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A parotidectomy is the surgical
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Why the Procedure is Performed

A parotidectomy is most typically done to remove either benign or cancerous tumors. The extent of the
surgery will include partial or complete removal of the gland. The procedure is done under general
anesthesia and usually with facial nerve monitoring.

What do | need to consider before surgery?

It is important to note that you will need to stop taking anti-inflammatory medicines and blood
thinners 1 week before your surgery. 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

Pain is usually mild to moderate and recovery time, depending on the extent of surgery between one and
two weeks. In some cases, a drain will be placed for a couple of days.

Activity

* You may shower or bathe as usual the day after surgery.

¢ Avoid strenuous activities, such as bicycle riding, jogging, weight lifting, or aerobic exercise,
for at least 2 weeks.

¢ No travelling for at least 7 days following surgery.

e No driving while taking narcotics.

* Most patients will require 1-2 weeks off from work. It depends on the type of work you do
and how you feel.

e You may resume your regular diet.
e Drink plenty of fluids. AT LEAST 6 glasses of water a day to prevent dehydration.
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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.
e Take pain medicines exactly as directed.
e If you are prescribed antibiotics, take them as directed. Do not stop taking them just because
you feel better. You need to take the full course of antibiotics.

Incision care

¢ You will have an incision on the side of your face/neck by your ear (pictured on the first
page). You may have dissolvable sutures, liquid adhesive, or steri-strips in place. Your doctor
will make the final recommendation regarding incision care prior to your discharge from the
hospital

e Some people may need to have a drain placed under the incision in the neck. If you need to
go home with a drain, you will be taught how to strip/empty the drain. It is important to
empty the drain 2-3x/day and keep a record of the drain output. The amount of drain output
in a 24-hour period is what determines when the drain can be removed.

Expected Post-Surgical Symptoms

¢ Significant throat pain radiating up to ears, often getting worse for several days before
getting better. May last up to 2 weeks.

* Blood tinged saliva for 24 hours with numbness of tongue and taste buds for a few days up
to a few weeks.

¢ Swallowing difficulties due to pain for several days.

* Expect voice changes for several weeks to occur and bad breath for a few weeks while
healing.

* Expect pain when yawning for several weeks.

Complications That Require Prompt Medical Care:

Bleeding. You may see small specks of dark blood from the nose or in the saliva, but any bright red
blood requires a visit to the emergency room for prompt evaluation and treatment. Surgery to stop
bleeding may be necessary.

*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 the first week or so of recovery.
However, if you are having difficulty breathing, call 911 or go to the emergency room.
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