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Discharge Instructions for Endoscopic Sinus Surgery / Septoplasty / Turbinate 

Reduction 
 

 FOR THE FIRST WEEK AFTER YOUR SURGERY: 

● Do not blow your nose.  Sniffing gently is acceptable 

● Do not bend over from your waist, or lift any object heavier than ten pounds. 

● 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. 

● 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 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. 

● Use Ibuprofen 200-600 mg orally every 6 hours as needed for pain.  Take Percocet if Ibuprofen isn’t 

helping. 

 

Remember to keep your postoperative 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. 

● Blow your nose only if so instructed by you physician. 

 

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 Dr. Alexiou (435-1779). 

● Smoking will delay healing.  Please quit during the healing phase after surgery.  

● 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 by calling the office (434-2255). 

 

IF YOU NEED ASSISTANCE PLEASE CALL (540) 434-2255 9am – 5:00pm 
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 Septoplasty and/or Turbinate Reduction Surgery 

 
A septoplasty is the straightening or reconstruction of the septum of the nose.  It is most commonly 

performed to correct a deviation of the septum. The crooked septum may be causing difficulty breathing, but may 

also impair visualization of the internal nose structures vital to treatment of polyps, bleeding, or a tumor.  Turbinate 

reduction surgery is a procedure to help improve the breathing pathway as well.  It entails the removal or reduction 

by surgery or cauterization of the membranes or bones that make up the turbinates.  

Both procedures are usually performed under general anesthesia. An incision is made on one side of the 

septum near the nasal opening (normally the left). The lining of the septum is then elevated and the framework 

composed of cartilage and bone is then manipulated to achieve the desired result.  Turbinate reduction can be 

performed with standard surgical techniques, or with bipolar cauterization, and typically is performed on the 

inferior turbinate.  If bleeding is encountered, packing (a small nasal tampon) may be placed, and if so, is usually 

removed the next day. 

The most common benefit of the surgery is to improve the ease of breathing through the nose.  Some 

patients will experience better sleep, and some less snoring.  Relief will not be immediate, as swelling is expected 

up to a month.  Septoplasty can allow improved surgical access to sinuses, improve nosebleeds, or decrease nasal 

crusting. 

The risks of surgery include, but are not limited to: bleeding, infection, recurrent septal deviation, 

perforation of the septum, brain fluid leakage, decreased sense of smell and failure to correct preoperative 

symptoms. The most commonly encountered risk is bleeding. This may happen at any time for up to two weeks. 

A rare complication is the development of a hole in the septum, called a septal perforation. If the perforation 

occurs in the back of the nose, symptoms will usually not be present. A perforation in the front of the septum can 

cause crusting, bleeding, whistling with each breath, or the feeling of nasal congestion. Other complications 

include continued nasal congestion because of allergies or irritants.  Sometimes the septum will not remain 

straight, and will again become deformed to the point surgery is again needed. Leakage of brain fluid is a very 

rare complication, but would need surgery to correct. Loss of smell is theoretically possible, but very rarely 

encountered. 

Alternatives to surgery include medical therapy.  Various medicines can be used to relieve nasal 

congestion, such as intranasal steroids or nasal decongestants like pseudophedrine.  Their success in alleviating 

nasal obstruction obviates the need for surgery.  Afrin® and other over-the-counter decongestants, although very 

helpful in the short term, should never be used long-term.  The risks of medications are usually minimal, but can 

include dryness of the septum and nose, hypertension or heart irregularities, and septal perforation.  

Septoplasty and turbinate reduction surgery is normally an elective procedure and therefore has very few 

risks from not proceeding with the surgery, other than the persistence of nasal symptoms.  If the problem is surgical 

access, the risk of not having a septoplasty is that of not having the other surgery performed.  

If you have any questions as you read this document, please do not hesitate to ask our staff for assistance. 

If questions arise after you have left the office, please do not hesitate to call us at 434-2255. As with all elective 

surgery, we support your decision to seek a second opinion. If you wish we will be happy to make this appointment 

for you. Or if you wish, we will provide you with a list of local or regional surgeons competent to perform this 

surgery. 
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