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Tonsils and Adenoids - Post Operative Information

BEFORE THE SURGERY

Information Sheets

Please read this information along with the Royal Australian College of Surgeons information sheet (surgical
removal of the tonsils and adenoids). It is essential that you understand the procedure, it’s benefits, associated
risks, and the expected outcomes of the surgery.

e Please arrange for someone to drive you to and from hospital
e |f having surgery (as an adult), arrange for someone to stay with you overnight for the first night after
discharge from hospital.

THE DAY OF SURGERY

o Please arrive on time at the hospital.
e One parent or guardian will be allowed to accompany your child into the operating theatre. After your
child is anaesthetised, you will be ushered into a waiting area.

AFTER THE SURGERY

Recovery room

e QOurrecovery nurses will contact you once your child is awake from surgery, and you'll be able to reunite
with them at that time.

e Your child should not experience any pain immediately after this type of surgery. However, crying is
normal as children may feel disoriented and unsettled in an unfamiliar environment.

Drip (intravenous cannula)

e AnlV cannulawill be inserted into your child’s hand once anaesthetised.

e The plastic tube of the cannula will remain in place to allow for the delivery of additional fluids or
medications through this route as required.

e This will be removed by nursing staff prior to discharge from hospital.

o Fluid intake is very important in the first few days after surgery. Apple juice, water, ice chips, icy pole,
jelly and other non-abrasive foods should be offered in the first 2-3 days.

e Flavoured icy poles and ice blocks are excellent at soothing the throat and they count as fluids.

e Avoid orange juice, grapefruit, hot food or drinks (temperature) ,dry toast, pizza, cookies, crackers and
other foods with “rough edges”.

e Your child may enjoy milkshakes, milk, smoothies, yoghurt or ice-cream, if tolerated.
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If your child refuses to drink because of pain, make sure they are taking their medication as
recommended and continue to encourage fluids.

Nausea and vomiting after the surgery can happen, it generally subsides within a day. Once the nausea
and vomiting stops, give only sips of clear fluid until their appetite returns.

Diet may be advanced as tolerated to include any non-spicy and non-acidic foods. Do not panic if they
stop eating, this is due to swelling and pain.

If they are refusing any oral intake or is dehydrated, please present to your nearest hospital emergency
department.

Pain relief

We recommend taking regular Panadol and Nurofen. It’s very important to follow the instructions on the
medication bottle to determine how much you/your child should receive.

A stronger medication will also be prescribed which can be taken in conjunction with Panadol and
Nurofen.

Ear pain is frequent following this surgery, generally this is referred pain and rarely indicates an ear
infection.

If you are running low on pain relief, please contact our office or go to your GP.

Please remember to not leave it to the last dose/tablet to contact us as there are sometimes delays in
receiving the script due to our surgeons not being in the office every day.

Bleeding

Expect some blood-tinged nasal drainage and blood-tinged sputum for 2 or 3 days post-surgery. If any
significant bright red bleeding occurs from either the nose or mouth, try sucking on ice or anicy pole.
If bleeding occurs for longer than 15mins, go to your nearest Hospital Emergency Department, call an
ambulance if concerned.

General Information

Plan to be absent from school/daycare/work for 2 weeks following a tonsillectomy.

Plan to be absent from school/daycare/work for 2-3 days following an adenoidectomy.

Sports or vigorous activity is to be avoided for 2 weeks.

Do not make any travel plans for 2 weeks after the surgery.

Fever often occurs during the first 48hours after a tonsillectomy, drink plenty of fluids and continue with
Panadol.

Bad breath is common during the healing process and wills subside between 7-10 days after the surgery
Avoid gargling and blowing the nose, this can resultin fresh bleeding.

A humidifier in the bedroom will reduce pain by preventing dry air from contacting the tonsillar area.
This is particularly true during the winter months when dry forced air or electric heaters are used.

Your tonsillar area will have white or grey patches, this is not s sign of infection, these are the healing
membranes which will slough in 7-10 days after the surgery.
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When the white membrane separates from the tonsillar bed, there may be abit of fresh bleeding. This
usually resolves within a few minutes. If blood flow continues beyond 15mins, please attend your
nearest hospital emergency department, if concerned call an ambulance.

The recovery from a tonsillectomy can be up and down, you may feel like you are getting better in the
first few days and then feel more discomfort between days 5 and 10.

A change in voice quality may occur, this is due to the healing of the throat and palate. Thisis
temporary and returns to normal as the throat movement returns to normal.
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Post Tonsillectomy and/or Adenoidectomy = Pain Management Plan at Home

MILD PAIN ~ ee— MODERATE PAIN ~ e

Your child is: Your child is Your child is:
* Comfortable when resting *  Reluctant to eat and drink * Refusing to swallow and drooling/spitting
* Complaining of mild pain with swallowing *  QOften uncomfortable and or restless * Complaining of pain/distressed most of
*  Fasy to distract/comfort playing less and doing less the time
*  Playing and doing maost things *  More clingy and difficult to * Not interested in normal activities,
*  Not having difficulty sleeping due to pain. distract/comfort difficult to distract/comfort.
*  Having difficulty sleeping. *  Having difficulty sleeping/waking in pain.
Give paracetamol regularly. Give paracetamdl regularly. Alterate paracetamol with Keep giving regular paracetamol & ibuprofen. Use stronger
ibuprofen. Use distraction technigues (see frant page). pain medication such as prednisolone, numbing gargles or

oxycodone as directed by your doctor.

SEEK PROMPT MEDICAL ADVICE IF YOUR CHILD’S PAIN OR DISTRESS IS NOT SETTLING, THEY ARE ONLY ABLE
TO DRINK/EAT SMALL AMOUNTS, OR IF YOU ARE WORRIED.

WHAT DO | NEED TO CHECK BEFORE | GIVE MY CHILD THEIR MEDICATION?
Your child’s medication dose will be based on their weight, so make sure you know your child’s recent weight.

Carefully check the medication package for the correct dose and strength.




