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What is this? 

This procedure involves removal of part of the penis. This is most commonly performed to remove a tumour of the 
penis that cannot be treated safely by a wide local excision or if the cancer has invaded the deeper structures of 
the penis. 

Are there any alternatives? 

Local excision, which leaves the majority of the penis intact, can be performed when the cancer is very small. This 
is not appropriate in larger or more invasive cancers. Radiotherapy is occasionally used in exceptional cases of 
extensive cancer.  

What happens before the procedure? 

If this is a planned (elective) operation, you will usually be admitted to hospital on the same day as your surgery. 
You will usually receive an appointment for a ‘pre-assessment’ to assess your general fitness, screen you for 
MRSA and do some baseline investigations. Once you have been admitted, you will be seen by the surgeon 
performing the operation, and complete the consent form. If under a general anaesthetic you will be asked not to 
eat and drink for six hours before surgery. Immediately before your operation, the anaesthetist may give you a 
pre-medication which will make you dry-mouthed and pleasantly sleepy. 

If this is an emergency operation, the operating surgeon will see you on the ward and explain the reason for the 
procedure, and go through the consent form with you. The anaesthetist will also see you prior to the procedure. 
 
When you are admitted to hospital, you will be asked to sign the second part of your operation consent form 
giving permission for your operation to take place, showing you understand what is to be done and confirming 
that you want to go ahead. Please feel free to discuss any concerns and ask questions prior to signing. 
 
What does it involve? 

The procedure will require either a general anaesthetic (where you are asleep) or a spinal anaesthetic (numb from 
the waist down). Your anaesthetist will discuss the risks and benefits of both options on the day of the procedure.  

We usually provide you with a pair of TED stockings to wear. These help to prevent blood clots from developing 
and passing into your lungs.  

The theatre team will perform some basic checks to ensure the correct patient and correct procedure is being 
carried out.  

The procedure involves removal of the top part of the penis, including the glans. The amount of tissue removed 
depends upon where the cancer is and its size. It is also necessary to remove a certain amount of tissue not 
affected by the cancer. In some cases, whilst under the anaesthetic for this surgery, it may be necessary to send a 
sample of the tissue that is hopefully not affected by the cancer to the laboratory to be looked at under a 
microscope. The reason for this is that if the tissue does show microscopic evidence of cancer cells, a more radical 
surgery may be needed. This will have been discussed with you prior to surgery.  
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What happens afterwards? 

Following surgery you will have a catheter, which is a soft tube into your bladder through your urethra (water 
pipe). The tube is attached to a drainage bag and drains urine directly from your bladder. You can expect to have 
this removed after approximately 7-10 days. You should be able to pass urine normally afterwards. Following the 
procedure you may notice a small red ‘bump’ on the end of your penis – this is part of the urethra, which has been 
refashioned and left outside of the penis. This is done to prevent narrowing of the urethra, which can cause 
difficulties passing urine. If this happens you will be shown how to use a small dilator to keep the urethra open. 

Are there any risks or complications? 

As with all procedures, there are risks from having this procedure. You should be reassured that, although these 
complications are well recognised, most patients do not suffer any significant problems following this procedure. 
 
Common (greater than 1 in 10) 

A degree of erectile dysfunction •
Shortening of your penis •
Spraying of urine when you urinate. •

 
Occasional (between 1 in 10 to 1 in 50 patients) 

Local recurrence of the cancer on the penis requiring further treatment •
Poor or prolonged wound healing •
Narrowing of the opening of the urethra requiring further treatment by stretching or re-fashioning •
A wound infection requiring antibiotics or surgical drainage. •

 
Rare (between 1 in 50 to 1 in 250 patients) 

Dissatisfaction with the cosmetic result •
Anaesthetic or cardiovascular problems possibly requiring intensive care (including chest infection, pulmonary •
embolus, stroke, deep vein thrombosis, heart attack and death). This mainly applies to procedures performed 
under general anaesthetic. 

 
Hospital-acquired infection 

Colonisation with MRSA (0.9% - 1 in 110) •
Clostridium difficile bowel infection (0.01% - 1 in 10,000) •
MRSA bloodstream infection (0.02% - 1 in 5000). •

 
The rate for hospital-acquired infection may be greater in high-risk patients, for example those patients: 

with long-term drainage tubes •
who have had their bladder removed due to cancer •
who have had a long stay in hospital or multiple hospital admissions. •

 
What should I expect afterwards? 

Immediately following surgery your penis may be swollen and bruised. When the swelling settles down you will see 
that your penis is shorter and the glans is no longer there. Your penis may resemble a circumcised penis. It can be 
natural for you to be distressed seeing the result of the surgery, even if you have been prepared before the 
operation. This can be discussed with you in clinic prior to surgery.  
 
Simple painkillers such as paracetamol are helpful if you have any discomfort following the procedure. You will be 
advised on wound care before leaving hospital, but in general it is important to keep the wound dry for at least 
two days after the procedure and to avoid submerging it for one or two weeks.  
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You will be given a copy of your discharge summary prior to leaving, and a copy will also be sent to your GP.  
Any antibiotics or other medications you may need will be arranged and dispensed from the hospital pharmacy.  
 
Your discharge summary contains important information about your stay in hospital and your operation. If you 
need to call your GP or if you need to go to another hospital, please take this summary with you so the staff can 
see the details of your treatment.  
 
What should I look out for? 

If you develop a fever, severe pain on passing urine, inability to pass urine or bleeding, contact your GP 
immediately. 
 
How will it affect sexual function? 

If you have had a partial penectomy you will not have the sensitive top part of your penis, but some patients can 
still have an erection and orgasm, depending on how much penile tissue has been removed. Concerns about your 
cancer and its treatment, and thoughts of an altered body image are naturally distressing, and these can also have 
an impact on your sex life. These concerns can be discussed with your consultant before the procedure. 
 
Will I need further treatment? 

Hopefully you will not require further treatment, providing the tissue samples removed at the time of surgery show 
complete removal of the cancer. Nevertheless, you will be followed up in the outpatient department on a regular 
basis. During your appointment you will have your penis and your lymph nodes in your groin examined for any 
signs of recurrence of the cancer. Attending these appointments regularly will give the consultant the chance to 
pick up and treat any recurrence at the earliest opportunity.  
 
If further treatment is needed, this may take the form of further surgeries to diagnose or treat spread of the cancer, 
or treatments such as chemotherapy or radiotherapy. These will be discussed with you if appropriate. 
 
Any questions? 

Please contact the urology clinical nurse specialists (CNS) on: 01872 253143 / 252688. 
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 CONSENT FORM 1 
 PROCEDURE SPECIFIC PATIENT AGREEMENT

AFFIX PATIENT LABEL

NHS number: 

Name of patient: 

Address: 

Date of birth: 

CR number:

AFFIX PATIENT LABEL

NHS number: 

Name of patient: 

Address: 

Date of birth: 

CR number:

STATEMENT OF HEALTH PROFESSIONAL (to be filled in by health professional with appropriate knowledge of 
proposed procedure, as specified in consent policy) 

I have explained the procedure to the patient. In particular, I have explained the intended benefits:  

To remove part of the penis to treat a cancer. •

Significant, unavoidable or frequently occurring risks: 

A degree of erectile dysfunction •
Shortening of your penis •
Spraying of urine when you urinate. •

Uncommon but more serious risks: 
Local recurrence of the cancer on the penis requiring further treatment •
Poor or prolonged wound healing •
Narrowing of the opening of the urethra requiring further treatment by stretching or re-fashioning •
A wound infection requiring antibiotics or surgical drainage. •

Rare but serious risks:  

Dissatisfaction with the cosmetic result •
Anaesthetic or cardiovascular problems possibly requiring intensive care (including chest infection, •
pulmonary embolus, stroke, deep vein thrombosis, heart attack and death)  

Any extra procedures which may become necessary during the procedure: 

•     Other procedure (please specify): 
 
 

I have also discussed what the procedure is likely to involve, the benefits and risks of any available 
alternative treatments (including no treatment) and any particular concerns of this patient. 

I have given and discussed the Trust’s approved patient information leaflet for this procedure:   
Partial penectomy (CHA4625) which forms part of this document. 

I am satisfied that this patient has the capacity to consent to the procedure. 

This procedure will involve:         General and/or regional anaesthesia             Local anaesthesia Sedation 
 
Health Professional signature: Date:  

Name (PRINT): Job title: 

STATEMENT OF INTERPRETER (where appropriate) 

I have interpreted the information above to the patient to the best of my ability and in a way in which I believe 
he/she can understand. 

Interpreter signature: Name (PRINT): Date: 
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STATEMENT OF PATIENT 

Please read this form carefully. If your treatment has been planned in advance, you should already have a copy 
of the patient information leaflet which describes the benefits and risks of the proposed treatment. If not, you 
will be given a copy now. If you have any further questions, do ask - we are here to help you. You have the right 
to change your mind at any time, including after you have signed this form.  

I agree to the procedure or course of treatment described on this form. 

I understand that you cannot give me a guarantee that a particular person will perform the procedure.  
The person will, however, have appropriate experience. 

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist before 
the procedure, unless the urgency of my situation prevents this. (This only applies to patients having general or 
regional anaesthesia). 

I understand that any procedure in addition to those described on this form will only be carried out if it is 
necessary to save my life or to prevent serious harm to my health. 

I understand that tissue samples will only be taken in relation to the procedure explained to me. No samples 
will be taken for quality control, clinical education or research purposes. 

I have been told about additional procedures which may become necessary during my treatment. I have listed 
below any procedures which I do not wish to be carried out without further discussion. 
 
 

I have received a copy of the Consent Form and Patient Information leaflet: Partial penectomy 
(CHA4625) which forms part of this document. 

Patient signature: Name (PRINT): Date: 

A witness should sign below if this patient is unable to sign but has indicated his or her consent. 
Young people / children may also like a parent to sign here (see guidance notes). 

Witness signature: Name (PRINT): Date:  

CONFIRMATION OF CONSENT (to be completed by health professional when the patient is admitted for the 
procedure, if the patient has signed the form in advance). 

On behalf of the team treating the patient, I have confirmed with the patient that they have no further questions 
and wish the procedure to go ahead. 

Health Professional signature: Date:  

Name (PRINT): Job title: 

Important notes (tick if applicable): 

     See advance decision to refuse treatment          Patient has withdrawn consent (ask patient to sign/date here) 

Patient signature: Name (PRINT): Date: 
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 CONSENT FORM 1 
 PROCEDURE SPECIFIC PATIENT AGREEMENT

AFFIX PATIENT LABEL

NHS number: 

Name of patient: 

Address: 

Date of birth: 

CR number:

AFFIX PATIENT LABEL

NHS number: 

Name of patient: 

Address: 

Date of birth: 

CR number:

STATEMENT OF HEALTH PROFESSIONAL (to be filled in by health professional with appropriate knowledge of 
proposed procedure, as specified in consent policy) 

I have explained the procedure to the patient. In particular, I have explained the intended benefits:  

To remove part of the penis to treat a cancer. •

Significant, unavoidable or frequently occurring risks: 

A degree of erectile dysfunction •
Shortening of your penis •
Spraying of urine when you urinate. •

Uncommon but more serious risks: 
Local recurrence of the cancer on the penis requiring further treatment •
Poor or prolonged wound healing •
Narrowing of the opening of the urethra requiring further treatment by stretching or re-fashioning •
A wound infection requiring antibiotics or surgical drainage. •

Rare but serious risks:  

Dissatisfaction with the cosmetic result •
Anaesthetic or cardiovascular problems possibly requiring intensive care (including chest infection, •
pulmonary embolus, stroke, deep vein thrombosis, heart attack and death)  

Any extra procedures which may become necessary during the procedure: 

•     Other procedure (please specify): 
 
 

I have also discussed what the procedure is likely to involve, the benefits and risks of any available 
alternative treatments (including no treatment) and any particular concerns of this patient. 

I have given and discussed the Trust’s approved patient information leaflet for this procedure:   
Partial penectomy (CHA4625) which forms part of this document. 

I am satisfied that this patient has the capacity to consent to the procedure. 

This procedure will involve:         General and/or regional anaesthesia             Local anaesthesia Sedation 
 
Health Professional signature: Date:  

Name (PRINT): Job title: 

STATEMENT OF INTERPRETER (where appropriate) 

I have interpreted the information above to the patient to the best of my ability and in a way in which I believe 
he/she can understand. 

Interpreter signature: Name (PRINT): Date: 
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Partial penectomy 
consent form

STATEMENT OF PATIENT 

Please read this form carefully. If your treatment has been planned in advance, you should already have a copy 
of the patient information leaflet which describes the benefits and risks of the proposed treatment. If not, you 
will be given a copy now. If you have any further questions, do ask - we are here to help you. You have the right 
to change your mind at any time, including after you have signed this form.  

I agree to the procedure or course of treatment described on this form. 

I understand that you cannot give me a guarantee that a particular person will perform the procedure. The 
person will, however, have appropriate experience. 

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist before 
the procedure, unless the urgency of my situation prevents this. (This only applies to patients having general or 
regional anaesthesia). 

I understand that any procedure in addition to those described on this form will only be carried out if it is 
necessary to save my life or to prevent serious harm to my health. 

I understand that tissue samples will only be taken in relation to the procedure explained to me. No samples 
will be taken for quality control, clinical education or research purposes. 

I have been told about additional procedures which may become necessary during my treatment. I have listed 
below any procedures which I do not wish to be carried out without further discussion. 
 
 

I have received a copy of the Consent Form and Patient Information leaflet: Partial penectomy 
(CHA4625) which forms part of this document. 

Patient signature: Name (PRINT): Date: 

A witness should sign below if this patient is unable to sign but has indicated his or her consent. 
Young people / children may also like a parent to sign here (see guidance notes). 

Witness signature: Name (PRINT): Date:  

CONFIRMATION OF CONSENT (to be completed by health professional when the patient is admitted for the 
procedure, if the patient has signed the form in advance). 

On behalf of the team treating the patient, I have confirmed with the patient that they have no further questions 
and wish the procedure to go ahead. 

Health Professional signature: Date:  

Name (PRINT): Job title: 

Important notes (tick if applicable): 

     See advance decision to refuse treatment          Patient has withdrawn consent (ask patient to sign/date here) 

Patient signature: Name (PRINT): Date: 
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