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Montefiore Head and Neck Surgical Instructions

Post – Operative Instructions for Neck Dissection

What to expect: 
· You may have a sore throat or a hoarse voice after surgery. You should drink plenty of fluids, and it may be helpful to take throat lozenges to relieve your symptoms. Symptoms may persist for a few days after surgery, but will improve over time. You may also have some pain or discomfort with swallowing or turning your head. If your symptoms do not improve by your post–operative office visit, please be sure to inform your surgeon.

· Some swelling and numbness at the incision site, and around it, is normal.

· Depending on what surgery you have, you may have a drain placed at the time of surgery, which will be removed before you leave the hospital. 

· Please plan to stay in the hospital for a few days.

· You may experience some shoulder discomfort. Please let your surgeon know if you have difficulty raising your arm over your head.  	

Diet: You may resume a regular diet, although at first many patients prefer a clear liquid diet like apple juice, Jello, or broth. Feel free to go back to your regular diet when you feel ready.

Shower/Bathing: Unless indicated by your surgeon, you should be able to shower or bathe as usual the day after the surgery. Please be gentle with your incision during and after bathing. Please do not soak the incision in a bathtub.

Activity: You may resume most of your daily activities, although you should refrain from heavy lifting (greater than 15 lbs) or strenuous activity. You can discuss when you may fully resume your daily exercise/fitness routines at your post-operative follow up appointment. Work release can be discussed between you and your surgeon since it depends on what surgery you are receiving and what you do for work. 

Medications:
· Pain medication: For pain, you should take Tylenol, or the pain medication provided by your surgical team. (Unless otherwise directed by your surgeon). We try to avoid the use of narcotics (Percocet, oxycodone, morphine, etc.) as much as possible, but you may be given a prescription for these as needed. Please try to minimize or avoid their use.

Education: 
For more information on head and neck cancer, you may want to visit the following websites: 

https://www.cancer.gov/types/head-and-neck
http://www.cancer.net/cancer-types/head-and-neck-cancer/introduction

These sites are designed to be an educational resource tool, and to provide up to date information for patients and their families. 

Back to Work:
Work release can be discussed between you and your surgeon since it depends on what surgery you are receiving and what you do for work. Most patients usually take a week off of work, but that can vary. Please try to bring in any paperwork from your place of employment that we need to complete when it is convenient. We will try to complete it as soon as possible, but please be patient and do not expect us to complete it immediately during your office visit. Thank you for your understanding. 


How to care for your Incision:
· Keep your dressing on unless instructed to remove it by your surgeon.

· Once the dressing is removed, you can get the incision wet. You may get steri-strips (white strips over the wound) wet as well the day after the surgery. Please do not take these strips off, as they will be removed at your post-operative office visit.

· Please place ointment on the incision twice daily once the incision is exposed. Any ointment you have is ok to use (bacitracin, Neosporin, vitamin A & E, triple antibiotic ointment, cocoa butter, Mederma etc.)

· Please be gentle with your incision for the first few weeks as this can cause problems with healing. 

· If you had a drain, gauze will be placed there with tape when it is removed. You may change the dressing daily or as needed until the site is dry. Once dry, you may leave the site open and exposed to air.

Postoperative Complications:

· Fever: A fever is often accompanied by feeling chilled. A fever can also decrease your appetite, lead to dehydration and a headache. A low-grade fever (100 F or less) is common in the days following surgery, a fever of 101 or more should be reported to the surgeon.

· Signs and Symptoms of An Infected Surgical Incision:

· Hot Incision: An infected incision may feel hot to the touch. This happens as the body sends infection fighting blood cells to the site of infection. Proper care of your surgical incision plays a significant role in preventing infection. Please call the office if this occurs. You may need to be seen earlier than your scheduled appointment.

· Swelling/Hardening of the Incision: An infected incision may begin to harden as the tissue underneath are inflamed. The incision itself may begin to appear swollen or puffy as well. Swelling is usually normal after neck surgery, but it could be a sign of an infection or other complications.

· Redness: An incision that gets red, or has red streaks radiating from it to the surrounding skin may be infected. Some redness is normal at the incision site, but it should decrease over time, rather than becoming redder as the incision heals. Please call the office if this occurs. You may need to be seen earlier than your scheduled appointment.

· Drainage from the Incision: Foul-smelling drainage or pus may begin to appear on an infected incision. It can range in color from blood-tinged to green, white, or yellow. Please call the office if this occurs. You may need to be seen earlier than your scheduled appointment.

· Pain: Your pain should slowly and steadily diminish as you heal. If your pain level at the surgery site increases for no apparent reason, you may be developing an infection in the wound. It is normal for increased pain if you “overdo it” with activity or you decrease your pain medication, but a significant and unexplained increase in pain should be discussed with your surgeon.

· Shoulder Dysfunction – This can occur due to manipulation or injury to the nerve that helps move your shoulder. The weakness is often temporary and can usually be improved with physical therapy. Please alert your surgeon if you are experiencing any weakness or decreased mobility of your shoulder.

· Chyle Leak – chyle is essentially the lymph fluid mixed with fats from your digestive symptoms. The main drainage for chyle is the thoracic duct, which sits in the lower part of the left neck. Occasionally people have a secondary duct called the lymphatic duct that resides in the bottom part of the right neck. Very rarely, these can become injured during a neck dissection and cause the milky fluid to leak into the neck. Often this can be corrected with a special diet, but occasionally requires interventional procedures to fix the problem. Please alert your surgeon immediately if you notice milky fluid draining from your incision. 



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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