Functional Endoscopic Sinus Surgery

(FESS)

Functional endoscopic sinus surgery (FESS) is an outpatient procedure that typically requires no
incisions on the face but utilizes instruments and small telescopes to enlarge the drainage pathways of
the sinuses. This is done to help prevent the build-up of mucus and pus in the sinuses. The operation
may take anywhere from 1-3 hours depending on the extent of surgery that is required.

Why the Procedure is Performed

This procedure is typically performed as a treatment option related to chronic sinusitis or for the
removal of nasal polyps if medication treatment has failed. Sinusitis is a disease which causes thickening
and swelling of the linings of the sinuses in the face and forehead region. Nasal polyps are soft, painless,
noncancerous growths on the lining of your nasal passages or sinuses that result from chronic swelling
and inflammation. They hang down like teardrops or grapes and block your nasal passages. Both
sinusitis and nasal polyps can cause symptoms of congestion, drainage, post-nasal drip, diminished
sense of smell, and headaches or facial pain.

It is important to note that you will need to stop taking anti-inflammatory medicines and blood
thinners 1 week before your surgery, unless otherwise noted by your doctor. These types of
medication include warfarin (Coumadin), clopidogrel (Plavix), Xarelto, aspirin, ibuprofen, and naproxen.
Drugs of this kind can increase your risk of bleeding during and after your surgery.

After the Procedure

Activity

e If you do not have a dressing on your nose, you may shower or bathe as usual the day after
surgery. If you have a cast on your nose, do not get it wet.

e Wear clothes that fasten in the front; don't pull clothing, such as shirts or sweaters, over your
head to avoid irritating your nose.

¢ Avoid strenuous activities, such as bicycle riding, jogging, weight lifting, or aerobic exercise,
for at least 2 weeks and until cleared by your surgeon.

¢ No travelling for at least 7 days following surgery.

e Avoid lifting anything greater than 10lbs until cleared by your surgeon.

* Most patients will require 5-7 days off from work. It depends on the type of work you do and
how you feel.

e Painis typically dull and achy and is well treated with pain medication.
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e No driving while taking narcotics.
e Sleep with your head elevated, this will help to keep the swelling down.
e Do NOT blow your nose. Use a tissue to dab any blood or drainage.
©  If you must sneeze, keep your mouth open.
e Do NOT push down hard when having a bowel movement.
e Do NOT pick your nose.

Diet
¢ You will be able to resume your normal diet.

Medicines
e DO NOT take blood thinners, such as warfarin (Coumadin), clopidogrel (Plavix), or aspirin for
2 weeks following surgery.
© Do not take aspirin, medicines that contain aspirin, or non-steroidal anti-
inflammatory medicines such as ibuprofen (Advil, Motrin) or naproxen (Aleve) for 2
weeks after surgery unless otherwise directed by your doctor.

e Take pain medicines exactly as directed.

e To lessen pain or swelling use ice right after the surgery for 24-48hrs. Put the ice in a plastic
bag and cover it with a towel. Place this over the injured area for 15-20 minutes out of every
hour if you need it. Do not sleep with the ice pack because you could get frostbite. Using a
bag of frozen peas or corn may also be effective, as the small pieces mold and conform
better around the nose/face.

e If you are prescribed antibiotics or steroids, take them EXACTLY as directed. Do not stop
taking them just because you feel better. You need to take the full course.

Incision care

e Typically, you will not have any incisions, but occasionally it is necessary to make a small
incision between the nostrils. The incisions are generally closed with dissolvable sutures.

e Soft silicone splints may be inserted inside each nostril to support the septum, and packing
may also be placed to prevent postoperative bleeding. Both the splints and packing are
generally removed at your first follow-up appointment.

Expected Post-Surgical Symptoms

e You will most likely still feel congested and your nose will look and feel swollen. This is normal
and will last for several weeks following surgery.
e Patients with large polyps often have bloody drainage for days after surgery, so do not be
alarmed unless the bleeding is heavy.
* For a few weeks following surgery, you may experience crusting or nose dryness.
© Using nasal saline irrigation and antibiotic ointment during this time can help control
these side effects and will make your follow-up appointments easier.
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Complications That Require Prompt Medical Care:

Bleeding. Call your doctor if you notice an increase in bright red bleeding from your nose or
running down the back of your throat or have yellow/green/foul smelling drainage coming from
your incision/nose.

*Fever. Call your doctor if you have a fever of 102 F (38.9 C) or higher.

«Dehydration. Call your doctor if you observe signs of dehydration, such as reduced urination, thirst,
weakness, headache, dizziness or lightheadedness.

*Breathing problems. Snoring or noisy breathing is common during recovery. However, if you are
having difficulty breathing, call 911 or go to the emergency room.

Follow-up care is a key part of your treatment and safety. Be sure to make and attend ALL
follow-up appointments and call MetroHealth’s ENT Department at 216-778-5791 with any questions
or concerns.
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