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Patient Information and Postoperative Instructions  
Septoplasty 
Septoplasty is a procedure to straighten the bone and cartilage (middle wall) dividing the space between 
your two nostrils. When the septum is crooked, it's known as a deviated septum. A deviated septum can 
make it harder to breathe through your nose and can increase the risk of sinus infections due to poor 
drainage. Surgery should improve your nasal breathing. You will not see any external changes to your 
nose.  

Incisions are made on the inside of your nose. No external scars will be noticed. This procedure takes 30 
to 60 minutes depending on the complexity. Small plastic splints will be placed in your nose at the end of 
the procedure. These splints help healing and will remain in place for two weeks. They will be removed in 
clinic. Packing is not typically placed in your nose.   

General Risks for Septoplasty 
Bleeding: Most surgery involves some degree of blood loss, which is generally well tolerated by the 
patient. However, on occasion, significant bleeding may require stopping the procedure. Although most 
patients do not require nasal packing, occasionally patients will require a small nasal packing. This will be 
be removed after one week. Blood transfusion is rarely necessary and is given only in an emergency. 

Perforation: In rare scenarios, a small hole in the septum (wall between two nostrils).  This can cause 
whistling, crusting and rarely bleeding. This is a very rare complication.  

Pain: Severe pain is very rare. Tylenol and Advil are typically sufficient for pain after surgery.  

Residual Obstruction: This can result from having underlying allergies or a very significant deformity.  

Empty Nose Syndrome: Empty nose syndrome is a condition where an individual cannot detect airflow in 
their nose. This leads to the sensation of obstruction. This, historically, was a result of over aggressive 
surgery. This is a very rare complication.  

Saddle Nose Deformity: In very rare scenarios, you may lose support to the nose resulting in a depression 
on the front of your nose. This, historically, was a result of over aggressive surgery. This is a very rare 
complication. 

Other risks: Scarring/adhesions in the nose can also occur.  

 
 



Post-Operative Care 
Nasal Dressings 
A “moustache” dressing can be worn below your nose to catch any drops of blood or mucus. You will likely 
leave the hospital with one on after your surgery. Change it as necessary – this can occur up to every hour 
initially. Usually, a dressing is only needed for 1 – 2 days after the surgery. Nasal obstruction/poor nasal 
breathing is expected for the first month after surgery.  

 
Bleeding 
Slight oozing is common for the first 24 hours. If more brisk bleeding occurs sit up and lean slightly forward. 
You can spray an over-the-counter nasal decongestant such as Dristan or Otrivin into your nose. Pinch and 
hold your nose firmly just above your nostrils for 15 mins without letting go. Should bleeding continue despite 
these measures go to your closest emergency department.  
 
Washing and Cleaning 
Avoid nose blowing for 2 – 3 days after the surgery. After 2-3 days, you can begin to gently blow your nose.  
Begin using the saline nasal wash (NeilMed) on the day after your surgery as prescribed. This can be 
purchased at any pharmacy along with the salt packets. Completing your daily washes are incredibly important 
in helping you heal. Ensure that you are using distilled or boiled water in the bottle. You can apply Polysporin 
ointment inside your nostrils 1 to 2 times per day for the first few weeks after surgery.  
 
Pain Control 
Begin with Acetaminophen (Tylenol) and Ibuprofen (Advil). You can alternate between these medications 
every 3 hours throughout the day as needed. These medications should be your primary form of pain control.  
You may also have been given a prescription for a narcotic pain medication. Not every patient needs to take 
this stronger medication. Use only if required.  
 
Splints and Packing 
Nasal packing and splints are occasionally left inside the nose after surgery to help healing. You will be told if 
splints have been placed and a follow-up will be arranged accordingly. Some sutures may have been placed 
inside your nose during the surgery.  These will dissolve over the next month as you rinse with saline.   
 
Activity:   
Please avoid any activity that raises your blood pressure for two weeks. Activities that can raise your blood 
pressure are heavy lifting and hard exercise. Light activities such as walking is recommended.  

Things to Watch Out For 
Call the office or go to your nearest Emergency Department if any of the following occur: 

• Worsening eye pain or new double vision  
• Severe headache or facial swelling 
• Severe nausea and vomiting  
• Sustained fever with a temperature above 38.0 degrees Celsius or 100.4 degrees Fahrenheit  
• Brisk Bleeding that is not stopping with firm nose pinching for at least 15 straight minutes  

 
 
Postoperative appointment: You will need a postoperative visit 2-3 weeks after surgery.  
If this appointment has not been made for you, please call the ENT front desk at 902 435 8690. 


