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Post-Operative Instructions for Mohs Reconstruction/Scar Revision

Anesthesia: Your procedure was performed under 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.

Diet: You do not have any formal restrictions on your diet. However, it is 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.

Dressing: After your procedure, you may have a bolster dressing on your ear or nose to reduce the risk of bruising. While you may shower with the bolster on, it is extremely important that you do not get the dressing wet. Keep your face away from the stream of water in the shower and/or take a bath if possible. The bolster is held in place with sutures and will be removed at your 1 week follow up visit. If the bolster becomes loose or you have increased pain or drainage around the bolster, please call the office. 

If you do not have a bolster, you can leave your incision uncovered. It is recommended that you cover your incision with gauze or a mask when outside to avoid sun exposure, which can impair healing and/or cause darkening of the scar.

Wound care: Yours incision(s) will be closed with sutures. Do not remove these sutures. 

Your surgeon may recommend cleaning the incision twice daily 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. Using a cotton tipped applicator (Q-Tip), apply a small amount of topical Vaseline after cleaning. Avoid topical antibiotic ointment as this may cause irritation of the incision. 

Do not get the incision wet for 2 days after surgery. After 2 days, you can rinse the incision gently with mild soap and water. Gently pat the incision dry, do not scrub. Your stitches will be removed at your first post-operative visit. 

You should take extra care to avoid sun exposure for 1 year after surgery. After 3 weeks, you can apply sunscreen directly to the incision. It is recommended that you use at least SPF 30 and reapply every 2 hours when exposed to sunlight. 

After 3 weeks, you can apply an over-the-counter silicone scar gel directly to the incision and gently massage to help promote healing. 

Eyewear: You may wear contact lenses. If you had surgery on the bridge of your nose, it may be uncomfortable to wear your glasses for 1-2 weeks. You can use an over-the-counter headband to hold your glasses off your nose after surgery to help reduce discomfort. 

Bleeding and Swelling: You will probably notice some bloody discharge from your incision for the first 24 to 48 hours after surgery. This is not unusual. 

There will be a moderate amount of swelling following your procedure. You should not drive if the swelling is obstructing your vision. Please remember that the swelling will continue to decrease for several months.

After your first follow-up appointment, 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 almost always temporary and should resolve over the next couple of weeks to months.

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. 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 2 weeks. Although it varies from one individual to the next, you will typically be able to return to work within one to two weeks following your procedure. 

Smoking: If you are a smoker (including cigarettes, tobacco, vaping, marijuana, etc.) it is very important 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.

Medications: For mild pain, you can use Tylenol as needed. If you have moderate to severe pain, you may be prescribed a narcotic pain medication. You should not drive 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.

You may 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.

It is not uncommon, especially in the first 2 days to feel nauseous. This is typically a combination of the anesthesia, dehydration, as well as the narcotic pain medication. You may be prescribed some anti-nausea medicine as well to help with this.

Follow-up appointment: You will have a follow-up appointment approximately one week following your procedure to remove the sutures and bolster. Please do not remove any sutures or dressing until your follow-up appointment. 

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
· fever greater than 101F
· purulent discharge


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