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The North Hampshire ENT Partnership 
consultants are

Jonathan Blanshard FRCS (ORL)
Appointed to North Hampshire Hospital in 1996. Special interest 
in ear surgery including middle ear reconstruction and also voice 
problems.

Paul Spraggs FRCS (ORL)
Appointed to North Hampshire Hospital in 1998. Special interest in 
head and neck surgery and facial plastic surgery.

Endoscopic sinus surgery (ESS) is usually recommended by your 
doctor if medical treatment of your nose and sinus problems has not 
been successful. Conditions in which ESS may help include

• Recurrent acute sinusitis

• Chronic sinusitis

• Nasal polyps

• Certain nasal tumours

• Severe and persistent nose bleeds

• Watery eyes (epiphora)



Introduction

As outlined in our leafl et ‘Nose and sinus problems’, mucous is 
transported from the sinuses into the nose via very narrow channels 
and clefts. Infl ammation and swelling in these channels can block 
the drainage of the sinuses causing mucous to become stuck in 
the sinuses. The mucous in the sinuses is an excellent medium for 
infection resulting in sinusitis. If the swelling is extensive, oedema or 
fl uid can occur in the lining of the nose and sinuses and nasal polyps 
develop.

During ESS (endoscopic sinus surgery) the drainage channels of 
the sinuses are widened and if present, nasal polyps are removed. 
Similar surgical techniques are sometimes used to remove nasal 
tumours, place a clip on the major arterial blood supply to the nose or 
for widening the tear duct from the eye to the interior of the nose.

Usually small dressings or packs are placed in the nose at the end 
of your operation. These are removed immediately you wake up in 
the recovery area or 2 to 3 hours later, depending of the surgeon’s 
preference. Occasionally it is necessary for nasal packs to stay in 
overnight or even be placed back into a nose in which they were 
removed earlier. Removal of nasal packs can be uncomfortable.

If any of the problems arise after you have gone home please 
contact the ward or the consultant’s secretary.

Sources of additional information

The North Hampshire ENT Partnership
www.ent-hampshire.com

British Association of Otorhinolaryngologists
www.entuk.org



Risks

The nose and sinuses are adjacent to several important structures

  1. Eye
  2. Brain
  3. Major blood vessels

Injury to one or more of these structures is possible although very 
unlikely. The risk of one of these complications depends very much 
on the precise nature of the surgery and your doctor will discuss this 
with you. A CT scan of the nose and sinuses may be performed prior 
to surgery to help to reduce the risk of problems.

Injury to the bone of the eye socket may cause some swelling and 
bruising around the eye. A black eye can occur. These problems 
usually resolve a few days after surgery. Active bleeding into the eye 
at surgery may require a small external incision between the nose 
and eye to stop the bleeding. Double vision and loss of vision have 
been described with this operation but both are extremely unlikely.

Injury to the bone of the skull base at the top of the nose and sinuses 
could result in leakage of the clear fl uid, which bathes the brain into 
the nose. This clear fl uid is called cerebrospinal fl uid (CSF). The 
chances of a CSF leak occurring are extremely unlikely. If identifi ed 
during the operation, an attempt would be made to patch the skull 
base bony defect immediately. Alternatively, if the CSF leak was 
identifi ed later on, a second operation may be required.

Injury to a major blood vessel in the nose and sinuses is rare.

About The Operation

This keyhole surgery is performed using endoscopes and delicate 
instruments, which are placed in the nose. The surgeon often 
visualises the inside of the nose on a monitor. During the procedure 
the drainage channels of the sinuses are widened and any nasal 
polyps are removed. The surgeon often uses a microdebrider or 
sinus shaver to remove nasal polyps in particular. This device uses 
a rapidly rotating blade and suction to remove the polyps from the 
nose.

During the operation it may be necessary to straighten the nasal 
septum, which is the partition inside the nose. This part of the 
operation is called a septoplasty (separate information sheet 
available).

ESS is usually performed under a general anaesthetic. Most 
surgeons recommend staying in hospital over night for observation. 
Occasionally, if the surgery is performed early in the morning, you 
will be allowed home the same day.



What To Expect Afterwards

After the operation your nose and sinuses will feel very blocked up 
and congested for several days. Your face will feel uncomfortable 
and you may have headaches, both of which may be most severe a 
few days after the operation. Painkillers will be prescribed for you to 
take home.

Crusts of dried blood and mucous will form in the nose. To help clear 
the crusts you will be asked to ‘douche’ the nose with salt water. A 
separate information sheet (Saline nasal douche) will be given to you 
outlining how this is done. Please do not blow your nose for 48 hours 
after the surgery. Following this you may gently clear the nose but do 
not blow too vigorously for 2 weeks.

If infection is seen in the nose and sinuses at the time of surgery, 
you may be given a course of antibiotics to take home. Occasionally 
infection develops after the operation. Patients with nasal polyps are 
often given a course of steroid tablets to take home. Please advise 
your nurse or doctor if you have any drug allergies or suffer with 
diabetes, glaucoma or gastro-oesophageal refl ux disease.

During the 2 weeks after the surgery the congestion usually 
subsides. However if a septoplasty was performed, the congestion 
may last longer.

You should organise 2 weeks off work after the operation. You are 
advised to stay at home and avoid crowded places such as offi ces 
and commuting by train, in order to try to avoid catching a cold. 
Working from home is often possible.

Your follow up outpatient appointment is usually 2 weeks after the 
surgery. The doctor will look into your nose to ensure the nose and 
sinuses are healing satisfactorily. Occasionally adhesions or scar 
tissue, which has formed in the wrong areas, are removed. Many 
patients will be placed on a topical nasal steroid spray at this stage.

If nasal polyps were present, you may have to stay on the spray 
in the long term to defer any recurrence of polyps. Unfortunately 
surgery cannot “cure” the problem of nasal polyps.


