Department of Otolaryngology - Head & Neck Surgery
VCU Health System

Ear Surgery

Pre- and Post- Operative Instructions
Before Surgery:
Discuss any general health problems with your surgeon. You will need
a current blood test within one month of your surgery and complete
history and physical examination. These will be arranged through our
office to be performed at your pre surgical testing visit. Other
laboratory studies, such as an EKG or chest x-ray may be requested.
Additionally, if you have other significant medical conditions, please
obtain a medical clearance from your regular physician. (pediatrician,
internist, family doctor or cardiologist)
We can recommend a VCU Cardiologist or Internist for preoperative
clearance and in-hospital care.
Additional imaging, hearing tests or interventional
procedures may be required prior to surgery.

radiology

Know the risks and potential complications of your upcoming surgery.
The facial nerve is at risk for injury or temporary weakness during any
ear surgery. Dizziness following surgery may happen. Hearing loss or
ringing in the ear (tinnitus) may be more pronounced. Taste disturbance
is not uncommon in certain ear surgeries for a few weeks following
surgery and, in a few instances, could be prolonged or permanent.
Post-operative infection is also a potential risk. All of these potential
complications are rare.
An incision may be made behind ear. These areas normally heal without
problems or obvious scars. Hair behind the ear might be shaved.
The doctor will discuss in detail the reason for and nature of the
procedure and also go over the aforementioned risks. Please contact
the doctor if you have further questions.
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The following are important considerations for your surgery:
1. Do not take aspirin or ibuprofen ( i.e. Advil, Motrin, Aleve) for 10
days before surgery. If you have a headache or pain, you may take
acetaminophen (Tylenol) instead.
2. Wash your hair the night before surgery. Do not wear any makeup
or jewelry the day of surgery.
3. Do not eat or drink anything (including water) after midnight
before surgery. You may brush your teeth, but do not swallow
any water.
4. You can take your regular medications the morning of surgery,
with a sip of water only. If you are diabetic you may have to adjust
your insulin or medication dose.
5. Arrange for someone to drive you home after surgery
After Surgery:
If you are sent home with a bandage, you will be given instructions on
when and how to take it off. Many will use a cotton ball in the ear to
catch any drainage. Change the cotton ball to a fresh one as needed
if there is bloody discharge from the ear.
Post-operative medications may include steroids, antibiotics, antacids,
ear drops or others as needed. These will be discussed on the day of
discharge.
After discharge from the hospital you may resume most normal
activities. For 2 weeks, you should not do any heavy lifting (nothing
over 25 lbs.) and you may not do any vigorous exercises (jogging,
tennis, aerobics).
Do not bend. If you need to bend over to pick up something, bend at
your knees.
You may shampoo your hair 48 hours after surgery carefully. Keep the
ear canal dry with Vaseline impregnated cotton balls. Gently dry the
hair with a towel and avoid vigorous rubbing over the incision area.
Do not take any medication containing aspirin or ibuprofen for 10 days
after surgery unless instructed by the physician.
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Flying is usually permitted four to six weeks after surgery.
Check with your doctor first before resuming swimming or other
water sports. If your work is not strenuous and depending upon the
type of surgery you've had, you may return to work 3 to 4 days from
the date of surgery. Check with your doctor if your work requires
heavy lifting. You may drive if no dizziness is present and you are not
taking narcotic pain relievers.
You may hear a variety of strange noises in your ear, such as cracking,
popping, ringing, etc., and you may sense a feeling of fullness or
pressure in your ear. You may also have pain when chewing. This is
normal. Do not blow your nose vigorously for 10 days after surgery.
After 10 days, you may blow your nose gently, one side at a time, with
your mouth open. Sneeze with your mouth open.
Your ear may protrude or stick out for a week or so after surgery,
this is normal and is due to edema or swelling of the tissues after
surgery. This swelling may even migrate to the tissues in front of the
ear or around the eye.
You may have packing in the ear canal that will be removed or changed
at your post-operative visit. You may be asked to apply ear drops to the
packing to keep it moist. If some packing comes out or comes loose
when changing the cotton balls just cut off the small piece with a
scissors. Do not remove the entire packing. If there are questions or
problems with the packing call the doctor.
Call your doctor or the clinic immediately if you experience any of the
following:
1. Fever (oral temperature above 101.5 degrees Fahrenheit)
2. New weakness or numbness of the face
3. Pain that is not helped by taking pain medication and is getting
worse rather than better or severe new headaches
4. Redness and/or swelling around the incision
5. Severe vertigo and vomiting
Following any surgery your energy level is down, so don't expect to
be in full swing immediately following discharge from the hospital.
Everyone is an individual with different responses to surgery. Do not
hesitate to call your DOCTOR if you have any problems or questions.
Please keep all follow up appointments.
Office numbers:

Stony Point office
AD Williams Clinic
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(804) 323-0830
(804) 628-4368

