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Postoperative Tonsillectomy Instructions 
 

 Rest is encouraged the first few days wherever the patient is most comfortable. 

Activity may progress as tolerated. Avoid strenuous exercise/activity for two weeks. 

 

 Chew, talk, swallow and use the throat. This will lessen muscle spasms which 

can occur.  

 

 Push fluids, 8 oz/hr while awake is a good goal. Any fluids are acceptable. 

 

 Advance diet as tolerated. Soft foods may be easier at first. 

 

 Postoperative pain. Adults may use ibuprofen 600mg q6-8hr with food. Children 

dosage is based on wt (Wt ___ Kg, dose ___teaspoons q6-8hr with food). 

 Prescribed narcotic analgesia will help with moderate to severe discomfort if needed.  

 Tylenol may be substituted for ibuprofen if you can not take ibuprofen. If narcotic  

 analgesia is needed, do not take any Tylenol with it.  

 

 Referred ear pain is a common complaint. Treat the throat pain, chew gum and 

increase oral fluid intake. 

 

 Bleeding can occur during the two week period (approximately 1 in 50 adults, 1 in 

100-150 children). Peak incidence day 5-10. Remain calm. If old enough, patient 

should gargle with ice water, spit, then swallow ice cold water. Repeat sequence until 

spit return is clear of blood. Young children can drink something ice cold. If bleeding 

does not stop, call the office/service after office hours. 

 

 Fever above 102 F which persists more than four hours despite Tylenol/ibuprofen, 

contact our office. Mild temperature elevation the first few days is normal. 

 

 Infection occurs occasionally. Antibiotic may be given to prevent infection and 

promote healing. 

 

 Nightmares can occur occasionally, especially in the younger children. Parents 

should provide reassurance. 

 

 Return to school/work varies, 7-10 days for children, 10-14 days for adults. 

When the patient has had one great day, eating and drinking normal and does not 

need pain medication, he/she is ready. 

 

 The postoperative office appointment is optional following surgery. 

 

 For any problems or to ask questions, contact our office during office hours. 

 

 For true emergencies only after office hours and weekends, call 258-4985. 
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