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FUNCTIONAL ENDOSCOPIC SINUS SURGERY – PATIENT INFORMATION
What is sinusitis and what are its symptoms?
Sinusitis is a very common condition that leads to 12-17 million annual primary care provider
visits in the US (among the top 10 reasons for doing so). Sinusitis symptoms include nasal
congestion, postnasal drip, and maxillofacial pressure. Other symptoms may also occur
including fever, malaise, reduced work productivity, worsening of obstructive sleep apnea,
taste/smell disturbance, pressure sensation in the ears, hoarseness, cough, and may progress
to bronchitis or pneumonia. Sinusitis leads to loss of productivity at work and reduced quality
of life. Sinusitis may occur in the presence or absence of nasal polyps. Given the large
number of patients affected, reduced quality of life results from chronic rhinosinusitis (CRS),
in which symptoms last for more than 3 months, or recurrent acute rhinosinusitis (RARS), in
which 4 or more infections occur within 12 months.

What is FESS?
Functional endoscopic sinus surgery (FESS) is a minimally invasive procedure performed in
the operating room at a surgery center or hospital intended to reduce the frequency and
duration of sinusitis, usually in the setting of CRS or RARS (as depicted in the schematics
below). FESS thus enables greater effectiveness of treatments, such as rinses and sprays to
control sinus inflammation, and reduce the need for antibiotics. The procedure is performed
with scopes without external incisions. Sometimes, Dr. Warrick will use image-guided
navigation to aid in sinus surgery.
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What are reasons why one may undergo FESS?
1) Failure to respond to maximal medical management of chronic rhinosinusitis (CRS) or
acute recurrent rhinosinusitis, which typically consists of:
a. four or more rounds of antibiotics
b. one month or more of daily use of nasal steroid spray, and
c. daily use of sinus nasal lavage with saline solution.
2) Persistent nasal congestion from nasal polyps
3) Management of allergic fungal sinusitis
4) Management of complications of sinusitis (periorbital cellulitis, mucoceles, etc.)
5) Approach for certain types of facial fractures
6) Control of severe nosebleeds
7) Removal of certain tumors that can arise in the sinuses
8) Improvement of asthma or chronic obstructive pulmonary disease (COPD), when
sinusitis is thought to be sabotaging optimal lung function

What should I expect before sinus surgery?
1) Preoperative medications, such as steroid are typically ordered prior to nasal polyp
surgery—please be sure to take them, as this reduces the risk of bleeding from the
procedure, and its duration.
2) You can expect to have pain postoperatively and will want to take 2-3 days off work or
school at minimum.
3) You should stop taking all over-the-counter (OTC) blood thinning medications 7 days prior
to surgery— i.e. aspirin, ibuprofen (Advil®, Motrin®), naproxen (Aleve®) and herbal
products containing ginkgo biloba, ginger, garlic, St. John’s Wort, saw palmetto, and
vitamin E supplements.
4) You should stop taking all prescribed blood thinners—warfarin (Coumadin®), clopidogrel
(Plavix®), Eliquis®, Xarelto®, Pradaxa®, or Brilinta® on the schedule agreed to between
the physician who prescribed them and Dr. Warrick—the staff will direct you accordingly
on this issue.
5) Bear in mind that sometimes, the operation may need to be rescheduled. If cough or
fever >100.4 degrees are observed in the 24 hours prior to surgery, call the surgery center
or hospital early the morning of surgery to determine how to proceed.
6) We make every effort to communicate with the physician that referred you to occur,
however, it is still incumbent on you to communicate that you or your child will be having
surgery with Dr. Warrick.
7) The hospital or surgery center will typically call you the day before surgery to confirm
your arrival time.

What is reasonable to expect during surgery?
The operation typically takes 60-90 minutes and will be undertaken by Dr. Warrick and an
operating team consisting of an anesthesiologist and/or anesthetist, circulating nurse,
surgical technician, and other assistants, students, or surgical company representatives.
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What can I expect immediately after surgery?

The usual recovery room time is about 30 to 45 minutes. If no bleeding is observed and the
patient can drink fluids, he/she can be discharged home in most instances. Exceptions may
include children under 3 or <20 kg (45 lbs.), patients (adults and children with severe
obstructive sleep apnea), when excessive bleeding has been noted during surgery, or if you
have specifically requested and made a special arrangement with Dr. Warrick to be placed in
medical observation overnight.
Occasionally, nasal packing is required to control bleeding encountered during surgery. To
the extent possible, this will be absorbable packing or easily removeable at the first
postoperative visit, typically 5-7 days after surgery. Temporary absorbable stents are
frequently used to hold the sinus drainage pathway open during the healing process. These
release steroid into the tissues while present and will break down to fragments that will be
removed at the 3-week follow-up appointment.
You must have a responsible adult/driver arranged to take you home the day of surgery
and stay with you for the first night postoperatively in order to be discharged home.
Overnight observation may be required, depending mostly on your overall health and the
duration and extent of bleeding encountered during surgery.

What can I expect in the days following endoscopic sinus surgery?
1)
2)
3)
4)

Mild bleeding for 1-2 days
Pain should be manageable with Norco
No dietary restrictions
You will need two postoperative visits, one week and three weeks after surgery
a. the first visit is usually a removal of splints, if needed, and suctioning of the nose
b. the second visit is a debridement of the sinuses
c. infrequently, another debridement visit is needed
5) you may wish to take a dose of Norco about 1 hour prior to these visits (save some for
this reason)
6) If you have a temperature ≥ 101.5F on postoperative day 1 or ≥100.4 after postoperative
day 1—You DO NOT need to regularly monitor your temperature. However, if you think
you are experiencing fever or chills, it can signal that you have:
a. a sinus infection (if excessive sinus pressure, drainage and facial pain/headache)
b. pneumonia (if you feel shortness of breath or pain with breathing)
c. Note that it is normal to have a low-grade fever on the day of surgery and first
day postoperative and is due to the lungs re-expanding completely after a
general anesthetic. Deep breathing can help resolve this issue.
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7) If you are having trouble urinating—this can result from placement of a urinary catheter
during surgery or use of narcotic for pain control. Dr. Warrick can help with this issue,
perhaps by in-and-out catheterization arranged with the emergency department.
8) If you experience significant nausea and vomiting—This can usually be resolved by
calling in a prescription for you, but at times requires IV rehydration at the emergency
department.
9) Please write down any questions you have and bring that list to the appointment.
10) Plan to take 2-3 days off work as a minimum, with ability to take 5-7 if needed.
Begin using normal saline rinse (Neilmed® Sinus Rinse®), using distilled water, a packing of
the salt and baking soda provided, and ideally with 1 drop of baby shampoo added per rinse
to clear crusting, clots and debris. You should aim to continue this habit indefinitely, as it is
one of the major benefits of sinus surgery. Note that the first 2-3 times you do so, you may
find it is uncomfortable to rinse, but many patients find they soon adjust, and is replaced by
a sensation of good nasal airflow. Rinsing at the onset of a new sinus infection may even
avoid the infection from progressing to the need for antibiotics.

What are the risks of endoscopic sinus surgery?
All surgeries involve some risk. In the case of endoscopic sinus surgery, risks are low but the
morbidity of the risks is high. Thus, it is important that the patient and family members
understand those risks prior to surgery.
1) Bleeding—Most sinus operations involve some blood loss, but occasionally,
particularly in the setting of nasal polyps, more substantial bleeding may be required.
Larger amounts of bleeding may require:
a. Nasal packing
b. Overnight observation in hospital/surgery center
c. Blood transfusion (rare, about 0.5/1000)
2) Recurrence of disease—A large majority, about 80%, of patients will experience
significant relief from sinus surgery, typically reducing the need for antibiotic down to
1-2 rounds per year. However, no surgery can guarantee a cure. Frequency and
severity of infections should be reduced. Revision or “touch up” surgery may be
required in some cases to optimize your results.
3) Cerebrospinal fluid (CSF) leak—Since the sinuses are separated from the brain by only
a very thin layer of bone (<0.1 mm thick at the narrowest) and the dura mater (a tough
fibrous layer), CSF can leak in rare instances following sinus surgery. This can provide
a route of infection, leading to meningitis. Meningitis is very rare, and will typically
manifest with fever >102.5 F, headache, nausea, vomiting, and intolerance of bright
lights.
4) Visual change—Again, since thin bone separates the sinuses from the eye and the
muscles behind it, bleeding behind the eye may occur after sinus surgery, and will
manifest with protruding eye and loss of red color vision. This is a surgical emergency
if it develops and requires immediate attention. Happily, it is rare and if present,
usually becomes apparent in the recovery room. Concern for this complication is one
reason why it is important to avoid blood thinners prior to sinus surgery.
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5) Other risks—Include excessive tearing, change in sense of smell/taste, postoperative
sinus infection. Additional surgery may be necessary under some circumstances to
address complications of surgery.
6) Anesthetic risks—Generally these risks are low, but are closely associated with your
overall medical health, particularly your heart, lungs, and blood vessels. As with all
procedures, heart attack, stroke, pulmonary embolus (clot in the lung), and death are
rare but possible events.

What are the restrictions in the postoperative period?

1) Avoid nose blowing—Blowing your nose could lead to bleeding, and could push air into
other spaces, such as around your eye, leading to infection. If you need to sneeze, do so
with your mouth open. You may blow your nose after one week very gently, about 5
minutes after softening your secretions with normal saline rinse (Neilmed®) to cleanse
away crusts, clot, and debris.
2) Avoid strenuous activity—Avoid lifting more than 10 lbs. for 1 week. Avoid bending or
stooping, which can raise blood pressure in your nose and lead to bleeding. Limit
activity to about 50% of intensity after one week and resume full activity at 2 weeks.
3) Do not drive until you have been off narcotics for 24 hours (doing so can lead to a
‘driving under the influence, or DUI’ citation from law enforcement personnel).
4) Use a probiotic—When taking your antibiotic, to avoid gastrointestinal upset. If you
develop diarrhea, stop the antibiotic and call our office. Persistent diarrhea requires
further medical evaluation.

Dr. Warrick is committed to providing you with the highest level of care. Please feel free to ask
about any aspect of your care.
Please visit www.ENThealth.org for further information.
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