[YOUR PRACTICE NAME]
Adenoidectomy
Information for Patients and Parents
	This sheet summarises what to expect before, during, and after your child's surgery. It's here to help you feel informed and prepared — please ask us anything that isn't covered.
BEFORE THE DAY — FASTING
•  Clear fluids (water, ice blocks) are allowed right up until your child is called for theatre — our "sip til send" approach, which is kinder than a long overnight fast.
•  No solid food, milk, or chewing gum for 6 hours before the admission time you are given.
•  Regular medications can usually still be taken with a small sip of water — please check with us if unsure.
ON THE DAY
•  You will be admitted to the ward early, so the nurses can complete their pre-op checks with you.
•  You are welcome to bring favourite toys, books, or devices to help your child feel settled.
•  The anaesthetist will meet you before surgery to explain the anaesthetic and answer any questions.
•  You will be present with your child right up until they go to sleep, and again as soon as they wake in the recovery room.
•  Adenoidectomy alone usually takes around 30 minutes, done under a general anaesthetic.
•  Your child will then move from recovery back to the ward, where you will stay together for the rest of the admission.
•  Most children are able to have a few sips and a little to eat later that same day.
RECOVERY AT HOME
•  Adenoidectomy alone is usually a day surgery procedure. Depending on the clinical situation — your child's age, whether another procedure is done at the same time, or how they are recovering — an overnight stay is occasionally recommended.
•  Pain relief is usually given as required on the day of surgery, and sometimes for a few days afterwards — we will give you a clear dosing plan to take home.
•  Icy poles, ice cream, and jelly are great to start with, though most children are able to return to a fairly normal diet that same day.
•  Usually 1 to 2 days off daycare or school is the guide, and a week away from sport or strenuous play, to allow everything to settle.
•  When to call us: Please contact us promptly, or go to your nearest emergency department, if you notice: any bleeding from the mouth or nose, your child isn't drinking at all, a high fever, or breathing that seems difficult.
	THE RISKS, IN PERSPECTIVE
The great majority of children go through this operation and recover without any problems. As with any surgery, it is important you are aware of the possible risks — most are uncommon, and we take specific steps to reduce them.
•  Bleeding — A range of techniques are used for adenoid removal, including curette and powered instruments (shaver, Bovie, Coblator, and other electrosurgical tools) — care is taken to minimise bleeding whichever technique is used, and we will give you clear guidance on what to look for and who to call.
•  Pain — Usually mild — often felt as a blocked or runny nose, mild throat discomfort, or bad breath for a few days.
•  Infection — Uncommon, and straightforward to treat with antibiotics if it occurs.
•  Anaesthetic risk — Modern anaesthesia is very safe. Your anaesthetist will discuss this with you directly before surgery.
•  Dental or lip injury — Whichever technique is used — curette or powered instruments — the lips and mouth are exposed throughout and are at risk of injury. We take particular care to protect the teeth and lips throughout the procedure.
•  Voice change — Occasionally the voice can sound a little different (more nasal) for a short time while the area adjusts. Lasting change is uncommon, and we take extra care discussing this with families where it's more relevant.
•  Regrowth — Adenoid tissue can occasionally regrow, particularly in younger children. This is uncommon, and very occasionally further treatment is needed down the track.
OUR APPROACH TO SAFETY
I practise as a safer-surgery specialist, which means a number of extra protective steps are built into every procedure — not just the operation itself. One of these is Oroguard, a device I use as standard.
•  Oroguard is a soft, single-use guard that protects the corners of the mouth and lips for the full length of the operation, reducing the risk of trauma, damage, or burn from the surgical instruments.
•  The same device continuously clears surgical smoke — produced by electrosurgical instruments — from the airway, keeping my view of the surgical field clear throughout the case.
These are part of a broader set of precautions I use as standard, alongside careful technique and close monitoring throughout.


Every child and every operation is a little different. Please don't hesitate to ask questions, before or after surgery — we're glad to help.
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