibility to make sure you are fit to drive after any surgical procedure. By law, you 
are not permitted to 24 hours after a general anaesthetic or sedation. 

Disclaimer 
Every effort has been made to ensure this information is accurate and up to date. However, 
individual cases may vary. Your surgeon will thoroughly discuss your procedure and answer any 
questions you may have. 
 

 


