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Patient Education Information Sheet 
North Florida/South Georgia 
Veterans Health System (NF/SGVHS)

Surgical Service, ENT Section 
Endoscopic Sinus Surgery
Patient Postoperative Instructions and Information
Sinuses:
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Your sinuses are air-filled spaces in the bones of the face and head. The sinuses drain mucous through small openings that are linked to the inside of the nose. They play a big role in how we breathe and make mucous. Mucous does not drain well when you have swelling of the lining of the nose and sinuses. An acute or chronic infection can result. When medical therapies and sinus rinses do not clear up the swelling, surgery may be needed to open up the sinuses and allow them to drain. Some people grow polyps (small growth sticking out from the mucous lining). Surgery may be needed to remove the polyps.
Endoscopic Sinus Surgery:  
You will be given medicine to keep you asleep and free from pain during surgery. There will be no incisions (cuts) made on the outside of your nose. All surgery is done through your nostrils, using scopes. Your doctor can see the images on a monitor. The opening to each sinus that is blocked will be opened. Any polyps are removed. This is a detailed surgery and must be done carefully. The surgery may take 3-4 hours. If the divider between the two sides of your nose (the nasal septum) is too crooked it may have to be straightened. This will allow drainage of all the sinuses. This is called septoplasty, and will add an extra hour to the procedure.

At the end of the surgery, your sinuses will still be oozing a little blood. Nasal packings or foam are placed in your nostrils to stop the bleeding.  If you have nasal packing (like a nasal tampon) we will see you back in a few days to take it out. You need to stop taking aspirin, ibuprofen (Advil or Motrin), naproxen (Alleve) and similar meds at least one week before surgery. These meds can cause bleeding.

Sinus surgery is usually safe. There is a 1% risk of a major complication. Problems that may happen due to sinus surgery can be: blindness, double vision, injury to brain tissue, and leakage of fluid from around the brain. More common minor problems are scarring, need for more surgery, decreased sense of smell, and nosebleeds. 
You can go home the same day of surgery. You will need someone to drive you home. 
After Your Surgery Instructions

Nosebleed safety measures:
You may have a slow trickle of blood down your throat or out of the front of your nose for a few days.  You need to see your surgeon right away if you are having a lot of bleeding or it seems too much to you. If you are having bothersome oozing, it can help to spray oxymetazoline (Afrin) 2 sprays in each nostril. You can use the spray up to 4 times a day during the first week. Only use the spray for 1 week. Oxymetazoline constricts blood vessels and can decrease bleeding. However, if used longer than a week it can hurt the lining of your nose and cause nasal congestion that is only relieved by more oxymetazoline. To decrease the risk of nosebleeds after surgery:
1. Sneeze with your mouth open.

2. Do not blow your nose for at least 1 week after surgery. You may gently wipe the front of your nose, or gently use a Sinus Rinse bottle to cleanse the inside of your nose. 

3. Keep your head elevated to lessen swelling. This is especially important at night. You could raise the head of your bed, sleep with 2-3 pillows, or sleep in a recliner. Avoid bending over.

4. If you take meds to control your blood pressure, make sure to take them as ordered. High blood pressure will make nosebleeds more likely.

5. Do not lift anything more than 10 pounds.  Do not strain yourself in any way with vigorous activity, sex, or exercise for 2 weeks after surgery. 


6. You need to stop taking aspirin, ibuprofen (Advil or Motrin), naproxen (Alleve) and similar meds at least one week after surgery. These meds can increase risk of nosebleeds.
Nasal/sinus rinses:
After surgery you need to keep your nasal cavities moist, to help blood clots dissolve and loosen crusting. Your surgeon may ask you to use nasal saline (salt water). You should use it as often during the day as you remember, or at least 4-5 times per day. 

Your surgeon may ask you to do saline sinus rinses after surgery. You can use an over-the-counter system such as Neil Med Sinus Rinse (you can buy it for about $11 at Walgreens, CVS, Walmart, Target, and other pharmacies. We can ask the VA pharmacy to provide this for you if you need us to. You will have to let your doctor know.) Start rinses gently the evening after surgery. If the nose seems to be blocked, stop rinsing and gently try again the next day. This will really help dissolve clots and help nasal breathing and healing. 
Activity:

You need to avoid activity that raises your blood pressure for two weeks. Things that can raise your blood pressure are heavy lifting, hard exercise, and sex. This could cause a nosebleed.
Diet:
You may eat your regular diet after surgery, as long as your stomach is not upset from the anesthesia. If it is, wait until you feel better before you start eating solid foods.
Pain: 
Pain is usually mild to moderate the first 24 – 48 hours. Then it will decrease. You may not need a strong narcotic pain med. The sooner you reduce your narcotic pain med use, the faster you will heal. As your pain lessens, try using extra-strength acetaminophen (Tylenol) instead of your narcotic med. It is best to reduce your pain to a level you can manage, rather than to get rid of the pain completely.  Please start at a lower of narcotic pain med, and increase the dose only if the pain remains uncontrolled. Decrease the dose if the side effects are too severe. 
Do not drive, operate dangerous machinery, or do anything dangerous if you are taking narcotic pain medication (such as oxycodone, hydrocodone, morphine, etc.) This medication affects your reflexes and responses, just like alcohol. 

When to Call Your Surgeon: If you have…
1. Any concerns. We would much rather that you call your surgeon then worry at home, or get into trouble.

2. Fever over 101.5 degrees F. 

3. Any changes in your vision.

4. Headaches. 

5. Leakage of clear fluid from your nose. 

6. Excessive bleeding. 

7. Pain that continues to increase instead of decrease.

8. Problem urinating.

9. If you have chest pain or difficulty breathing, don’t call-- go to the nearest emergency room right away. 
How to Call Your Surgeon:
1. If it is urgent, call 911 or go directly to the emergency room without calling.

2. If it is not urgent, during clinic hours of 8 am to 4 pm, call ENT secretary at 352-548-6143 or the ENT clinical coordinator at 352-548-6142. Messages will be checked frequently and a doctor will be asked to return your call. 
3. If it is not urgent but cannot wait 2 hours, please try a number of ENT clinic numbers: nurses’ station at 352-548-6150 or the front desk at 352-548-6153. Do not leave a message at these numbers.

4. If you still have not spoken with a surgeon, or if it is after 4 pm or a weekend, call the VA operator at 352-376-1611(toll free 1-800-324-8387) and press 0 to speak with the operator. Insist that the operator page the ENT resident surgeon on-call. 

Postoperative appointment: 
You will need to have your nasal cavities and sinuses checked and possibly cleaned out at your postoperative visit. Usually we need to see you in clinic about 7-10 days after surgery. 

If this appointment has not been made for you, please call the VA ENT Clinic front desk at 352-548-6153. 
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