
 
 
 
 
 
 
POST-OPERATIVE ROBOTIC SURGERY QUESTIONNAIRE 
 

1. When were you able to return to work/resume normal daily activities 
 

1 week ______       2 weeks _______    3 weeks _______   4 weeks ______    Other (Specify) ________ 
 
2. How soon after the catheter was removed did you have continence? (Require no pads) 
 
Immediate ____   1 month _____ 3 months _____  6 months _____  9 months _____  12 months ______ 
 
3. How would you rate your pain after surgery? 
 

 
 
 
 
 

Sexual Health Inventory A: Circle the number of the response that best describes your situation PRIOR TO 
your robotic surgery.  Please be sure you select only ONE response to each question. 
 
1. How do you rate your confidence that you could get and keep an erection? 

 
Very Low     Low     Moderate  High     Very High 

 


