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POSTOPERATIVE ADENOTONSILLECTOMY INSTRUCTIONS 
 

1. You may expect to have a constant sore throat or throat pain for a week to ten days.   

2. You will be given a narcotic pain reliever (Lortab elixir or Zolvit). This perscription is for use if the pain 

is not controlled with Motrin, Ibuprofen or Tylenol.  These can be used in conjunction with Motrin or 

Ibuprofen but should not be taken in conjunction with Tylenol.  

3. Chloraseptic spray and/or Cepacol lozenges (available over the counter) may help some patients. 

4. The same nerves that go to your tonsils go to your ears.  For this reason, you may have significant ear 

pain, and is often worse on days 3-5 postoperatively.   

5. Use Ibuprofen, Aleve, or Motrin as directed, as this class of medication is beneficial for 

pain relief. The pain medicine works best if taken around the clock.  You should not wait until 

you are in a lot of pain to take medication.  It may be helpful to awaken at least once during the 

night to take medicine.   
6. If you have any trouble with the medication (such as a rash), stop all medication and call us 

immediately. 

7. The pain medicine combined with a liquid diet may slow the bowels.  If you experience nausea or 

constipation after eating (often on days 3-4), try some Milk of Magnesia. 

8. Soft cold foods are the easiest to eat.  Popsicles, ice cream, and Jello® are a good start.  Mashed 

potatoes, creamed corn, grits, etc., may be eaten, but not if they are too hot.  Please avoid chips, pizza, 

and anything that could scratch the raw surface of your throat, causing pain and possibly bleeding. 

9. A white scab will form on the back of your throat.  When it releases (about 7 days), you may have some 

bleeding (a tablespoon or so).  Gargle with ice water if this occurs.  If the bleeding becomes profuse, 

call us immediately. 

10. You may notice some bad breath during the week after surgery.  This is not harmful, it will go away on 

by itself, and there is no good treatment.   

11. Fever is common after adenotonsillectomy. However, if you develop a fever greater than 101.5 F, call 

us. 

12. Please don’t travel far (>30 minutes) from the Harrisonburg area for two weeks after your surgery. 

13. If bleeding occurs, apply an ice collar to the neck.  Older children and adults may gently gargle ice 

water.  It is better if the bleeding comes out of the mouth rather than swallowed.  If the bleeding is 

profuse or doesn’t stop after 10 minutes, proceed immediately to the nearest hospital emergency room 

and contact us.   

14. It is essential to limit activity for the first two weeks after surgery.  During this period, absolutely no 

running, biking, swimming, weight lifting, or participation in physical education classes. Many patients 

feel fine after one week, but it is very important to adhere to this policy.  Do not return to work or to 

school until one week after surgery.  

 

 

If any problems or questions arise, please notify us at the office, 434-2255.   
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Tympanostomy Tubes and Ear Infection Instructions 

 

Postoperative Ear Tube Instructions 
 

• Your child may return to normal activity, but please avoid vigorous play (wrestling, tackle football) 

for 1 week. 

• If drops are prescribed, use them for the recommended duration.  The drops may say they are for use 

in the eyes.  These are also used as eardrops. 

• If the drops cause severe pain, stop using the drops and contact us. 

• After surgery, your child may have ear drainage for 3-4 days.  This may even be blood tinged.  Do not 

be alarmed, as this is normal.  If after five to seven days the drainage persists, becomes very thick, or 

has a foul odor, please call our office. 

• If in the future the ears begin to drain for more than a few days, begin using the prescribed eardrops 

twice daily for 1 week.  If your child becomes very ill, or if the drainage persists longer than 1 week, 

contact our office. 

• You may use a Q-tip to remove any visible drainage from the ear canal prior to using the drops. 

• Remember your return visit.  If you have any other questions or problems please call us at the 

office at 434-2255. 
 

Ear Infections After Tubes 

 
• Although uncommon, children can still get an ear infection (otitis media) with a functioning tube; 

Discharge from the ear canal is the most common symptom. 

• Ear infections without discharge may also occur but usually resolve without treatment.  Antibiotics are 

unnecessary unless your child is very ill or develops ear discharge. Ear discharge may be clear, 

cloudy, or foul smelling. Bloody discharge may occur if the middle ear is inflamed, but it is not a 

cause for alarm or excessive concern. 

• If you notice a discharge from your child’s ear: 

1. Clean the ear and outer canal as needed to keep the ear clean.  A cotton ball may be used 

intermittently, but avoid using for prolonged periods of time. 

2.  Prevent water entry into the ear canal during bathing or hair washing by using a small 

piece of cotton saturated with Vaseline to cover the opening. 

3.  Do not allow your child to swim until the discharge stops. 

• When ear discharge persists more than a few days, begin using prescribed eardrops twice daily in the 

affected ear for 1 week.  If you do not have drops, call the office (434-2255).  Oral antibiotics are not 

as effective as applying drops directly.  

• Contact our office if the discharge persists longer than 7 days or tends to recur frequently. 

• Ear discharge will not damage your child’s ears or hearing. 



A l e x i o u  H e a r i n g  a n d  S i n u s  C e n t e r  

M I C H A E L  A L E X I O U ,  M . D .  
D E R E K  R O B I N S O N ,  M . D .  

H E A D  &  N E C K  S U R G E R Y  

               

   
   

Name: DOB: DATE:  

 
 

 TONSILLECTOMY 
 

The tonsils are almond-shaped collections of lymphatic (immune system) tissue located at the 

back of the mouth.  They can cause two types of problems: obstruction and infection. 

In some children, the tonsils are so large that it becomes difficult for them to breathe at night.  

These patients snore loudly, and are often restless sleepers. This condition is called upper airway 

resistance syndrome.   Sometimes they even stop breathing for a few seconds because the tonsils 

block their upper airway.  This is called obstructive sleep apnea, and can lead to heart problems 

because the oxygen level in the blood decreases when breathing has ceased. Both of these conditions 

are easily treated by removing the tonsils (and adenoids if they are enlarged as well). 

The tonsils have shallow crypts that seem to deepen with each infection.  In some patients these 

crypts (which fill with dead cells and bacteria) actually become the source of the infections they were 

initially intended to fight.  This condition is called chronic tonsillitis.  Symptoms include a nagging 

sore throat that gets better with antibiotics, but returns quickly when the medication is stopped.  

Sometimes patients may actually express debris from their tonsils.  They may also have bad breath 

(halitosis) and discomfort when swallowing (odynophagia).  The only way to resolve these symptoms 

is to remove the tonsils.  

The operation itself (called a tonsillectomy) is relatively straightforward.  It takes about 30 

minutes, and most patients go home the same day as surgery.  Complications include but are not 

limited to bleeding (1% in children and 5% in adults), infection, and the need for a blood transfusion.  

After the initial surgery a scab forms on the back of the throat, and like a scab on your knee, it comes 

off in about a week.  When this happens, there may be some bleeding.  Rarely, a patient may have to 

return to the operating room to stop the bleeding. 

Alternatives to surgery depend on the underlying problem.  For infections, one can continue to 

take antibiotics for acute infections.  Rarely, when a tonsil infection is not treated in a timely fashion, 

damage can occur to the heart or kidneys, or an abscess may develop causing life threatening 

complications.  For obstruction of the upper airway, one can try a short course of steroids or 

antibiotics.  Untreated obstructive sleep apnea can produce behavioral problems, heart or pulmonary 

failure.   

If you have any questions while reading this document, please do not hesitate to ask our staff 

for assistance. If questions arise after you have left the office, call the office at 434-2255. As with all 

elective surgery, Dr. Alexiou and his staff support your decision to seek a second opinion. We will be 

happy to make an appointment for you, or to provide you with a list of local and Charlottesville 

surgeons competent to perform this surgery. 
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