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SEPTOPLASTY AND TURBINATE REDUCTION—PATIENT INFORMATION
What are the nasal septum and turbinates?

The nasal septum is the divider between the nostrils. It extends from the visible portion
(columella) to the throat (dividing the posterior choanae). The inferior turbinates are shelves
along the sides of the nasal cavity that function to warm, humidify, and filter breathed air.

What are the reasons for undergoing septoplasty and turbinate reduction?

1) Deviated septum (crooked divider between the nasal passages)—this condition leads to
symptomatic nasal congestion, recurrent nosebleeding, and frequently, a reliance on
nasal sprays that do not help the situation get better.
2) Surgical access—Dr. Warrick performs a septoplasty in roughly 50% of the sinus
operations he performs in order to gain access to the sinuses with telescopes
3) Recurrent nosebleeding—Some patients are predisposed to nosebleeding due to a
deviated septum; typically bleeding occurs in front of the deviation and more often on
the same side
4) Turbinate reduction frequently helps—While there are exceptions, many patients who
undergo septoplasty will benefit from shrinking the turbinates (sidewalls or shelves of the
nasal cavity) using a shaver. This involves a fairly short period of the overall operating
time, and involves use of a shaver, cautery, and tools to “outfracture” the turbinates. The
goal of all these maneuvers is to increase room for breathing.

What is septoplasty and how is it performed?

Septoplasty is an outpatient procedure typically performed at the surgery center under
general anesthesia with the help of an operating team consisting of an anesthesiologist or
anesthetist, scrub technician, circulating nurse, and other personnel as needed. Anesthesia
involves placement of an endotracheal (breathing) tube. The operation typically takes 30-60
minutes to perform. No external incisions are typically required. An incision is made inside
one of the nostrils and cartilage and bone from the deviated septum are carefully removed,
to improve the nasal airway. A “strut” of bone and cartilage are preserved to maintain the
appearance of your nose. The flap is closed with stitches. Splints may be placed to hold the
septum in place for a few days, which may be removable or sewn in place; splints sewn in will
typically be removed by Dr. Warrick in the office about 3-5 days postoperatively.
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What is inferior turbinate reduction?

While there are exceptions, many patients who undergo septoplasty will benefit from
shrinking the turbinates (sidewalls or shelves of the nasal cavity) using a shaver. This involves
a fairly short period of the overall operating time, and involves use of a shaver, cautery, and
tools to “outfracture” the turbinates. The goal of all these maneuvers is to increase room for
breathing.

What should I expect before surgery?

1) Do not eat or drink, even water, after midnight before the procedure unless directed to
take some of your medication with sips of water in the preoperative telephone interview
with operating room personnel.
2) 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.
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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—aspirin, 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) 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 will be having surgery
with Dr. Warrick
6) The hospital or surgery center will typically call you the day before surgery to confirm
your arrival time

What should I expect during surgery?
Septoplasty and turbinate reduction will be performed by Dr. Warrick with the help of an
operating team consisting of an anesthesiologist or anesthetist, scrub technician, circulating
nurse, and other personnel as needed. Anesthesia involves placement of a ventilation tube.
The operation typically takes 30-60 minutes to perform. Endoscopes or surgical
magnification may be used to improve visualization at some points. Infrequently, blood loss
requires packing. This packing is usually absorbable so that removal in the office is not
required.

What should I expect after surgery?
1) You will spend about 30 minutes in the recovery room (longer if additional procedures
were also performed)
2) Family members can visit with you after you move out of the recovery room
3) 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
4) When you get home:
a. You may eat a regular diet
b. Sleep in a recliner or with the head of bed elevated 45 degrees with 3 pillows
c. Have a caregiver prepare a non-latex glove filled with ice and drape it over the
nose
d. Mild bleeding/oozing that stains (but doesn’t saturate) the dressing for the first 12 days is expected
e. Try to sneeze with your mouth open, to minimize the blood pressure in your nose,
which can lead to bleeding
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f. Pain should be controlled with Norco® (hydrocodone/acetaminophen, prescribed
by Dr. Warrick); if this is more than you need, you may take Tylenol®
(acetaminophen)—Advil®/Motrin ® (ibuprofen) or Aleve® (naproxen) thin the
blood and are best avoided for 3-5 days postoperatively, after which they may be
resumed as needed for additional pain control
g. You will need to be seen in follow up 1 week postoperatively; your nose will be
sensitive, so Dr. Warrick recommends that you have a driver, and take one dose
of Norco® about 1 hour prior to your scheduled appointment time
h. If you experience bleeding beyond mild amount in the drip pad, call the ear, nose,
and throat surgeon on call and/or go to your closest emergency department for
evaluation

What are the risks of septoplasty and turbinate reduction?

As with any surgical procedure, a septoplasty and turbinate reduction has associated risks.
The following risks are low but you should carefully consider them before electing to proceed
with surgery.
1) Recurrent nasal obstruction—A feeling of blockage in the nose occurs when the
turbinates swell due to sinus infection or allergy in the years that follow the
procedure. Turbinate reduction can be repeated in future years, if necessary, and on
its own is a well-tolerated office procedure.
2) Bleeding—On rare occasions, bleeding severe enough to require nasal packing may
be required; this will usually be absorbable, so that it does not have to be removed in
the office.
3) Septal hematoma/abscess—These represent rare complications and need to be
drained immediately (usually preceded by a worsening of pain after a few days of
improvement after surgery) as either can progress to perforation and/or saddle nose
deformity if left untreated.
4) Septal perforation—Small perforations, or holes, in the septum are often
asymptomatic or just make a whistling sound with breathing and may be repaired by
an office procedure to move tissue over to cover the hole. Larger perforations are
more difficult to repair and can be associated with crusting or bleeding—they are
usually managed with a septal button and if symptoms persist, an attempt at repair
can be made.
5) 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 after septoplasty and turbinate reduction?
1) DO NOT BLOW YOUR NOSE for the first week after surgery. Sneeze with your mouth
open. You can use normal saline rinse (Neilmed® Sinus Rinse® or Ocean®/other normal
saline spray) to clear nose of harder secretions and gently sniff back if needed.
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2) No bending, stooping, or lifting over 10 lbs. for 1 week after surgery. This can lead to
bleeding. Plan on exercising at no more than 50% intensity after one week. You can
resume activity without restrictions after 2 weeks.
3) Avoid travelling further from hospital for the first week. You should remain close enough
to hospital that bleeding can be easily addressed if needed.
4) If you are taking antibiotics and experience diarrhea, take a probiotic and contact our
office for guidance. Diarrhea that is thin and greenish, accompanied by abdominal pain
and fever can indicate a serious bowel infection that requires medical attention.
5) 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).
6) Plan to take 3-5 days off work at minimum. Ease your way back into work—consider a
half-day on your first day back.
7) Please write down any questions you have and bring that list to the appointment.
Dr. Warrick is committed to providing you and your family with the highest level of care. Please
feel free to ask questions about any aspect of your care.
For more information, please visit the website: ENThealth.org.
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