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Pre and Post-Operative Blepharoplasty Care

Preparation for Surgery:
Discontinue all Aspirin and similar analgesic Ibuprofen type products 10 days prior to surgery. These medications may cause excess surgical bleeding and should be avoided both before and after surgery. Large amounts of vitamin E and over the counter herbal supplements should likewise be discontinued. TYLENOL is the only non-prescription pain reliever which may be used within 10 days of surgery. If you are unsure about a medication, please ask your surgeon prior to use.

Discontinue all tobacco products. This includes the use of nicotine patches or gum. Nicotine increases the risk of wound healing complications. Inform your surgeon immediately if you have been using a tobacco product.

Eyelid surgery is not advisable if you suffer from retinal disease, previous retinal hemorrhage, narrow angle glaucoma, or if you have had recent ocular surgery. Please alert your surgeon if you suffer from any of these conditions.

Gather supplies in advance: Gauze pads (2x2 or 4x4), dark sunglasses, cotton swabs, cold packs and “artificial tears”.
Immediately following Surgery:
Wound Care: You will awaken from anesthesia with cold, moist gauze covering each eye.  For best results, fresh ice should be applied to the compress at 30 minute intervals. Ice compresses should be continued (except at night) for the next 2-3 days. Consistent use of ice during the first 48 to 72 hours can shorten healing by several days. Also keeping your head elevated above the heart may help with swelling. In general your eyelids will hurt very little unless you disturb them; try to minimize reading, squinting, or rubbing your eyes. Dark sunglasses should be used in any bright light exposure. This can help prevent the discomfort and swelling associated with squinting. Many patients will experience an increase in mucous production along the eyelashes. If this should occur, gently soak the lashes for 10-15 minutes with wet gauze then use moist cotton swabs to gently remove crusts.

Sutures will be removed from the eyelids 5 to 7 days after surgery. Steri-strips bandages will be used along the suture line for up to an additional 5 days to aid in wound healing.  
Avoid all eye make-up for the first 10 days following surgery.

In order to achieve the best cosmetic results from upper eyelid surgery, the maximum amount of excess skin will be removed. Often this will result in temporary shrinkage of the upper eyelid so the eyes do not close completely during sleep. This condition will resolve spontaneously. If it is associated with pain or burning, please notify your surgeon immediately.

Vision:

Contact lenses cannot be worn for the first 2 weeks after a blepharoplasty. Occasionally a patient will experience mild changes in visual acuity (often for the better) but these will eventually resolve.  For this reason it is a good idea to wait 2-3 months after eyelid surgery before having your eyeglass prescription changed.  Similarly some patients may experience temporary dryness after blepharoplasty that can be treated with over-the-counter “artificial tears” as needed. Significant visual loss is highly unusual. If you experience loss of vision or severe pain after surgery, notify your surgeon immediately.
Activity:

Rest quietly in bed with your head elevated or sit in a reclining chair for the first 48-72 hours after surgery.  Unnecessary activity will encourage swelling, bruising, and discomfort, so remain at rest except for visits to the bathroom. Avoid exercise and exertion for the first 2 weeks.  Most importantly, wound complications such as bleeding are more likely to happen with vigorous activity engaged to early. You are free to wash your face two days after surgery.  Avoid contamination of the eyes with soap, shampoo, etc.
Medications:

You should not need prescriptions for pain medications or oral antibiotics. Tylenol should be used for discomfort.  Remember that the pain will worsen with activity, movement, or vomiting, so control pain with bed rest and Tylenol. 
If you have questions or concerns following your surgery please contact our office.
