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Post-Operative Instructions

1.  DO NOT BLOW YOUR NOSE! If you sneeze, let the sneeze come 
through your mouth like a cough. Continue this for one week, then 
you may begin to GENTLY blow your nose and increase as tolerated. 

2. The following checked items apply to you:

  You have suture in your nose, if it sticks out of the nostril,  
cut it off at the nostril. DO NOT pull on it.

  You have packing in your nose. If the packing begins to slip from 
your nostril, try to gently push back in. If it doesn’t go in easily, 
you may pull out both sides of the sponge pack.

  You have silastic splints in your nose – they are sown in and you 
should not disturb them. 

  You have dissolvable stitches inside one nostril. You may apply 
antibiotic ointment (Neosporin, bacitracin, or equivalent) to the 
stitches to keep scabs from sticking to them.

  Your surgeon placed a dissolvable  material that will release 
steroid medication in your sinuses for the next 30-60 days.  
As the material dissolves, you may see or feel small fragments  
of material measuring resembling fishing line. this is normal. 
It is important to keep your nose moist with saline nasal spray 
while this material is dissolving. .

3.  If you have a “drip pad” under your nose, change it when it is stained. 
If you prefer not to wear the dressing, you can leave it off and dab 
gently with a tissue as necessary.

4.  Bleeding from the nostrils and into the throat is normal and should 
steadily decrease during the several days after surgery. Use hydrogen 
peroxide or mild soap and water to clean around the nostrils as 
needed. If you experience increased bleeding, spray 2 sprays of 
oxymetazoline (Afrin) or phenylephrine (Neosynephrine) into each 
nostril, keep your head elevated, relax, apply a cold pack or ice to  
the upper lip area. If the bleeding does not stop in 20 minutes,  
call the doctor. 
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5. Tomorrow (or after the packing is removed if you have packing), 
begin using saline nasal spray (Ayr, Ocean, or equivalent): 2-3 
sprays per nostril at least three times per day. Do not put 
anything else in your nose unless instructed by your physician. 

6.  Ice cold compresses may be applied to the eyes for 15 minutes 
every 2 hours or more often to reduce swelling of the nose and 
eyelids. Sleeping with your head raised on 2 or 3 pillows will also 
help.

7.  Keep your head elevated above the level of your chest as much 
as possible. You may wish to sleep in a recliner or use an extra 
pillow for the first few nights after surgery.

8.  To keep your lungs expanded and decrease the chance of a 
post-operative pneumonia, take 5 deep breaths to fully inflate 
the lungs every hour while awake.

9.  Things to AVOID: Aspirin-containing products for 10 days; 
Alcohol for 10 days; Smoking or dust for 2 weeks; Lifting 
anything heavier than 10 pounds or any other physical exertion 
for 2 weeks; Sunbathing or extreme temperature exposure for  
6 weeks.

10.  In order to optimize the healing process and success of the 
surgery, it is important that you keep your post-operative 
appointments as recommended by the doctor. 

11.  Do not restart your prescription nasal spray until instructed by 
your doctor. 

Nasal & Sinus Surgery (continued)

•  Steady bleeding especially if there are no clots (drainage of blood 
stained mucus is normal). Severe swelling, especially if the eyeball 
seems to bulge.

•  Reduced vision in either eye. 

•  Fever higher than 100.5 F° orally. 

•  Anything that has you concerned.

REASONS TO CALL THE DOCTOR: 


