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The Operating Recovery Area:  
It is very common for your child to be 
agitated and disoriented in recovery. This is 
due to a combination of factors such as the 
anaesthetic wearing off, being in a strange 
place with strange people and, sometimes, 
pain. It usually lasts about 30-45mins at the 
most and then they generally settle well. 
During your stay in the recovery room there 
will be nursing staff closely assessing and 
attending to your child.  
 
Once your child is sufficiently awake and the 
recovery staff is happy with their progress, 
you will be taken back to the ward area. In 
most cases your child will be able to eat and 
drink within a few hours. An intravenous drip 
may remain in place overnight. It is very 
common to be quite sleepy for a few hours 
after the operation.  

The Ward:  
For most children their stay in hospital is 
comfortable, due to the pain-killing 
medications given by the anaesthetist 
during the operation. Most children will feel 
like eating and drinking later that day and will 
either sleep or feel like watching TV or 
reading. In small number of cases there may 
be some degree of discomfort or nausea. If 
your child has either of these you should 
alert your nurse as they can give medication 
to counteract it.  

Going Home  
Most children will spend a night in hospital 
and be discharged after breakfast, as long 
as they are eating and drinking.  

Medications to take home  

1. Pain medication  
It is very common for your child to need pain 
relief, for either throat or ear pain, following 
the procedure. It is generally best to give 
them a painkiller regularly, whether they 
report pain or not, for the first week after 
surgery. In general, children manage very 
well with regular paracetamol (Panadol) and 
ibuprofen (Nurofen), both of which are 
bought over the counter, at your local 
pharmacy. The dose is as suggested on the 
side of the bottle, in accordance with your 

child’s age and weight. Ensure that the 
medication is taken with food and 
discontinue the Nurofen if your child reports 
stomach pains or becomes wheezy after 
taking it. Do not give your child Nurofen if 
they are asthmatic.  
 
If this pain relief is not sufficient, contact your 
GP who may be able to give them something 
stronger, though it is unusual for this to be 
necessary. Do NOT give your child any 
medication that contains codeine (such as 
PainStop) as there is evidence that, in some 
situations, this may affect their breathing.  
 
It is not unusual for young children to refuse 
to take medications as they do not like the 
taste, but you must take the upper hand in 
this situation rather than letting your child 
take control. If pain relief is not maintained at 
an adequate level you will run into trouble a 
few days down the track. Use a small syringe 
to squirt the medicine into the back of the 
throat past the molar teeth rather than giving 
it to them to sip at their own discretion from 
a medicine cup. Employ whatever discipline, 
bribery or distraction techniques are 
required. They will learn quickly that 
although the medicine does not taste very 
nice it will help them feel better. Following it 
with a spoonful of something sweet will help.  

2. Gargles  
Older children may be prescribed gargles, 
to improve healing, and local anaesthetic 
gargles can be purchased over the counter 
at the pharmacy to help with throat pain.  

3. Antibiotics  
Rarely, children may be discharged with a 
prescription for antibiotics. This tends to 
occur only if there was evidence of 
significant infection during the operation.  
Eating and drinking at home  
 
There are no absolute restrictions on food 
and drink intake after a tonsillectomy. 
Generally, your child can have whatever 
they feel like eating, as long as they maintain 
adequate intake. In particular, it is important 
that they take plenty of clear fluids, to ensure 
they remain well hydrated.  
 
Acidic foods such as citrus fruits and 
tomatoes often irritate the throat and may be 
best avoided. However, if they are a 
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favourite food and are not causing 
discomfort then they may be consumed.  
 
Paddle pops or ice-blocks are a good option 
as they are cold, sloppy, taste good and 
have plenty of water.  
 
Older children may be able to chew some 
sugar-free chewing gum, as this promotes 
the flow of saliva, keeping the throat moist, 
and keeps the throat muscles moving, 
preventing them from stiffening up.  

Bleeding 
 
As was explained pre-operatively, there is 
the possibility that your child may bleed from 
the throat 10-14 days after their operation. 
This is known as a ‘secondary bleed’ and, 
whilst the exact cause of this is unclear, it is 
likely that this is simply a result of the timing 
of the healing process in the throat. This 
bleed occurs in roughly 5% of cases. If your 
child brings up more than a tea-spoon of 
blood, we suggest that you take them to your 
local ED for assessment and review, as a 
matter of urgency. In all likelihood the bleed 
will settle down spontaneously, but 
sometimes children do need to be taken 
back to the Operating Theatres for surgical 
intervention to settle this down.  

Follow-up: 
 
If you haven’t already been made an 
appointment, please contact Dr Titoria’s 
rooms to make a follow-up appointment for 
your child, roughly 6-weeks or so from the 
date of surgery. 


