Post Septoplasty Instructions
1. Do NOT blow, snort, or pick at your nose
2. Do NOT try to remove any packing, splints, or sutures unless directed to do so by Dr. Frantz.
3. Do NOT take aspirin, ibuprofen products (i.e. Motrin, Advil) or any other non-steroidal anti-inflammatory drugs as well as Vitamin E capsules in quantities greater than 400 units for ten days postoperatively.
4. Please try to avoid sexual activities, heavy lifting and heavy exercise for two weeks or more following the operation.  These activities will increase your heart rate and blood pressure and may result in nasal bleeding and/or infection.
5. Do NOT get water in your nose.
6. Diet should be soft and/or liquid in order to avoid any dental pain associated with hard chewing.  This symptom should resolve within three weeks postoperatively.
7. Elevation of the head at bedtime helps alleviate some of the intranasal swelling.
8. All antibiotic pills should be taken as needed.

9. Pain medications should be taken as needed.

10. Dressing pads should be replaced as needed in the first 5-7 days the same as was  applied at the hospital.

11. Drainage should decrease daily, but may require 2-3 weeks for complete resolution.

12. Any drainage on the upper lip and face may be cleaned with 3% Hydrogen Peroxide available at any local drug store.

13. Your nose may suffer congestion and stuffiness for three weeks to six months following the operation.  Nasal decongestion sprays may be used 3-4 times a day following the first week postoperatively for a period not to exceed ten days.  Use of oral antihistamines/decongestants may be resumed ten days after the procedure.

14. Please avoid any nasal airway contamination due to smoke exposure, smoking, dust, sawdust, soil, contamination or chemicals for four weeks.  Please use paper masks if exposure is anticipated.  If you work in an environment of unusually heavy exposure, this precaution may need to be continued for a longer period of time.

15. Pool water exposure should be avoided for 4-6 weeks.  Lake and ocean water exposure should be avoided for 3 months.

16. Intranasal crusting which forms in the nostrils may be removed with 3% Hydrogen Peroxide on cotton applicators followed by the application of Polysporin, or Bacitracin ointment as needed.  These products are available at any drug store.

17. Dryness of the nose may be alleviated with the use of Ocean Spray or nasal saline spray which is available at any drugstore.  Use of these sprays 5-10 times daily will help promote healing.

18. There generally is no external swelling or bruising with a routine septoplasty.  However, on occasion, these may occur especially if a minor procedure is necessitated to restore minor changes in the nasal profile.

19. Alcohol and tobacco smoking will lead to tissue swelling, slower healing, increased nasal tissue congestion, and possible infection and bleeding during the first 6-12 weeks.

20. Intranasal steroid use may be resumed four weeks after the procedure if indicated for allergy management.

21. Improved nasal airflow should occur after all packing and splints are removed.  It may take 3-4 weeks for this to occur under normal circumstances.  It takes three months for wound maturation and approximately six months for tissue stabilization.  Airway obstruction due to crusting and swelling may occur for several weeks.

22. You may resume light exercise, i.e. walking or stretching, one week after the procedure.  Please try not to schedule any trips out of the area for 2-3 weeks after the procedure.

Call my office if you have any questions regarding these instructions:

(530) 528-1220 
or 
(530) 222-5115
Keep your post-op appointment as scheduled:
___________________________________________ at __________________ am/pm

I understand these instructions and have received a copy of them.
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