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THE DAY OF YOUR SURGERY 

– You will be asked to arrive 30 minutes early, depending on surgery type.  

When You Arrive: 

1. Registration first! 

At the front desk, we will confirm your name and let the surgical team know that you have arrived. 

2. Get changed and get comfortable. 

We will escort you to a preoperative area where we will obtain your vital signs and you can change into 

procedure-appropriate clothing. If you desire, your family and friends are welcome to accompany you. 

3. Review your details. 

The anesthesiologist will join you to confirm your medical history, allergies and scheduled procedure. 

4. Meet your team. 

The anesthesiologist will place your IV, and you’ll say hello to Dr. Alexiou and members of your surgical team.  

5. Review next steps and relax. 

Your surgical team will describe in detail what to expect before, during and after the procedure. Don’t hesitate 

to ask any last minute questions!  If you’re feeling anxious or uncomfortable, our anesthesia team will be happy 

to provide medications when appropriate. 

Immediately After Your Surgery: 

–  Rest and wake up slowly from general anesthesia. 

You will spend 30-45 minutes with the surgical team, monitoring your safe and comfortable emergence from general 

anesthesia.  

–  Review your discharge instructions. 

Family members or friends will be able to join you once you are awake and stable. We will cover every detail of your 

discharge instructions. You will have already been given written copies of these instructions at your pre-op appointment, 

along with phone numbers for the office, and the anesthesiologist. 

AFTER YOUR SURGERY: 

If concerns arise or you have any questions before your post op visit, just call us. Your team is here for you! 

 

IF YOU NEED ASSISTANCE PLEASE CALL 

(540)434-2255 9:00am ~ 5:00pm 
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Food and Liquid Consumption: 

If your procedure is before 12:00 pm, do not eat or drink after midnight – this includes candy, gum, and lozenges.  If 

your procedure is after 12:00 pm, acceptable food and liquid consumption includes two pieces of dry toast, water, and 

black coffee.  No food or liquid within 6 hours of your procedure time. 

 

Medications: 

Medication may be taken as directed with sips of water at least 2 hours prior to your arrival time, with the following 

exceptions: 

● Diabetic patients should not take their diabetes medication the morning of their procedure.  Please bring your 

glucometer on the morning of your procedure. 

● Patients on diuretics should not take medication the morning of their procedure. 

● Patients on blood-thinning medication should ask their surgeon for instructions. 

● Patients with asthma should bring emergency inhalers. 

● Blood pressure medication(s) antibiotics or diuretic medications should be taken on the morning of your 

procedure.   

 

Alcohol and Tobacco: 

● No alcoholic beverages 24 hours prior to your procedure.  Do not smoke the day of your procedure. 

 

Other Important Information: 

● A responsible adult must drive you home following the procedure.  Your procedure will be cancelled if you do 

not have a driver.  You may not leave in a taxi unless accompanied by an adult other than the taxi driver. 

● We strongly recommend that someone stay with you for the first 24 hours following your procedure.   

● Parents/legal guardians of patients must stay in the building until the patient is discharged. 

● Do not wear jewelry, mascara, and nail polish or bring other valuables with you. 

● Wear loose clothing. 

● Wear glasses instead of contact lenses. 

● You may or may not receive a call from your anesthesiologist the night before.  

 

 

Financial Information: 

You can expect two invoices; one from Alexiou Hearing and Sinus Center for Dr. Michael Alexiou’s professional 

services and another from Anesthesiology Connections, LLC.  Questions can be directed to the numbers listed below 
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Post Operative Instructions for Endoscopic Sinus Surgery / Septoplasty 

 

 FOR THE FIRST WEEK AFTER YOUR SURGERY: 

● Do not blow your nose with any force.  Sniffing gently inward is acceptable 

● Do not bend over from your waist during this time. 

● Do not lift any object heavier than twenty pounds during this time. 

● Do not engage in any strenuous activity. 

● Do not drive for the first two days, or if taking pain medication. 

● Do not attempt to remove any crust from the nose other than with irrigation. 

● If you sneeze, do so with your mouth open and allow as much air to escape as you can. 

● You may wish to elevate your head on one to two pillows. 

● You may need to change a nasal drip pad several times during the first few days. Do not be alarmed if 

the pad is tinged with blood 

● Beginning the day after surgery, irrigate you nose four times per day with the saline irrigation kit 

provided.  Increase water concentration in small increments if burning occurs. 

● For the first three days only, you may place 2 squirts of Afrin into each nostril morning and night to 

help with breathing. 

● You may resume a regular diet the evening after the procedure. 

● If you have Obstructive Sleep Apnea, do NOT use your CPAP for 1 week or as directed 

● You should have a prescription for antibiotics and pain medication from the office.  Start the antibiotic 

the evening of the procedure, and use the pain medicine as needed.  If you do not need the narcotic pain 

medication, feel free to use Ibuprofen alone or in combination with the pain medication. 

Remember to keep your post operative appointments to the office.   

 

 FOR THE SECOND WEEK AFTER YOUR SURGERY: 
● You may increase your level of activity but no strenuous events. 

● You may lift up to twenty-five pounds. 

 

AT ANY TIME AFTER YOUR SURGERY: 

● Do not drive or operate any hazardous equipment within six hours of taking prescription pain reliever. 

● If any bleeding should occur, apply 3 to 4 squirts of Afrin into the side that is bleeding.  Sit in an upright 

position and squeeze the soft part of your nose for ten minutes.  If the bleeding persists for longer than 

ten minutes, please notify us by calling the office (434-2255). 

● Smoking will delay healing.  Please quit during the healing phase after surgery.  If you must smoke, you 

should use the irrigation kit more frequently. 

● Using a humidifier in the bedroom during the healing phase will be of benefit. 

● If you experience any double vision, loss of vision, fever >102, or a stiff neck, contact us immediately. 
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ENDOSCOPIC SINUS SURGERY 
 

Endoscopic sinus surgery is a treatment option for recurrent or chronic sinusitis.  It is used in 

conjunction with or after the failure of medical therapy. The purpose of endoscopic sinus surgery is to open the 

sinuses to allow for drainage, to remove blockages in the sinuses, such as polyps, or to culture and/or obtain 

tissue for diagnosis.   At times, this procedure is necessary to limit or prevent the extension of infection into the 

eye or brain.  

Endoscopic sinus surgery is performed using small surgical telescopes (endoscopes) allowing precise 

visualization of affected sinuses and/or nasal polyps. The diseased bone and lining of the affected sinuses are 

then removed. This is performed under general anesthesia. Crusts will form in the nasal cavity after surgery for a 

short amount of time and will need to be removed in the office. For children, this usually means a second trip to 

the operating room for crust removal. 

The primary benefit of this procedure is the complete removal of infection that is unresponsive to 

medications and the improvement in the anatomic structure of the sinuses to prevent recurrent infections. In 

addition, the following symptoms—headaches, pressure, purulent postnasal drip, hoarseness, persistent bad 

nasal smell and difficulty breathing through the nose may be significantly reduced or eliminated.  Many 

individuals also notice a decreased frequency in the number and severity of sinus infections.  In conjunction 

with a septoplasty and/or turbinate surgery, this procedure can help open nasal patency and allow for easier 

breathing. 

Risks of this surgery include but are not limited to: bleeding, infection, recurrent polyps, skin bruising, 

numbness of the area around the nose, double vision, blindness, chronic eye tearing, brain fluid leakage, 

meningitis, and stroke. A small amount of bleeding is normal and is associated with every surgery. Excessive 

bleeding may limit the scope of surgery and not allow for all of the presurgery goals to be met. Bleeding can 

occur anytime postoperatively for up to two weeks.  Rarely, if bleeding is excessive, a blood transfusion may be 

necessary.  Infections can occur after surgery even if the surgery goes as planned. Polyps and headaches may 

recur. A very rare complication is blindness.  Vision loss, when reported in the literature, has been almost 

always unilateral (or on one side).  Another rare complication that can occur is cerebrospinal fluid leakage (the 

fluid that surrounds the brain). This can lead to infection, meningitis, and possibly death.  A cerebrospinal fluid 

leak may prolong your hospital stay and require more surgery. Chronic tearing of the eye is rare, but can occur. 

Numbness of the front teeth may occur. Temporary bruising around the nasal/eye area is rare, but can happen.  

Blowing your nose after surgery can lead to a temporary collection of air underneath the skin or cause a nose 

bleed. 

Alternatives to surgical treatment include oral or intravenous antibiotics, decongestants, nasal steroid 

sprays, or mucolytics (medicines that thin mucus).  These treatments are not without their own risks.  Prolonged 

use of oral antibiotics can be associated with a severe diarrhea that can require hospitalization. Intravenous 

antibiotics are significantly more expensive than oral antibiotics and can lead to irritation and scarring of the 

veins.  The benefit of antibiotics is the avoidance of surgical risks. The risks of antibiotics are noted above along 

with the possibility of failure to cure the disease, rashes, and anaphylaxis or allergic reactions.  

 If you have significant sinus disease, there are risks associated with not having surgery when medical 

management fails.  Many of the complications mentioned above with surgery can also occur from bacteria.  

Infections can spread from the sinuses into the eyes or into the brain.  This can result in blindness, double vision, 

meningitis, stroke and/or death.  In some patients with severe asthma, your pulmonary physician may encourage 
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you to have this surgery to help control your asthma. Failure to do so may have significant consequences for 

your lungs.  

   READ BY:_____________________________   


