RHINOPLASTY WITH POSSIBLE RIB/EAR CARTILAGE HARVEST OR USE OF CADAVERIC RIB FOR RECONSTRUCTIVE NASAL SURGERY

3 WEEKS BEFORE SURGERY:

1. Do not take any Aspirin, Aspirin containing compounds, or Non-steroidal Anti-inflammatory medications (Motrin, Ibuprofen, Advil, Aleve, Vioxx, Celebrex, Naprosyn, etc.) 3-4 weeks prior to and after surgery. 

2. If you require pain medications, you make safely take Tylenol products in the peri-operative period. If you require stronger pain management consult your Doctor. 

3. Do not take Vitamin E, herbal supplements such as Ginko, Ginseng, Garlic, St. John’s wart, etc. 3-4 weeks prior to your surgery.

4. Avoid alcoholic beverages 48 hours before surgery.

5. Most patients are recommended to have 7-10 days of convalescent leave and should coordinate this       

with their command.  Some patients will need post-op follow-up as early as the day after surgery. Additionally, patients are usually required to follow-up 7 days after surgery for their next post-operative check-up. 
Note: Someone must accompany you to and from the hospital. If you live in the barracks please inform your Doctor so that we can coordinate an overnight stay in the hospital the first night after surgery. 
AFTER SURGERY:

DIET:

1. Resume your normal diet. High salt diets may result in increased or prolonged post-operative swelling. Excessive chewing may cause discomfort.

RESTRICTIONS:

      Post-op Anesthesia Guidelines:
1. You must be attended by an adult for the first 24 hours post-operatively.

2. Do not work with any electrical or mechanical devices for 24 hours after

surgery.

3. Do not drive for 24 hours after surgery.

4. Do not take tranquilizers or sleeping pills for 24 hours after surgery.

5. Do not smoke or use tobacco products.

6. Do not make any important decisions or sign documents for 24 hours after surgery (until your full mental awareness returns).

7. Do not drink alcoholic beverages while taking pain medications or antibiotics.

     Post-op Rhinoplasty:

1. Do not blow your nose until instructed by your surgeon. As necessary, you may dab your nose gently around the nostrils with a gauze pad or Kleenex. Typically, after 7 days gentle nose blowing is permitted.  Avoid sneezing, sneeze with mouth open if you have the urge to sneeze.

2. Avoid wearing turtlenecks, T-shirts, or pullover sweaters until the cast is removed. This will prevent inadvertent removal of the cast and/or trauma to the nose. 

3. Avoid sun exposure for 3 months post-operatively. Wear sunblock and/or wide brimmed hats to prevent sun exposure. 

ACTIVITY:

1. Rest the day of surgery. Then slowly resume non-exertional normal activity.

2. Avoid exertional activity for at least 7 days. No athletic activities, intercourse, heavy lifting or straining. Avoid bending forward. 
3. Excessive exertional activity in the 3-6 months following surgery may result in swelling of the nose. This can occur intermittently throughout the post-operative course.

4. No contact sports or sports that could result in nasal trauma (Tennis, Soccer, Football etc.) for 6 weeks post-operatively. Engaging in these activities may put you at risk for re-fracturing your nose. After 6 weeks of healing, you are not at significant increased risk of easily re-fracturing your nose.
WOUND CARE NOSE:

1. Change the dressing under your nose (if present) as needed to keep clean and dry. Stop using this dressing when the dripping/bleeding stops.
2. Use nasal saline liberally in the nose to keep it clean and free of old blood and debris. 
3. Keep your sutures clean and apply bacitracin twice daily. Keeping the nose clean is your main priority and an important responsibility that reduces the risk of infection and poor healing. Keep the suture line free of debris within your nose and along the external incisions by using q-tips soaked with nasal saline to gently remove blood and debris between applications of bacitracin. 
4. Sometimes splints are placed in your nose and remain in place for one week.
5. The nasal cast when present will remain in place for approximately 7 days and will be removed in the office. Do not disturb this cast or allow it to get wet. 
6. When resting or sleeping keep your head elevated on at least 3 pillows for 72 hours. After 72 hours, you may notice intermittent swelling of your nose depending on sleeping position. This is a normal finding in the healing process.

7. Place crushed ice over each eye on for 20 minutes alternating off for 20 minutes continuously for the first 24 hours to reduce post-operative swelling. Do not place ice on the nose or allow the dressing to get wet.

8. Brush your teeth gently with a soft toothbrush and avoid any excessive manipulation of the upper lip. 

9. After the cast and/or tape is removed from your nose, you may cleanse your skin with a mild soap or cleansing cream. Rubbing alcohol may be placed on a gauze pad to aid in removing any residual adhesive left over after cast/tape removal. You may resume wear of make-up as desired. It is common to have blackheads or pimples on your nose after the dressing is removed; treat with gentle cleansing. No squeezing or manipulating blackheads.
10. Contact lenses may be worn the day after surgery. For the first 7 days do not wear glasses or sunglasses that rest on the bridge of the nose. Tape the glasses to the forehead to prevent pressure at the surgical site. After 7 days you may resume normal wear of your glasses. If the glasses indent the nose with wear, remove them intermittently to allow for the swelling to resolve before resuming continued wear.
WOUND CARE EAR:
1. Remove the headband and cotton from inside and behind your ear 24 hours after surgery. Apply Bacitracin twice daily to the incision behind your ear. Cleanse skin with gentle soap and water between applications of Bacitracin.
2. Dark bruising or outward bulging of the ear  is abnormal and should be brought to the attention of your Doctor. This could represent a collection of blood under the skin called a hematoma and would need to be drained surgically.  

WOUND CARE CHEST:

1. The dressing on your chest wound will peel off over time.  You may shower and let water run over the wound after 48 hours but do not scrub over the area.

2. Women often find that sports bras that do not lie directly over the incision act as a good alternative for bra-like support.  Ace bandage wraps are an alternative method to provide support.

3. Perform deep breathing exercises every hour to reduce risk of pneumonia from shallow breathing.
BATHING: 

1. You may shower, bathe, or wash your hair as early as the day of surgery. Avoid getting your cast and nasal dressing wet. Cover your nose to prevent water splashing onto the cast. If the cast becomes wet, attempt to dry it with a blow drier on a low setting. If the cast falls off or becomes loose it does not need to be replaced. If the steri-strip bandages beneath, the cast falls off, the steri-strips  will need to be replaced which requires an additional follow-up appointment. No tub baths for two weeks if you had rib cartilage harvest from your chest. 
PAIN MANAGEMENT:

1. Please take your prescribed pain medication as needed to control your pain. As an alternative to your narcotic prescription you may take regular or extra strength Tylenol every 4-6 hours as needed for pain. Avoid aspirin and non-steroidal anti-inflammatory medications, as they may increase the risk of bleeding.
2. It is not uncommon to have more pain at the site of the ear or rib cartilage harvest surgical site than with your nose.
OTHER MEDICATIONS:


1.   Resume your pre-operative out patient medications unless otherwise instructed. 

2.   If you have been prescribed post-operative antibiotic therapy, please begin taking them the day of     

      surgery and take them until gone. Call your Doctor if you feel you are having an allergic reaction to the
       medication.

3. Apply Bactroban (unless allergic) twice daily to nasal stitches/ear  (if present) for 5 days and then stop use of the ointment. 
PLEASE CALL FOR THE FOLLOWNG CONCERNS:

1. Continuous or heavy bleeding.


   

2. Fever/Chills/Redness/Increasing pain/Drainage: signs of infection. This would require urgent follow-up.
3. Dark bruising of your ear or a bulging, more prominent ear: This could represent a hematoma (blood clot) and requires urgent follow-up. 
4.    Difficulty breathing or chest pain: call 911.
5.    Continued nausea or vomiting.
6.    Inability to breathe through your nose (no airflow). Spray afrin in your nose, if the nose is still

       completely obstructed this could represent a septal hematoma and requires urgent follow-up. Septal

       hematomas require drainage in the clinic. Please call to arrange for urgent follow-up.

If you have any questions or concerns after you leave the hospital, during normal business hours please call the office at  301-295-4664.
PREOPERATIVE COUNSELING NOTE    

Procedure: Septorhinoplasty

Indications:  Nasal deformity, Nasal septal deviation, Nasal valve compromise, Nasal dyspnea

Benefits:  Potential for improved breathing and appearance of nose

Alternatives: Medical therapy. No surgery. Breathe right strips.  Septoplasty or Turbinoplasty alone or in combination. Concern that these more conservative approaches may not provide relief of the nasal dyspnea.

Risks include but are not limited to failure to achieve desired cosmetic result/cosmetic deformity, persistent or worsened nasal obstruction, epistaxis (nose bleed), infection, septal perforation, septal hematoma, numbness, swelling, scarring, synechiae, crusting, pain, and need for revision surgery. Rare complications include injury to the lacrimal duct system (tear duct), cerebral spinal fluid leak, meningitis, anosmia (loss of sense of smell), blindness and death.  

The patient was instructed to stop NSAID, ASA use within 10 days of surgery. 

Procedure:  Bilateral Inferior Turbinoplasty with Out-fracture of conchal bones

Indications:  Hypertrophied Inferior turbinates with Nasal obstructive symptoms

Benefits:  Potential for improved nasal breathing

Alternatives:  Medical management. No surgery. 

Risks include but are not limited to: bleeding, hemorrhage requiring nasal packing, synechiae (scarring/adhesions), infection, pain, persistent nasal obstruction, dryness or crusting, re-growth of turbinate vascular tissue, and need for revision surgery. Rare complications of atrophic rhinitis.

Procedure: Possible Right Costochondral (rib) Cartilage Harvest or Use of Cadaveric Rib

Indications: Cartilage grafts needed for Septorhinoplasty

Benefits: Larger quantity of cartilage available for grafting and of good quality for nasal grafting.

Alternatives: Conchal (ear) Cartilage harvest or septal cartilage harvest.  Cadaveric cartilage sources. Often of insufficient quality or quantity to allow for adequate grafting.

Risks to the procedure include but are not limited to warping of cartilage, increased rigidity to nose, resorption of cartilage grafts, scarring at surgical harvest site, numbness, infection, hematoma (collection of blood beneath skin), pain, pneumothorax (collapsed lung), need for chest tube insertion, hemothorax (collection of blood in lung cavity), and flail chest.

Specifics risks for cadaveric rib use include: variable resorption rates, warping, low risk for infectious disease transmission to include Hepatitis and HIV. 

The above procedures  were discussed with the patient including risks, benefits, indications and alternatives.   The patient expressed understanding of the counseling above and desires to proceed with surgery.  All questions were answered.

Procedure: Conchal (ear)Cartilage Harvest: Right and/or left ear

Indications: Cartilage grafts needed for Septorhinoplasty

Benefits: Cartilage autologous graft source

Alternatives: Septal or Rib cartilage harvest for grafting. Cadaveric cartilage sources.

Risks to the procedure include but are not limited to warping of cartilage, resorption of cartilage grafts, scarring at surgical harvest site, numbness, infection, hematoma (collection of blood beneath skin), pain to include chronic pain, and asymmetry of ears/poor cosmetic result.

The above procedures were discussed with the patient including risks, benefits, indications and alternatives.   The patient expressed understanding of the counseling above and desires to proceed with surgery.  All questions were answered.

