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Radical prostatectomy, a common treatment for localised prostate cancer, frequently leaves patients grappling 

with urinary incontinence. This complication, while often temporary, profoundly impacts quality of life and can 

be a significant source of distress. Understanding the natural trajectory of recovery is essential for managing 

patient expectations and guiding post-operative care.

K E Y  TA K E AWAY S

º The Pivot: Post-prostatectomy urinary leakage, while common, typically resolves or significantly improves 

over the course of a year.

º The Data: While specific numbers vary, a substantial proportion of patients achieve continence or 

near-continence by 12 months post-surgery.

º The Action: Clinicians should counsel patients on the expected timeline for recovery, emphasising that 

improvement is often gradual but sustained over the first year.

Prostate cancer remains a prevalent malignancy among men, and for those with localised disease, radical prostatectomy 

offers a curative option. This surgical procedure involves the removal of the entire prostate gland, along with some 

surrounding tissue. But the anatomical proximity of the prostate to the urinary sphincter and nerves controlling bladder 

function means that urinary incontinence is a well-recognised, if unwelcome, sequela of the operation.

Patients undergoing prostatectomy often experience immediate post-operative urinary leakage, ranging from mild 

dribbling to more severe incontinence requiring pads. This initial period can be particularly challenging, as patients 

adjust to the physical changes and the psychological impact of losing bladder control. The degree of leakage can vary 

based on surgical technique, individual patient factors, and pre-existing bladder function.

The Natural History of Recovery
The good news for patients, and a point of significant importance for clinicians to convey for patient morale and adherence 

to rehabilitation, is that urinary continence typically improves over time. The recovery process is not instantaneous; it 

is a gradual journey that unfolds over several months. The first few weeks and months post-surgery often see the most 

noticeable improvements, but the trajectory of recovery extends well beyond this initial phase.

Many patients report a significant reduction in leakage within the first three to six months. This improvement is often 

attributed to the healing of tissues, the reduction of post-surgical swelling, and the strengthening of the pelvic floor 

muscles. But the recovery does not plateau at six months. Data consistently show that further, meaningful improvements 

in continence continue to occur between six and twelve months after surgery.

What to Expect at 12 Months

ART-2026-1105  ·  08/26 1 / 3
https://thelifesciencefeed.com/urology/urinary-incontinence/prostatectomy-leakage-the-long-road-to-recovery



UROLOGY / URINARY INCONTINENCE

20 August 2026

By the 12-month mark, a large majority of patients will have achieved a satisfactory level of continence. This often 

means they are either completely dry, using one security pad per day, or managing occasional leakage without significant 

disruption to their daily lives. The definition of 'continence' itself can vary in studies, but generally refers to no leakage 

or minimal leakage not requiring pads.

Still, a subset of patients will continue to experience persistent, bothersome incontinence beyond 12 months. For these 

individuals, further interventions may be necessary, ranging from intensive pelvic floor therapy to surgical options like 

artificial urinary sphincters or male slings. Early and consistent engagement with pelvic floor exercises, often guided by 

a specialist physiotherapist, can play a vital role in optimising recovery. For clinicians seeking a comprehensive guide 

to patient management, the Oxford Handbook of Clinical Medicine (11th ed) offers a concise reference for various 

post-surgical complications.

Factors Influencing Recovery
Several factors can influence the rate and extent of continence recovery. Patient age is one such factor, with younger men 

often experiencing faster and more complete recovery. Pre-operative urinary function, including any existing bladder 

issues or prostate enlargement symptoms, can also play a role. The surgeon's experience and the specific surgical 

technique employed are also critical determinants of post-operative outcomes.

The extent of nerve sparing during the prostatectomy is another important consideration. Preservation of the 

neurovascular bundles, which are closely associated with erectile function but also contribute to bladder control, can 

positively impact continence recovery. But the primary goal of prostatectomy is cancer control, and nerve sparing is 

only performed when oncologically safe.

Managing Patient Expectations
Given the prolonged recovery period, managing patient expectations is paramount. Clinicians should provide realistic 

information about the likelihood and timeline of continence improvement, emphasising the gradual nature of the process. 

Patients need to understand that immediate dryness is rare and that patience, coupled with adherence to rehabilitation 

exercises, is key.

The psychological burden of incontinence should not be underestimated. Open communication about these challenges, 

along with referrals to support groups or psychological services, can be beneficial. Regular follow-up appointments 

allow for monitoring of progress and timely intervention if recovery is not proceeding as expected. It also provides an 

opportunity to reinforce the importance of continued pelvic floor muscle training.

CLINICAL IMPLICATIONS

The extended timeline for continence recovery after prostatectomy means that GPs and specialists alike must 

adopt a long-term perspective in patient counselling. Telling a patient they will be 'dry in a few months' is 

often inaccurate and sets them up for disappointment. The reality is a year-long journey, and managing that 

expectation from day one is essential for patient adherence to rehabilitation and overall satisfaction.

This prolonged recovery also highlights the need for sustained support, not just immediate post-operative 

care. Pelvic floor physiotherapy should be encouraged and accessible for at least the first year. For those who 

do not achieve satisfactory continence by 12 months, a clear pathway to further evaluation and advanced 

interventions, such as surgical options, must be in place.
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The industry, particularly device manufacturers, should focus on innovations that either accelerate recovery 

or offer more effective, less invasive solutions for persistent incontinence. But until those arrive, the emphasis 

remains on meticulous surgical technique and comprehensive, patient-centred rehabilitation. We cannot 

simply operate and hope for the best; active management of this common complication is non-negotiable.
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