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DR. ANDREW LEE'S POST-OPERATIVE FACIAL FEMINIZATION INSTRUCTIONS:
Caretaker: You must have someone who is able to stay with you and take care of you for the first 48 hours. It does not have to be the same individual for all 48 hours.
Anesthesia: Your procedure was performed under general anesthesia. You will need to have someone drive you to and from the hospital on the day of your procedure. It is not uncommon to feel fatigued for a few days following the procedure or to experience some nausea.
Diet: You do not have any formal restrictions on your diet. However, eating may be more difficult after surgery due to swelling, numbness, tightness, and the presence of sutures. It is therefore recommended that you begin with liquids the day of surgery and advance to a soft, then a normal diet as you feel you are able to tolerate. It is also recommended to first avoid spicy or hot foods, which may be uncomfortable to eat. Furthermore, you will initially want to avoid hard foods such as dry breads and chips, which may also be uncomfortable to eat. Especially if you have had surgery of your jaw, lips, or mouth, you may find it difficult or unusual to eat normally. This is typically due to swelling and tightness from sutures and will improve over the next several weeks. 
Follow-up appointment: You will have a follow-up appointment approximately one or two days after surgery and about one week following your procedure. Please do not remove any sutures, stents, or casts until your follow-up appointment. You will also have appointments further after your surgery, typically at 1-3 months and 6-12 months. It is very important that you go to all of these appointments in order to follow the progress of your healing and your surgery.
Activities: Please ambulate as soon as possible following your procedure to avoid swelling that is worsened from lying down and to prevent the formation of blood clots. While you may not feel like getting up and walking around after surgery, it is important to promote healing, decrease swelling, and speed up recovery. You may return to your daily activities as soon as you feel you are capable, however, you should avoid heavy lifting or strenuous exercise for 4 weeks. You should refrain from participating in contact sports for at least 12 weeks in order to prevent significant bony injury. Although it varies from one individual to the next, you will typically be able to return to work within two weeks following your procedure. 
Restarting Hormones: You may restart your hormones when you are back to your baseline level of ambulation/movement. This is typically after about 6-9 days after surgery for most patients.
Smoking: If you are a smoker (including cigarettes, tobacco, vaping, marijuana, etc.) it is crucial not to smoke for at least 4 weeks before and 4 weeks after the surgery. Smoking of any type impedes blood flow and significantly interferes with healing and can seriously compromise the results of your surgery.






Medications: For pain, you will receive Tylenol and may receive narcotic pain medication. Try to use Tylenol first. If Tylenol does not adequately control your pain, you may use the narcotic pain medication. If you are taking the narcotic pain medication, take the Tylenol with it as the medications work synergistically. You should not drive or operate machinery while taking narcotic pain medication. Please note that the maximum dose of Tylenol is 4 grams (4000mg) in a 24-hour period. 
Do not take any analgesics (NSAIDs) that may promote bleeding such as aspirin, ibuprofen (Aleve, Motrin), Excedrin, naproxen. Narcotic pain medications can cause constipation and so you should use a stool softener if you are taking narcotic pain medications.

You will also be prescribed antibiotic medications to take by mouth. You should complete the entire course of the oral antibiotic you were prescribed. Eating yogurt with active cultures may minimize the likelihood of developing diarrhea. If you had any procedures performed inside of the mouth (e.g. cheek implants or jaw/chin contouring), then you may receive an antibiotic mouthwash. 

It is not uncommon, especially in the first 2-3 days to feel nauseous and even have some vomiting. This is typically a combination of the anesthesia, dehydration, swallowing blood during the surgery, as well as the narcotic pain medication. You will typically be prescribed some anti-nausea medicine as well to help with this.

If you had nose surgery, you will also typically be prescribed nasal saline (saltwater spray). You should use the spray even if there are plastic splints inside of the nose. This is important to keep the nose moist and open and to prevent crusting.


Emergency: If you feel you are experiencing an emergency, call 911 or go to the nearest Emergency Room. Otherwise, call the nurse triage office at (718-920-4646) during business hours, or on nights/weekends call the hospital and ask for the Otolaryngology resident on call, if you have any of the following:

-uncontrollable bleeding
-uncontrollable pain
-new significant swelling
-fever greater than 101F
-purulent discharge


Most importantly, call our office (718-920-4646) if you have any questions or concerns. 
We are here as a team to support you! 


Please see below for procedure-specific instructions and read carefully:
----------------------------------







*FOREHEAD FEMINIZATION CRANIOPLASTY/ORBITOPLASTY/BROWLIFT

What was done: 

The bone of the forehead (frontal bone) along with the superior orbital rims (bone above the orbits) was contoured to create a feminine appearance. The majority of the time, titanium plates are used to secure the bone in place to create the optimum contour.

What to expect: 

You will have clips/staples along the incision. These will stay in place until your 1 week follow-up. It is important not to remove any of the staples during this time. If you had a hairline advancement, you will also have sutures in front of your hairline which will be visible. These sutures may be dissolvable or permanent (non-dissolvable). If non-dissolvable sutures were used, then they will be removed at the 1 week follow-up. If is not uncommon to have a pleated appearance of the forehead if you had a hairline advancement. This will smooth out and improve over the next few weeks. 

Numbness: You will have numbness of your forehead and especially behind your incision. This is due to disruption of the nerves that provide sensation to this area. This is completely normal and expected and typically improves over the next 6-18 months. You may experience a tingling, "lightning"-like sensation in this area. This is also normal and can be interpreted as a good thing, as the sensation returning. 

Hair Care: You may shampoo your hair with baby shampoo 48 hours after your surgery. Please be gentle and do not use a blow dryer on the hot setting until your sensation has returned. Also, do not brush your hair until the clips are removed (1 week post-op). Afterwards, do not brush your hair in a way that separates the incision - someone will show you how to brush your hair once your clips are removed. You may notice some hair falling out the first few times you wash your hair. Although this can be scary, this is almost always hair that was cut during surgery but left in the hair, rather than hair that is actually falling out.

Swelling/Bruising: You will likely have swelling around your eye and for the first 3-5 days, it may even be difficult to open your eyes enough to see. This will improve over time and can be further improved by applying an ice pack gently on the swollen areas. It is also not uncommon to have bruising above and around your eye. This will improve over the course of 2-3 weeks. You may notice some bumpiness of your forehead. This is normal and typical of how foreheads feel. There may be slight asymmetry of your eyebrows, which is expected to improve over time.

Caring for Yourself: 

The headwrap will be removed for the first time at your first follow-up visit 1-2 days after surgery. It is very important to wear the headwrap at all times (except when washing your hair) for 7-8 days. This is important for reducing swelling and for reducing the risk of a collection of fluid or blood. It also helps with healing. The wrap does not need to be tight but should be securely in place. You will typically want someone to help you the first few days with this. After the 7-8 days of having the headwrap on at all times, you may switch to wearing it just at night for an additional 2 weeks.







*RHINOPLASTY

What was done: 

The cartilage and/or bones of the nose were repositioned to create a more feminine nasal shape. The specifics of what was performed varies for each patient based on their anatomy and their desired outcome. If there was a previous septal deviation or functional breathing problem before the surgery, then this may have been corrected as well. Depending on your needs and anatomy, additional cartilage from your ear, from the rib, and/or from a cadaver may have been used. 

What to expect:

Nasal Stents and Casts: After your procedure, you will also have paper tape and a cast on the bridge of your nose that will also stay in place until your post-operative visit in 1 week. While you may shower with the cast on, it is extremely important that you do not get the cast wet. If the cast gets wet, it could fall off and affect the healing of your nose. If the cast does come off, please call the clinic right away. You may also have flexible, plastic stents in your nose. If these are in place, these will typically stay in place for one week and will be removed at your 1 week follow-up appointment in the clinic. While they may be bothersome, these are important for your septal tissue to heal correctly and to prevent a blood collection along your septum. 

Eyewear: You may wear contact lenses, and you may also wear your glasses over the cast.

Bleeding and Swelling: You will probably notice some bloody discharge from your nose for the first 24 to 48 hours after surgery. This is not unusual. You may take a folded piece of gauze and tape it across your upper lip (moustache dressing) to catch the drainage if necessary. It is normal to have to change your nasal drip pad three to five times your first night after surgery. Please have 2 X 2 gauze and paper tape available for your first night after surgery. Most people find that the amount of bleeding from the nose significantly decreases after 24 hours.

There will be a moderate amount of swelling following your procedure. The use of cold packs on your eyes for 48 hours following surgery may help reduce swelling and minimize bruising. You should not drive if the swelling is obstructing your vision. As we discussed before the surgery, swelling after rhinoplasty typically lasts about a year, though the majority of the swelling comes down by about 4 months. Your nasal appearance will be distorted due to the swelling. Please be patient and remember that the swelling will continue to decrease for several months.

It is not uncommon to have some bruising under or around your eye. It is also not uncommon to have redness/blood within the whites of your eyes (subconjunctival hemorrhage). This typically resolves in 2-4 weeks. After about 1 week, you may apply makeup to conceal bruising.

You may also experience alterations in your sensation, such as numbness of the nose, upper teeth, and surrounding areas. This is due to the disruption of nerves during the procedure. This is almost always temporary and should resolve over the next couple of weeks to months. 
Do not blow your nose. If you have to sneeze, please sneeze with your mouth open. 


Caring for Yourself: 

You will have incisions inside the nose and may have a small incision on the outside of the nose.
Located on the vertical strip of tissue that separates the two nostrils (columella). These incisions 






will be closed with sutures. Do not remove these sutures. If you should develop crusting inside the nostrils or on the external incision site, please cleanse very gently with soap and water and follow by gently applying half-strength hydrogen peroxide (hydrogen peroxide mixed half-and-half with water) to the area with a cotton tipped applicator (Q-Tip) twice daily. Your nasal stitches may be removed at your first post-operative visit. 

Using a cotton tipped applicator (Q-Tip), apply a small amount of topical antibiotic ointment (e.g. bacitracin) just inside your nostrils and on your stitches two to three times per day. If you have an external incision, you should take extra care to avoid sun exposure until the wound is healed and then protect the incision site area with sunscreen after the cast is removed as sun exposure can interfere with the healing process.

You will be given a prescription for a saline nasal spray (Ocean spray) that should be used by applying five sprays per nostril five times daily. The saline nasal spray will keep the nasal passages clean and moist to prevent crusting. You should use the spray even if you have the plastic splints inside of your nose because this will help to prevent crusting, aid with healing, and keep the nasal cavity clean. Do not blow your nose following your procedure. If you need to sneeze, do so with your mouth open.


*CHEEK IMPLANTS

What was done: 

A small incision was made inside of your mouth, between your upper gums and lips. Silicone implants were placed along your cheeks, in the "submalar" area to give it a more youthful and feminine appearance. The incision was closed using dissolvable sutures and you will likely feel some stitches inside of your mouth. 

What to expect: 

You may have bruising under your eye or along your cheeks, this is normal and will improve after about 2-3 weeks. You will also likely have swelling of your cheeks where the implant was placed which may make this area appear larger or asymmetric. This will continue to improve as the swelling comes down. 

The stitches in your mouth will dissolve over the course of 2-3 weeks. It is not uncommon to spit out pieces of suture during that time. The area that was closed may feel tight, but over the next few weeks to months, as the area is healing, this will soften, and the tightness will improve.

You may also feel some numbness along your cheek and gums. This may be related to the numbing medications, from swelling, or from stretching of the nerves at the time of surgery. This will improve as you continue to heal. 
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Caring for Yourself: 

You will be prescribed antibiotic pills to take by mouth and also an antibiotic mouthwash. Please take the pills as directed and complete the full course. It is important to also use the antibiotic mouthwash as directed in order to promote healing and to prevent any infections. 







*LIP LIFT

What was done: 

Tissue from the upper lip, just under the nose was removed in order to improve the fullness of the lip and to increase tooth show. This is more youthful and feminizing. This was closed using either dissolvable or non-dissolvable stitches. 

What to expect: 

If the incision was closed using dissolvable sutures, then the sutures will dissolve on its own. Otherwise, they will be removed on your 1 week post-operative visit. It is normal to feel that your upper lip is stiff. You may also feel some numbness and have swelling along this area as well. The swelling will come down over the next 2-3 weeks. The stiffness may last for several weeks to months but will improve as the wound heals and the scar remodels and softens. 

Caring for Yourself: 

You will be prescribed antibiotic pills to take by mouth. Please take the pills as directed and complete the full course. Please apply antibiotic appointment to the area twice daily. Avoid excessive movement of the lips including using straws, puckering, sucking, or other similar movements as this may distort or stretch the incision and the lead to a sub-optimal outcome. 


*JAW/CHIN CONTOURING

What was done: 

Incisions were made inside of your mouth to expose the bone of your jaw and/or chin. Under direct visualization, the bone was sculpted into the desired shape using a combination of powered instruments. This was then closed using dissolvable sutures.

What to expect: 

You can expect significant swelling of the jaw and chin. This swelling will typically take about 6-12 months to fully resolve. You should feel that you can start noticing changes with the jaw at around 3 months, and certainly by the 6 month mark.

The stitches in your mouth will dissolve over the course of 2-3 weeks. It is not uncommon to spit out pieces of suture during that time. The area that was closed may feel tight, but over the next few weeks to months, as the area is healing, this will soften, and the tightness will improve. You may occasionally feel a small rush of fluid from the incision line - this may occur the first few days after surgery.

You may also feel some numbness along your cheek, gums, and jaw. This may be related to the numbing medications, from swelling, or from stretching of the nerves at the time of surgery. This will improve as you continue to heal. 










Caring for Yourself: 

It is very important to wear the headwrap at all times (except to wash your hair) for 7-8 days. This is important for reducing swelling and reduce the risk of a collection of fluid or blood. It also helps with healing. The wrap does not need to be tight but should be securely in place. After the 7-8 days, you may wear it just at night for an additional 2 weeks. However, the more you are able to wear the wraps, the better the swelling will be. 

You will be prescribed antibiotic pills to take by mouth and also an antibiotic mouthwash. Please take the pills as directed and complete the full course. It is important to use the mouthwash as directed in order to promote healing and to prevent any infections.



*TRACHEAL SHAVE (CHONDROLARYNGOPLASTY)

What was done: 

An incision was made to expose the Adam's apple. The point at which the vocal cords attach to the thyroid cartilage was visualized with a camera and the cartilage above this point was removed to reduce the prominence of the Adam's apple. After removal of the cartilage, the vocal cords were checked once again to make sure that they are intact. The incision was closed using dissolvable sutures and surgical glue. Although it is ok for the glue to get some water on it, do not soak or scrub the wound since this will cause the dissolve and fall off prematurely. Like crazy glue, this glue will flake and fall off on its own after about 1 week. Please do not pick at or remove the glue.

What to expect: 

It is normal to have some hoarseness at your post-operative visit. This is typically due to manipulation of the area from surgery, swelling, and from the breathing tube. This should improve over the next 1-2 weeks. 

All patients will have an improvement in the amount that the Adam's apple that is visible. However about 20% of patients may wish that more could have been taken out. Unfortunately, for those patients, the amount that could be safely removed was limited by their anatomy. Some patients, especially those who are thin, may also notice a residual area of prominence under where their Adam's apple was - this is actually the cricoid cartilage and is not anatomy that can be safely reduced.


Caring for Yourself: 

You will be prescribed antibiotic pills to take by mouth. Please take the pills as directed and complete the full course. As instructed above, you should avoid heavy lifting or strenuous exercise for 4 weeks. 















*FAT GRAFTING

What was done: 

Fat was harvested from one part of your body (typically the abdomen, inner thigh, or under the chin) and this was used to fill specific areas of the face that required more volume.

What to expect: 

It is normal to have a sensation of excessive volume in the areas that were grafted. This is due to swelling and also due to intentional over-correction. As we discussed before the surgery, there is a degree of unpredictability in how much of the fat survives. The range is wide, and especially if you had multiple surgeries performed on the same day, it is likely that less of the fat will survive.

It is also normal to have some bruising and minor bleeding along the area where the fat was placed or harvested from. You may have some dissolvable sutures placed from where the fat was harvested.


Caring for Yourself: 

You will be prescribed antibiotic pills to take by mouth. Please take the pills as directed and complete the full course. As instructed above, you should avoid heavy lifting or strenuous exercise for 4 weeks. 


[image: ]
image1.jpeg
ontefiore




image2.emf









