
 
 

 
POSTOPERATIVE PATIENT INFORMATION 
TYMPANOSTOMY WITH TUBE INSERTION 

 
 
 

ACTIVITIES:  
 
 Limited due to the surgery only as related to “Special Precautions.” 

 
 

DIET: 
 
  Not restricted by this surgery.   

        
A. Medications:  You may receive prescriptions for medications to be taken after your surgery; for                

the best surgical result, take all medications as directed.  Pain after surgery is usually minimal and 
should be controlled with Tylenol or Motrin (liquid or tablets) taken as instructed on the package.  If 
Eardrops are supplied, use them only if the ears begin to drain unless otherwise instructed.  If the 
ears drain, place three drops in the affected ear, three times daily for three days. Place a cotton ball 
in the ear during this time.  If the drops hurt or burn the ear, then discontinue using the drops and 
notify the office. 
 
 

SPECIAL PRECAUTIONS: 
 

1) Keep water out of the operated ear as recommended by your physician. 
 

a)   Bathing:  Earplugs can be used when bathing or shampooing.  Do not submerge your 
 head without earplugs in place. Vaseline on a cotton ball makes an excellent plug. 

  
                             b)   Swimming:  Earplugs must be worn at all times while swimming.  EAR PLUGS OR HEAD 
                                    BANDS MAY BE PURCHASED THROUGH OUR OFFICE AT COST. 
 
                      2)    Keep objects out of the ears.  
 

3) Anyone having a general anesthetic should not participate in any activity requiring mental 
                             alertness,  physical coordination, or balance;  e.g. driving, bicycling, etc., for 24 hours after 

       the anesthetic. 
 

4)    Avoid alcoholic beverages for 24 hours following your anesthetic. 
 
5)     No nose blowing for one week following this surgery.  Nose blowing may force bacteria 
        from the back of the nose and throat up into the operated ear (s) and increase the likelihood 
  of an ear infection.  Blowing may also force the tubes out of the eardrum until they heal in.   

                     
                      6)      Avoid cigarette smoking or exposure to smoke filled environments as much as possible. 
    If you are a smoker and wish to stop, we have information to assist you. 



COMMUNICATION:  
 
                         Report any problems such as ear pain, foul odored ear drainage, and hearing 
            loss, dizziness, and or fever greater than 101 to the  office. 
 
         1)  Drainage:  A small amount of odorless, clear or red tinged drainage (blood) may be evident the 
                            first 24 to 48 hours after surgery.  It is not uncommon and requires no special attention. 
                            Foul-ordered drainage may indicate an ear infection and an examination and treatment                                                       
  will be necessary.  Please contact our office for direction.       
                  

2) Hearing:  Hearing is generally improved immediately after surgery and continuing improvement  
may be noted for several days.  If hearing does not improve or loss recurs, an examination may  
be necessary. 

                               
                       3)   Fever:  A slight temperature elevation may accompany this surgery.  A moderate to high 
                             fever (oral temperature over 101 degrees) may indicate an ear infection and may require 
   examination and possible treatment. 
 
         4)    Dizziness and excessive ear pain do not usually accompany this surgery.  Should they occur                             
    please contact our office.  
 
 
 FOLLOW UP: 
 
                             If you do not have a follow up appointment already made, then contact the office to     
                             Schedule your postoperative visit. 
 
  Results:  The tube(s) in the ear drum will aid in maintaining the best possible hearing in the                
                             operated ear(s) and in preventing the reappearance of fluid behind the ear drum.  The tube(s)  
                             accomplish this by maintaining a ventilation pathway between the atmosphere and the middle  
                             ear.  If a tube(s) becomes blocked, or is displaced out of the eardrum, the original problems  
                             may reappear unless the eustachain tube, the body’s built in ventilation tube, has healed and has  
                             assumed this function. 
 
Most tubes do not have to be removed from the eardrum.  They are often removed from the ear canals after they 
have been expelled naturally from the eardrum.  If permanent tubes are used they may have to be removed. 
                     
If you are uncertain about any of the above items and/or have any questions regarding your progress, please call 
the office during the hours of 7:00 a.m. and 5:00 p.m. Monday through Thursday.  If after hours, call the hospital 
at (660) 747-2500 and ask the operator to page the ENT physician on-call. 
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