PATIENT GUIDE FOR SINUS SURGERY
1. Endoscopic sinus surgery is a procedure designed to open the natural drainage pathways of the sinuses to restore their function and health.  The goal of surgery is to carefully remove the thin, delicate bone and mucous membranes that block the drainage pathways of the sinuses.  The term “endoscopic” refers to the use of small fiberoptic telescopes that allow for the surgery to be minimally invasive, without the need for any skin incisions.  Endoscopic sinus surgery is usually performed under general anesthesia on an outpatient basis.

2. We do everything possible to reduce bleeding during surgery.  Nearly all over-the counter and prescription pain/anti-inflammatory medicines can cause blood-thinning problems, except for Tylenol (acetaminophen).  Blood-thinning medications are the #1 cause of unnecessary surgery cancellation!  Enclosed is a list of medications to avoid for two weeks prior to surgery.  If you are on any pain medication (prescription or over-the-counter) not on the list, check with the office staff to make sure it is safe to use prior to surgery.  We also now recommend discontinuing all herbal products two weeks prior to surgery as some of them have been reported to increase bleeding complications.
3. Do not eat or drink anything after midnight before your surgery.  If you take medicines every day, be sure to ask the anesthesiologist how you should take them on the day of surgery.

4. Uncontrolled blood pressure results in excessive bleeding during and after surgery.  Be sure to take your blood pressure medications and discuss blood pressure problems with you family doctor and surgeon.

5. You will be given a decongestant nasal spray (i.e. Afrin) approximately 30 minutes prior to surgery.  This will reduce nasal congestion and bleeding during your surgery to improve the success of the case.

6. Your postoperative visits will be determined by your doctor and will usually consist of 3-4 visits over the first 6 weeks.  It is essential that you return for all scheduled follow-up appointments, as careful postoperative care is critical to the success of your surgery.

WHAT ARE THE RISKS OF SURGERY?

· Bleeding – Most sinus surgery involves some degree of blood loss which is generally well tolerated by the patient.  On rare occasion, significant bleeding may require termination of the procedure.  Blood transfusion is very rarely necessary and is given only if the patient’s health would otherwise be compromised.
· Recurrence of disease – Although endoscopic sinus surgery provides significant symptomatic relief for the vast majority of patients, surgery is not a cure for some.  Therefore, you may expect to continue with your sinus medications even after sinus surgery, although in general your requirements for such medications should be lessened.  In some instances, “touch-up” surgery may be necessary to optimize your outcome.

· Spinal fluid leak – Because the sinuses are located in close proximity to the brain, there is a very small chance of creating a leak of cerebrospinal fluid (the fluid surrounding the brain).  Should a fluid leak occur, it may create a potential pathway for infection/meningitis.  This may require surgical closure and extend your hospitalization.

· Visual problems – There have been isolated reports of visual loss after sinus surgery.  Fortunately, this is extremely rare.  Persistent tearing of the eye can result from surgery, but this usually resolves on its own.

· Other risks – Alteration of the sense of smell or taste, persistence and/or worsening of sinus symptoms and facial pain, and swelling or bruising of the area around the eye are all other uncommon risks of surgery.

· If you require a septoplasty – Additional risks include bleeding or infection of the septum, numbness of the front teeth, the development of a hole in the septum, or recurrence of septal deviation.
POSTOPERATIVE INSTRUCTIONS FOR SINUS SURGERY
	DO’S
	DON’TS

	1. Irrigate your nose 2-3 times a day with the SINUS RINSE KIT as soon as any packing is removed from your nose.  This is very important as it aids in healing and recovery.
	1. No bending, lifting, or vigorous activity for two weeks after surgery.

	2. If you have been prescribed antibiotics or steroids, it is important to take them as directed to improve your chances of a successful result.
	2. Avoid blowing your nose for one week after surgery.  Do not sneeze with your mouth closed.  If you have to sneeze, do so with your mouth open.

	3. Restart any nasal steroid spray you may have been taking preoperatively one week after surgery.
	3. If you smoke, it is critical that you stop for at least 3 weeks prior to and 4 weeks after surgery.  Smoking during this time can interfere with the success of your operation.

	4. In addition to the saline irrigations that you are doing, a saline nasal mist spray 6-8 times a day, warm showers, and running a humidifier at night can be helpful with the expected congestion you will have during the recovery period.
	4. Avoid using any over-the-counter nasal decongestants (i.e. Afrin) unless you have bleeding.  (See below)

	5. You will be given a prescription for pain medication.  Many of these medications are restricted and cannot be refilled by telephone after normal business hours, on weekends, or on holidays.  Please plan ahead if you anticipate needing more medication.
	5. Do not operate motor vehicles or heavy machinery while you continue to use the prescription pain meds.


Things to expect… Things to report to your physician!
· You should not have problems with your vision after surgery.  Report any abnormal blurring, double vision, loss of vision, black eyes, severe redness, or bulging around the eyes immediately.

· Although some bloody drainage is normal for a few days after surgery, any bright red blood flowing briskly from your nose should be reported to your doctor immediately.  If you only have a persistent slow ooze of blood from your nose, you can use Afrin nasal spray to help stop it.  It this does not work, call your doctor.

· A fever greater than 101 degrees should be reported to your doctor.

· Any severe headache or neck stiffness should be reported immediately.
DISCONTINUE ANY OF THE FOLLOWING MEDICATIONS AT LEAST TWO WEEKS PRIOR TO SURGERY
ASPIRIN
Alka-Seltzer effervescent (antacid and pain reliever)

Alka-Seltzer Plus Cold Medicine

Alka-Seltzer Cold and Cough Medicine

Alka-Seltzer Plus Nighttime Cold Medicine

Alka-Seltzer Plus Sinus Allergy Medicine

Anacin Coated Analgesic Caplets or Tablets

Anacin Maximum Strength Analgesic Coated Tablets

Anacin Maximum Strength Arthritis Pain

Anacin Arthritis Pain Formula Maximum Strength

Arthritis Strength BC Powder

Ascriptin A/D Caplets

Ascriptin Tablets Regular Strength

BC Powder

BC Cold Powder Multi Symptom Formula

BC Cold Powder Multi Symptom Non-Drowsy Formula

Bayer Chewable Aspirin Children’s

Bayer Aspirin Caplets and Tablets

Bayer Aspirin Maximum Strength Caplets and Tablets
Bayer Plus Aspirin Extra Strength Tablets

Bayer Therapy Enteric Aspirin Caplets

Bayer 3-Hour Time Release Aspirin

Bufferin Analgesic Tablets/Caplets

Bufferin Arthritis Strength or Extra Strength Analgesic Caplets/Tablets

Cama Arthritis Pain Reliever

Cold Tablets 4-Way

Ecotrin Enteric Coated Aspirin Maximum or Regular Strength

Exedrin

Halfprin Low Strength Aspirin Tablets

Momentum Muscular Backache Formula

Norwich Maximum or Regular Strength Aspirin

P-A-C Analgesic Tablets

Sine Off Sinus Medicine Tablets Aspirin Formula

St. Joseph Adult Chewable Aspirin

Ursinus Inlay Tabs

Vanquish Analgesic Caplets

IBUPROFEN
Advil

Motrin

OTHERS
Aleve
Naprosyn/Naproxen

HERBALS/VITAMINS
Ginko

Garlic

Feverfew

Ginger

Asian Ginseng

Vitamin E
