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Leaving the hospital  
1. If you have not already been given a 
postoperative appointment, please contact 
Dr Titoria’s rooms and arrange to see him 
approximately 8 weeks after surgery.  
2. Any medication you are prescribed, 
should be taken as directed. You will usually 
be given a prescription for painkillers. In 
some situations, you may also be given 
some antibiotics.  

Eating and Drinking  
It is very important to maintain adequate 
hydration after the operation. Make sure to 
drink lots of water (more than 2 litres per 
day). You may find the citric acid in fruit 
juices irritating, milk based products are 
most soothing. Gatorade and other 
electrolyte drinks may also help.  
 
There are no dietary restrictions after the 
surgery. Alkaline and cool foods (such as ice 
cream) may be most comfortable for the first 
24 hours. After this period you should return 
as soon as possible to a normal diet. The 
sooner you return to a normal diet, the less 
chance there is for infection to develop and 
therefore the less risk for bleeding after the 
surgery.  
 
Take care in the first 2 weeks, as hot, spicy, 
and acid based foods will hurt. If you are 
considering juices try diluting them 1 part to 
four parts water to reduce the acidity.  

Pain Management  

• Paracetamol + Codeine 30/500mg 
(Panadeine Forte), 1-2 tablets, four times 
a day. Do NOT take any other 
medication containing paracetamol or 
codeine whilst taking this medication, as 
it will exceed your maximum daily dose 
allowance.  

• Ibuprofen (Nurofen) 200mg tablets, 1-2 
tablets, four times a day, with food. Do 
not take this medication if it causes 
stomach pain or irritation, excess 
stomach acid production (reflux) or 
wheeziness, or if you are known to have 
significant prior problems with gastric 
acid reflux, peptic ulcers, or asthma.  

• In some situations, you may also be 
prescribed a small number of low-dose 

Oxycodone (Endone) tablets, for break-
through pain control. 

 
Take painkillers regularly, for the first week 
after surgery and then as you need them in 
the second week. If you have been supplied 
with Endone tablets, only use these if the 
pain is extremely severe. If you continue to 
have significant pain despite regular pain 
medication, contact your GP, as they may be 
able to give you something stronger. It is 
unusual for this to be necessary.  
 
It is worth chewing some sugar-free chewing 
gum through the day as this promotes the 
flow of saliva, keeping the throat moist, and 
keeps the throat muscles moving, 
preventing them from stiffening up.  
 

Please Note:  
1. THROAT PAIN is normal for 21 days after 
the surgery. The pain is usually tolerable for 
the first 3 days and then worsens to a 
crescendo around days 6 to 8 after the 
operation. Once this peak is reached then 
the pain gradually decreases daily until you 
can comfortably eat around day 14 after the 
operation.  
2. EAR PAIN is normal after this surgery. The 
pain is usually a deep ache and is due to 
referred pain. The same nerve that supplies 
the throat supplies the ear and therefore the 
throat inflammation translates into ear throat 
and ear pain.  
3. BLEEDING from either the throat may 
occur around 10-14 days after the operation, 
in about 3% of patients. If minor bleeding 
occurs, purchase some hydrogen peroxide 
(3%) solution from your local chemist and 
gargle around 10mls, diluted with 10mls of 
water, up to 4 times a day. Continue to eat 
and drink as normal. If heavy bleeding 
occurs, i.e. more than half a cup full, please 
attend your nearest ED.  
4. DO NOT perform any heavy lifting (more 
than 15 kilograms) or vigorous physical 
activity for three weeks after surgery.  
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