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WHAT IS ORTHO-FACIAL SURGERY?
Ortho-facial surgery is surgery of both the facial skeleton and soft tissue
alterations which would be traditionally be cosmetic surgery. This type of work
is traditionally carried out by either Plastic or Maxillofacial surgeons who
have training in both craniofacial bony surgery as well as traditional cosmetic
procedures. It is based around orthognathic surgery, which is the correction
of jaw disproportion and with a fully understanding of the affects that this
may have on a patient’s appearance, aims to maximise the positive effects by
performing other procedures such as a rhinoplasty (nose job), genioplasty (chin
augmentation or set back) facial implants to correct deficiencies as well as fat
grafting and blepharoplasty to name but a few.
WHAT IS ORTHOGNATIC SURGERY?
Orthognathic surgery is surgery that specifically addresses the position of the
teeth and jaws to improve the bite, airway and facial disproportion. It is often
combined with other cosmetic procedures and this is known as ortho-facial
surgery.
WHY DO I NEED ORTHOGNATHIC SURGERY?
Most people who have a malocclusion (abnormal bite) can have this corrected
with simple orthodontics. However in some cases the malocclusion is caused by
an abnormal positioning or size of the jaws which are disproportionate to each
other. Straightening the teeth is therefore not likely to produce a normal bite
and the position of the jaws has to be addressed.
WHAT IS INVOLVED?
Initially the orthodontist will prepare the teeth and straighten them and realign
them in their appropriate jaw. This is known as decompensation orthodontics
and normally takes approximately 12-18 months. During this time you will visit
your orthodontist on a monthly basis to have the wires, elastics etc. changed.
The second stage, jaw surgery will take place and the exact movements of the jaw
will be determined following an analysis of your x-rays, facial proportions and
study models. Usually, and particularly when it proposed that two jaws require

surgery, this planning is undertaken in consultation with both the orthodontist
and your surgeon. At this time other procedures which are more traditionally
cosmetic will be discussed if it is deemed that they will provide significant
benefit to the overall outcome (orthofacial surgery).
At stage three, following surgery, the final adjustment of the jaw and teeth
positions is undertaken using the brace and elastics and it is usual for this to
take 3-6 months following the surgery.
HOW IS SURGERY PERFORMED?
The bony skeleton is access through cuts in the gum on the inside of your mouth
and there are no scars on the outside except for a small puncture wound on both
sides of the cheek to enable screws to be inserted. Initially the jaw bone is cut
with a special saw and then teased apart and mobilised. This is done gently in
order to avoid injury to surrounding tissues.
WHERE IS THE SURGERY CARRIED OUT?
Mr. Murray operates in the Mater Public, Mater Private and Sports Surgery
Clinic, Santry. His secretary will discuss details with you in relation to specific
hospitals.
HOW LONG WILL I BE IN HOSPITAL?
This is different for every individual case but usually 1-2 nights in hospital,
depending on whether one or two jaws are involved.
WHAT ABOUT EATING AFTER SURGERY?
Following surgery you will need to be on a pureed diet for 6 weeks while the
jaw bone heals itself. A diet sheet of pureed recipes prepared by our dietician
is included later in this booklet as well as to download on the website www.
jawsurgery.ie. We would advise you to review this prior to your surgery as often
these meals can be prepared and frozen before surgery. If there are any concerns
about weight gain we will arrange for a dietician to review you either before
surgery or during your recovery.
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WHAT MEDICATIONS WILL I BE ON?
In most cases patients are on a course of antibiotics after surgery as well as pain
killers and nasal drops. It is important that all medications are undertaken as
prescribed. It is important however that you remain as pain free as possible
during recovery to help you maintain your nutrition etc.
WHAT IS THE RECOVERY FOLLOWING SURGERY?
In most cases there is a significant amount of swelling which is at its maximum at about 48 hours after surgery. This swelling settles over the first week
to 10 days and in general by two weeks one would expect a significant amount
of swelling to have settled and minimal pain. The healing thereafter is quite
varied between patients, and again in most cases one would expect that by 3 – 4
weeks you would be completely healed and almost back to normal. Certainly
it is expected that by 6 weeks you should be back to your completely normal
routine including both work or studying.
In relation to sports it is advisable that you do not undertake any contact sports
for 3 months after your surgery however within a month to 6 weeks after surgery
light exercise and non-contact training can be undertaken.
WHAT ARE THE RISKS AND SIDE EFFECTS OF SURGERY?
Swelling and bruising are very common following surgery. Numbness of
the lower lip is also very common when surgery is undertaken on the lower
jaw. This numbness can last up to 6 – 8 weeks but in a proportion of patients
(approximately 15%) there can be a permanent loss of some sensation around
the chin. This loss of the sensation does not affect the function of the lip and
patients quickly become unaware of it and it is of little significance. Other more
rare complications including infection or exposure of the metal plates and
screws are uncommon and rarely occur. This is discussed in more detail later
in the booklet.
WILL MY APPEARANCE CHANGE?
Whilst the original indication for treatment is the correction of the bite there is
no question that adjustment of the jaw bones can change your appearance and
sometimes quite dramatically. This is something that will be discussed with you
prior to surgery however it would be extremely rare that the changes would be
so dramatic that you would not be recognisable to your friends and family.
During the pre-surgical planning phase this will be discussed at length with you
by Mr. Murray andyour orthodontist and if you have any concerns please do not
hesitate to ask specifically about this.

WHEN IS THE BRACE REMOVED?
Following surgery there is usually a period of 3 – 6 months where the final
adjustment of the teeth is made during the brace and your orthodontist will
guide you through this. You will be wearing elastics for the first 6 weeks. It is
important that you use these as prescribed as failure to wear your elastics can
compromise the bite that is finally achieved.

INFORMATION FOR PATIENTS
CONSIDERING JAW
(ORTHOGNATHIC SURGERY)OR
CHIN (GENIOPLASTY) SURGERY

Please bring with you any medications you use
(including patches, creams and herbal remedies) in the
original packaging if possible, and any information that you
have been given relevant to your care in hospital, such as
x-rays or test results.
Take your medications as normal on the day of the
procedure unless you have been specifically told not to take
a drug or drugs before or on the day by a member of your
medical team. Do not take any medications used to treat
diabetes.
Smokers are strongly advised to stop smoking before this
procedure as it can significantly affect the healing of tissues.
You must be off the oral contraceptive pill for 6 weeks and
Aspirin for 14 days before your surgery. It is important that
you discuss this with your surgeon at the time of booking a
date for the procedures

IMPORTANT THINGS
YOU NEED TO KNOW
Patient choice is an important part of your care. You have the right to change
your mind at any time.
You are due to undergo corrective jaw surgery on based on the advice given
to you by your orthodontist and surgeon and because it has not been
possible to correct the alignment of your teeth with orthodontics alone. This
is usually carried out alongside orthodontic treatment to align the teeth.
You may also have chosen or been Recommended an ancillary procedure
such as extraction of teeth, genioplasty (chin surgery) insertion of implants,
rhinoplasty (nose job), etc. because it is necessary as part of the procedure
or because it is expected to further improve your appearance and facial
harmony. However, your surgeon might recommend that it is carried out
at a later stage.
BEFORE YOUR PROCEDURE
You will be admitted to hospital the morning or occasionally the day before
of your operation. This procedure may involve the use of general anesthesia
and you must therefore be fasting for 6 hours before surgery (usually from
midnight).
DURING THE PROCEDURE
The operation is almostentirely carried out from the inside of your mouth to
minimise visible scars on the skin of your face.
FOR LOWER AND/OR UPPER JAW SURGERY
An incision (cut) is made through the gum behind the back teeth to gain access
to the lower jaw, or in the gum above the upper teeth for the upper jaw. The jaw
is then carefully cut with a small saw to allow it to be broken in a controlled
way. Occasionally, for lower jaw surgery, it is necessary to make a small incision
on the skin of the face to allow the screws that hold the jawbone in place to be
inserted. This incision is only a few millimeters long and usually only requires
a single stitch.
FOR GENIOPLASTY
An incision is made through the gum on the inside of the lower lip to gain
access to the chin bone and chin The chin bone is then cut with a saw to allow it
to be broken in a controlled manner.

FOR BOTH SURGERIES
The jaw and chin are then moved into the new position and held in place with
small metal plates and screws. The gum inside the mouth is stitched back into
place with dissolvable stitches that can take around two weeks to disappear. The
metal that is used for the plates and screws is titanium, (although occasionally a
dissolvable plate is used) which does not set off metal detectors in airports etc.
These are not usually removed unless they cause problems in the future.
AFTER THE PROCEDURE
Most patients consider this procedure to be relatively painless. You are likely,
however, to have some discomfort and swelling both on the inside and outside of
your mouth after surgery and for this reason we will offer you regular painkillers.
The discomfort is usually worst for the first few days after the operation, and it
can take a couple of weeks to completely disappear. To ensure the mouth/jaw
heals without becoming infected we will give you some intravenous antibiotics
whilst you are in hospital. When you leave hospital we shall give you some
painkillers, nasal drops, mouthwash and a course of antibiotics.
Immediately after the operation, your face will be swollen and feel tight, your
jaws will be stiff and you will find that you cannot open your mouth very wide.
You will probably have elastics between your teeth to guide your bite. If you
have had upper jaw surgery, your nose will usually feel blocked and you might
have to breathe through your mouth. Your throat might also be uncomfortable,
and swallowing can be difficult to begin with. Many people feel quite ‘sorry for
themselves’ for the first few days after the operation.
Swelling and bruising is variable but is generally worst on the second or third
day after the operation. The swelling can be reduced by using a cold compress
and by sleeping propped upright with a few pillows for a few days. Most of the
swelling will go within a fortnight, but there can be some more subtle swelling
that will take several months to disappear, although only you and those who
know you best are likely to notice this.
EATING AND DRINKING
For the first day or two you will only want to drink liquids but very quickly you
should be able to manage a soft diet/pureed diet for six weeks. After this you can
begin to build up to a normal diet (see diet advice).
GETTING ABOUT AFTER THE PROCEDURE
It is important that you begin to mobilize as soon as possible after the procedure, and we will help you with this. This helps improve your recovery and
reduces the risk of certain complications. If you have any mobility problems, we
can arrange nursing or physiotherapy help.

DISCHARGE
This can be different from person to person but most patients who have had
this type of surgery will require a one or two night stay in hospital. The position
of your jaw and/or chin may be checked using X-rays before you can go home.
RESUMING NORMAL ACTIVITIES INCLUDING WORK
This varies from person to person and on what kind of job or study you do. For
lower or upper jaw surgery, I recommend that most people have about three
weeks off work and avoid strenuous exercise during this time. For people having
chin surgery only, I recommend having around a week off work. It is important
to remember that after either operation you will not be able to drive or operate
machinery For 48 hours after your general anesthetic. I also advise no contact
sports for three months.
SPECIAL MEASURES AFTER THE PROCEDURE
You will be advised on oral hygiene measures including the use of a small, baby’s
soft toothbrush and mouthwash after every meal.
CHECK-UPS AND RESULTS
A review appointment will be arranged on discharge from the hospital to see
both your surgeon and orthodontist. Patients are usually kept under review for
up to two years.
INTENDED BENEFITS AND RISKS
Jaw surgery is performed to correct the bite of your teeth that cannot be corrected by orthodontics alone. Genioplasty is performed to correct the position
of your chin.
RISKS ASSOCIATED WITH ORTHOGNATIC SURGERY
There are general risks associated with any type of surgery and anesthesia as
well as risks and potential complications particular to corrective jaw surgery.

SIGNIFICANT, UNAVOIDABLE OR FREQUENTLY OCCURRING
RISKS OF THIS PROCEDURE
There are potential complications with any operation. Although these are
rare, it is important that you are aware of them and have the opportunity
to discuss them with your surgeon.

BLEEDING
You can expect some oozing (light bleeding) from the cuts inside your mouth
on the night of the operation. Any significant bleeding is very unusual. If it happens, you can apply pressure over the area for at least 10 minutes with a rolled
up handkerchief or swab to stop it.
If you have had upper jaw surgery, you will notice a slight bleeding from your
nose, which can take a week or so to settle. Again, this is normal and nothing
to be concerned about.
NUMBNESS
If you have had lower jaw and/or chin surgery, your bottom lip will be numb
and tingly after the operation. This is similar to the sensation you might feel
after having an injection at the dentist. About one in 10 people will have some
tingling or numbness that can last several weeks. Up to 15% of patients may
have permanent loss of some sensation in this area but this is rarely a problem.
INFECTION
The small plates and screws that hold your jaw bone(s) in its new position are
usually left in place permanently. Occasionally these can become infected and
will need to be removed. This is not normally a problem until several months
after surgery. It is very rare that people have long-lasting problems from the
plates or screws.
ADJUSTMENT TO THE BITE
To adjust your bite in the weeks following lower or upper jaw surgery, it is often
necessary to put elastic bands on your orthodontic braces to guide your bite
into its new position. Rarely, we find that your new bite is not quite right, and
a second small operation might be required to reposition the fixing plates and
screws.
SPEECH
Occasionally you will notice a small change in the quality of your speech.
UNFAVOURABLE FRACTURES
When the break (fracture) in the bone does not occur as intended it may be necessary to close the teeth and jaws tightly after surgery for up to 4 weeks. While
this will delay the recovery it rarely has permanent problems associated with it
such as reduced mouth opening.
DAMAGE TO THE ROOTS OF THE TEETH
This rarely occurs and may result in the loss of the tooth or the root(s) of the
tooth may need to be filled (root canal therapy)

SEVERE SWELLING
Severe swelling of the face can occasionally occur. This can be very frightening
for the patient and the family. This ‘edema’ often settles very quickly. If there are
any concerns about breathing, because of the swelling, it may be necessary to
transfer you to the Intensive Care Unit (ICU) for overnight monitoring.
CHANGES TO YOUR NOSE
Occasionally there are minor changes in the appearance of the nose. Pos operatively particularly if there is a lot of swelling. It is rare that there are permanent
unfavourable changes in the appearance of the nose.

WHAT ARE THE RISKS OF THE SURGERY AND ANESTHESIA?

In modern anesthesia, serious problems are uncommon. Risks cannot be removed completely, but modern equipment, training and drugs have made it
a much safer procedure in recent years. The risks are higher if have any other illness, personal factors (such as smoking or being overweight) or surgery
which is complicated, long or performed in an emergency. Deaths caused by
anesthesia are very rare. There are probably about five deaths for every million
aneasthetics in the UK
VERY COMMON (1 IN 10 PEOPLE) AND
COMMON SIDE EFFECTS(1 IN 100 PEOPLE)
•Feeling sick and vomiting after surgery
•Dizziness, blurred vision
•Sore throat
•Blocked nose or nose bleed
•Headache
•Bladder problems
•Damage to lips or tongue (usually minor)
•Itching
•Aches, pains and backache
•Pain during injection of drugs
•Bruising and soreness
•Confusion or memory loss
•Sensory nerve damage

UNCOMMON SIDE EFFECTS AND
COMPLICATIONS (1 IN 1000 PEOPLE)

•
•
•
•
•
•

Chest infection
Muscle pains
Slow breathing (depressed respiration)
Damage to teeth
An existing medical condition getting worse
Awareness (becoming conscious during
your operation)

RARE (1 IN 10,000 PEOPLE) AND VERY
RARE (1 IN 100,000 PEOPLE)COMPLICATIONS
•
•
•
•
•
•

Damage to the eyes
Heart attack or stroke
Serious allergy to drugs
Facial or other nerve damage
Death
Equipment failure

CHECKLIST FOR PRE-ORTHOGNATHIC SURGERY
Ensure you are a healthy Body Mass index (BMI) (Ratio of weight to height)
HOW TO WEIGH YOURSELF CORRECTLY
Take your weight first thing in the morning on an empty stomach in minimal clothing, emptying your bladder and in bare feet. Measure your weight in kilograms
(1.0kg = 2.2 lbs)
HOW TO MEASURE YOUR HEIGHT CORRECTLY
Stand tall in your bare feet, looking straight ahead with your feet together and heels
against a wall. Have a friend gently lower a ruler down on your head and then mark
your height on the wall with a light pencil. Use a measuring tape and measure your
height in metres.
HOW TO CALCULATE YOUR BODY MASS INDEX (BMI)

BMI = Weight (kilograms) Height
(metres)2
Work out your height in metres
and multiply the figure by itself
(e.g. 1.6m x 1.6m = 2.56m2)
Then measure your weight in
kilograms (e.g. 65kg)
Finally divide the weight
by the height squared
(e.g. 65 ÷ 2.56 = 25.4kg/m2)

WHAT DOES YOUR
BMI MEAN
Underweight
Less than 18.5kg/m2
Healthy Normal
18.5 – 24.9kg/m2
Overweight
25 – 29.9kg/m2
Obese
Greater than 30kg/m2

Avoid weight loss pre surgery and even gaining some weight pre surgery may be of
benefit to you, especially if your BMI is in the underweight or lower end of normal
range.If you are struggling to maintain your weight pre-surgery, please refer to the
‘optimum nutrition Pre-surgery’ diet sheet. Read the puree diet sheet for Bimaxillary
surgery before your operation and note any questions you may have post surgery for
your dietitian.Ensure the appropriate foods / utensils are at home pre discharge for
the Post Bimaxillary Surgery diet.
If you have a medical card this will cover the cost of your nutritional supplements.
Ensure you have applied for a Medical Card if applicable as soon as surgery has been
planned. If you have a Drugs Payment Scheme (DPS) card this will cover the cost of
your nutritional supplements. Ensure you have applied for a Drugs Payment scheme
Card if applicable as soon as surgery has been planned.

ORTHOGNATHIC SURGERY
POST-OPERATIVE INSTRUCTIONS
After you have undergone a surgical procedure to reposition your upper
jaw, lower jaw, or both, attention must be directed to several aspects of
post-operative care to help you make the recovery as quick and easy as
possible. Since surgery produces soreness in the muscles and bones of the
jaw as well as the lips, nose and other areas of the face, some difficulty is
encountered in performing such tasks as eating, drinking, and cleaning
your teeth. However, each of these things must be performed continuously
and carefully to avoid post-operative problems. This is a list of instructions
which should help you in your post-operative recovery.

MEDICATIONS

(You may be given several types of prescriptions following surgery)
PAIN MEDICATION
1. You will be given a 5 day course which you should take regularly as prescriberd.
Following this you can take over the counter painkiller taken at night so that
you get a good night sleep.
ANITBIOTICS
2. You may be given a prescription for an antibiotic such as Augmentin, etc.
These should be taken at the appropriate interval as described on discharge. Be
sure not to miss any doses until the medication is gone. Note: Some types of
antibiotics can reduce the effectiveness of birth control pills. Please contact your
gynaecologist if you have any concerns.
DECONGESTANTS
3. Following orthognathic surgery, especially upper jaw surgery, there can be
considerable stuffiness of the nose and sinuses. A decongestant such as Otrivine
Nasal Drops, etc. can be indicated for 7-10 days following surgery if necessary.
NASAL SPRAY
4. Nasal spray can be used at 4-6 hour intervals to help improve breathing
through your nose. In order to prevent overuse of nasal spray, this can be alternated with plain saline nasal spray or mist. These can be purchased from your
pharmacy. If you have had upper jaw surgery, do not blow your nose for at least
14 days following surgery.

LIP OINTMENT
5. Use Vaseline for the first 10 days after surgery. Keep enough ointment on lips
to keep them appearing moist.

DRINKING
Following jaw surgery there is usually some numbness in the upper and or lower
lips. When combined with facial swelling and soreness due to the incisions
inside the mouth, a task as basic as drinking may seem somewhat difficult. Here
are some basic tips which may assist you.
1. Attempt to drink from a cup if possible. While some fluid may spill while
drinking in this manner, a cup is the most effective way for obtaining adequate
intake. Drinking gets much easier after a little practice and healing.
2. Place a towel under your chin and pour a small amount of liquid into the cup.
Tip your head back slightly and attempt to open your mouth a small amount
while pouring in the fluid. Pour slowly taking in small amounts until it becomes
easier.
3. If necessary, take the cup away from your mouth and use slight finger pressure
to place your lips together and swallow. Again, this becomes much easier in a
day or two.
4. If a cup is simply not working well, you may try a sports-type squeeze bottle
to squirt fluid into your mouth.
Initially, it will be difficult to eat adequate amounts of food in 3 meals a day.
Try to eat 5-6 times a day eating smaller portions each time. You will have
the opportunity to meet with a dietician during your hospital stay. Use the
following guidelines for progressing from a liquid or blenderized diet to firmer
foods.
FOR THE FIRST 7 DAYS AFTER SURGERY
During this time the diet should be essentially a liquid diet. This can include
soups, any food with baby food consistency, or blenderized foods. You can also
eat such foods as mashed potatoes, porridge and rice pudding. Some sort of diet
supplement such as Ensure or similar substitute may be used once or twice a day
to increase calorie intake. Do not drink milk products for 2 days after surgery.

DAY 7 -14 AFTER SURGERY
During this period your diet should include foods extremely soft in consistency
and require very minimal chewing such as pasta, and scrambled eggs.
2 WEEKS TO 5-6 WEEKS AFTER SURGERY
At this point softer foods like ground beef crumbled in small pieces, flaky fish,
and shredded chicken can be eaten. Remember, the important point is to avoid
foods which require significant pressure between your teeth.
AFTER 5 -6 WEEKS
At this it will be much easier to eat. Remember that it will take a few more weeks
for the jaw to completely healed and that it is still better to cut food into pieces
during this time. Foods such as pizza, apples, tough meat etc. should be avoided
until at least 10 weeks after surgery.

REMEMBER
TAKING IN ADEQUATE AMOUNTS OF FLUID IS ESSENTIAL
FOLLOWING SURGERY. YOU WILL NEED ABOUT 1½ LITRES PER
DAY!
AVOID FIZZY DRINKS!

EATING
ELASTIC (RUBBER BANDS)
Usually some types of elastics (small rubber bands) are used during the time
immediately after surgery. These rubber bands are placed around small lugs
or hooks on the braces or arch wires. The purpose of these small elastics is to
help train your bite into the new jaw position and limit jaw function. Rarely
a Splint is used. This splint has small indentations for each tooth to bite in
to. With the elastics in place and your teeth together, your should see that the
teeth fit into the grooves in the splint.
1. The elastics should be worn at all times except when eating and brushing
unless instructed otherwise. They should be worn in the manner shown at
your post-operative visits.
2. The elastics should be changed as directed by me or your orthodontist to
new ones at to maintain their elasticity.

HYGIENE

It is extremely important for you to keep all areas inside your mouth clean after
surgery. You should brush (small baby brush) your teeth and rinse your mouth
after eating. Since you will most likely be eating five to six times a day you will
need to clean your teeth at each of these intervals.
During the first week be careful to keep the bristles of the brush on or very
near the teeth. You may have some soreness and difficulty opening your mouth
which will prevent you from cleaning the tongue side of your teeth. However,
this will improve with time.
1. Each time you brush your teeth place a small amount of toothpaste on the
brush and clean all areas of the braces and splint the best you can.
2. Rinse your mouth thoroughly with warm salt water or Corsodyl mouth wash.
The importance of cleaning your teeth cannot be overemphasized. This must be
done thoroughly, several times each day.
YOU MUST NOT SMOKE OR USE OTHER TOBACCO PRODUCTS FOR
AT LEAST 8 WEEKS AFTER SURGERY. TOBACCO AND SMOKING
CAN CAUSE SEVERE HEALING PROBLEMS.

EXERCISES

In the past, and occasionally at the present time, teeth must be kept together
with wires or heavy elastics after surgery. This allows the jaw bones to be held
still while healing. Most of the time, however, small bone screws and plates
are used to hold the bones together during the healing period. With the use of
these screws and plates the jaws can still move slightly during the post-operative
period. It must be remembered that the bones are not healed and are simply
held together by the screws and plates. Therefore, we encourage a gradual
progression of movement and use of the jaws, keeping in mind that complete
healing process does not take place for approximately two to three months after
surgery.
1. Immediately following surgery: Since surgery causes soreness in the
muscles and bones of your jaw, movement will be difficult initially. We do not
recommend any specific exercises during the first week to ten day after surgery.
2. 10-14 days following surgery: Stand in front of a mirror and attempt to open
and close your mouth. At ten days you should be able to get at least 1 finger
between your teeth. This will increase gradually in the next several weeks.
Simply move your jaw open and closed then side to side. Moist heat to the side
of your face prior to these exercises can be beneficial. Do not use your fingers
to force open your jaw.
3. 4-8 weeks after surgery: At this time you should be able to get 2 fingers
between your teeth comfortably and can begin using gentle finger pressure to
stretch your jaw muscles. By week 8 you should be able to get 3 fingers between
your teeth. Again, stretch the muscles open and closed as well as side to side.
As you can see, recovery from surgery requires a lot of patience and effort on
your part. We will be happy to answer any questions you may have regarding
post-operative care. Remember, the post surgical process is sometimes
uncomfortable and may seem to occur slowly. However, with some determination
and attention to these instructions, you can maximize the healing process
THINGS TO BUY BEFORE SURGERY
• SMOOTHIE MAKER / BLENDER / NUTRIBULLET
• BABY TOOTHBRUSH
• SMALL TWEEZERS (to help with the elastics)
FROM THE CHEMIST
			
• NUROFEN
			
• SOLPADEINE
		
• SENEKOT (OR PRUNE JUICE)
		
• CORSODYL MOUTHWASH
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DATE:

WHY DO I NEED A PUREE DIET
Your doctor has recommended a pureed diet and Normal fluids to help you eat
safely post surgery. It is important you follow this diet for the recommended
period advised by your doctor (usually up to 6 weeks).
The aims of this diet sheet are:
• To help you choose and prepare the correct foods and drinks for safe eating.
• To ensure that you meet your dietary needs for energy, protein, vitamins and
minerals.
• Most importantly to help you enjoy your food.
A healthy diet is important for everyone as it helps your body fight infection,
keep you strong and prevent you feeling tired or run down.

FEATURES OF THIS DIET

• The food in this diet should be moist,
smooth and lump free.
• You will need to avoid textured foods i.e.
lumpy, pulpy, chunky, coarse, dry, crunchy,
sticky, stringy and chewy foods.
• Your puree should be able to hold its shape
enough to eat with a spoon or a fork and can
be moulded, layered or piped.
• You should not need to chew food of this
consistency.

DRINKING
Following surgery there is usually some numbness in the upper and lower lips.
When combined with facial swelling and soreness due to the incisions inside the
mouth, a task as simple as drinking may prove to be somewhat difficult.
• Attempt to drink from a cup if possible. Some fluid may spill while drinking.
Drinking will get much easier as your mouth heals. Please avoid drinking with a
straw as this will cause unnecessary intra oral pressure.
• Pour a small amount of liquid into a cup. Place a towel underneath your chin.
Tip your head back slightly and attempt to open you mouth a small amount
while slowly pouring in the fluid, until it becomes easier to drink normally.
• If necessary take the cup away from your mouth and use a slight finger
pressure to place your lips together and swallow. Again this will become easier
ion a day or two.
• If a cup is simply not working well, you may try a sports-type squeeze bottle to
squirt the fluid into your mouth.
• Avoid milk products for up to two days post surgery as these can be difficult to
clear initially. Your dietitian will advise on suitable alternatives.
• Avoid fizzy drinks for the first three weeks post surgery.

EATING
Initially it will be difficult to eat adequate amounts of food in your traditional
three meals a day.
• Eat little and often. Preparing pureed meals means adding gravy or sauces,
and therefore eating less solid foods, also you are not be able to eat certain foods
which are important for energy such as bread. Eating small frequent meals and
snacks and taking nourishing drinks and supplements will ensure that you meet
your dietary needs.

• Try to eating little and often, i.e. 5-6 smaller meals per day.
• Don’t skip meals or wait until you are hungry – try to establish a regular meal
pattern.
• Ensure all food is of a smooth consistency. You will need to strain your meals
and certain foods such as yoghurt to remove skins, pips and seeds.
• Avoid crumbly or dry foods such as biscuits, crackers, bread, and cake.
• ‘Fortify’ your diet. Adding sugar, butter, cream, milk, grated cheese, milk
powder where ever possible will give your food extra energy and protein which
is particularly important if you have lost weight or eating less than usual.
• Avoid low fat or diet products.
• Include a protein rich food: meat, fish, cheese, poultry, eggs or pulses at least
twice per day.
• Dairy products such as milk, milk pudding and yoghurt are good sources of
energy and protein.
• Include fruit and vegetables to give you vital vitamins and prevent
constipation. Fruit can be taken as smoothies, stewed fruit, or pureed fruit, and
pureed vegetables or homemade vegetable soup with your meals is good ways
to include vegetables.
• Do not replace meals with soup.
• If you have a sore mouth or throat avoid spices, very hot or very cold foods,
citrus fruits or fruit juices as they may inflame. Alcohol or very salty foods or
drinks may cause irritation.
• You will need to take nutritional supplements and your Dietitian will advise
on the most suitable supplement for you.

HOW TO PREPARE YOUR FOOD
• Use a food processor or blender to puree your food, adding extra liquid to
bring food to a smooth consistency.
• Blend each food separately to make food more appealing.
• A strainer or sieve can be used to remove any lumps, seeds, skins, husks and
pips (e.g. yoghurts, fruit juice, pureed peas or beans).
• Use ice-cream scoops or piping utensils to improve the presentation of your
food.
• Use a variety of colourful foods to compensate for the lack of variety in texture
and season with herbs and marinades to improve the flavour.
• Ask your Dietitian about commercially prepared pureed meals, which are
available from some food providers and can be delivered to your home.

WHAT ABOUT FLUIDS
• Fluid is important to prevent constipation and dehydration and promote
wound healing.
• Taking adequate amounts of fluid is essential for healing following surgery.
To make sure your smooth puree diet is adequate to meet your nutritional requirements you should try to include foods from each of the following groups in
your diet every day.

CEREALS, POTATOES, RICE AND PASTA
• These foods provide energy, B-vitamins
and fibre.
• Aim to have foods from this group at each
of your main meals.
• Use hot milk, cream or cheese sauces to
puree.

SUITABLE FOODS
• Lump-free cooked cereal (e.g.
pureed porridge, Readybrek)
• Mashed potato (lump-free)
• Pureed pasta and rice

X FOODS TO AVOID

• Un-pureed porridge, coarse
cereals or those containing dried
fruit/ nuts e.g. muesli, bran
• Lumpy potato
• All bread, crackers & biscuits

FRUITS AND VEGETABLES
• These provide vitamins (particularly A
and C), minerals and fibre (which are essential to prevent constipation).
• Aim to eat some food from this group
every day.
• Chop vegetables into small pieces and
cook until very soft.
• Remove skin from fruit and chop into
small pieces before pureeing
• Use fruit/ vegetable juice, milk or cream
to puree.

SUITABLE FOODS
• Soft/ stewed/ tinned fruit
(pureed and strained)

X FOODS TO AVOID

• Well-mashed, ripe banana
• Fruit Juice (no pulp)

• Dried fruits e.g. raisins

• Foods with hard skin or food
with fibrous pith (e.g. celery,
spinach, oranges)

• Vegetable soup* (strained)

MEAT, POULTRY, FISH, EGGS & PULSES
(E.G. BEANS, PEAS, LENTILS)

• These foods provide protein, which
is essential for cell growth, repair and
immunity. They are also important sources
of minerals such as Iron.
• Aim to have food from this group at least
twice daily.
• Remove the fat, skin and bones and cook
meats until tender (over-cooked meat can
be stringy and tough). Use gravy, stock or
white sauce to puree.
•Remove all bones from fish and flake into
sauce before pureeing.

SUITABLE FOODS
• Pureed meat/chicken/fish

X FOODS TO AVOID
• Whole or minced meats

• Pureed scrambled egg

• Boiled/ fried/ scrambled eggs

• Smooth soufflés and mousses
E.g. salmon mousse

• Peanut butter (unless pureed
into food)

• Pureed beans/ peas (ensure no
husks in final puree)
• Hummus; Soft tofu (silken)

MILK, CHEESE & YOGHURTS
• These foods provide protein, vitamins
and minerals, especially Calcium which is
essential for maintaining bone health.
• Aim to have at least three portions daily.

SUITABLE FOODS
• Smooth yoghurt (strained, no
lumps)
• Smooth cheese pastes (e.g.
Ricotta)
• Milk and milkshakes
• Milk-style puddings (smooth)

X FOODS TO AVOID

• Yoghurts with pips/ seeds/ nuts
• All solid &amp; semi-solid
cheese including cottage cheese
(unless pureed into food)

GETTING ENOUGH NOURISHMENT
ON A PUREE DIET
There may be times when you find it difficult to eat enough food to meet your
body’s nutritional requirements. The following tips will help to ensure you get
enough to eat to help you restore energy and maintain a healthy weight.

EAT LITTLE AND OFTEN

Choose small portions at mealtimes and include a few snacks throughout the
day

SUITABLE SWEET SNACK IDEAS
• Smooth yoghurts
• Milky desserts e.g. Angel Delight or
Instant Whip
• Smooth, milky rice puddings or
Semolina
• Smooth, pureed fruit with custard or
cream.
• Jelly & ice-cream
• Custard
• Fruit or chocolate mousse

SUITABLE SAVOURY SNACK IDEAS
• High protein, high calorie soup (see recipe)
• Smooth hummus
• Smooth meat patè

ADD EXTRA NOURISHMENT
TO YOUR FOOD
TO SWEET FOODS ADD TO SAVOURY FOODS ADD
• Butter, Cream
• Sugar, Jam, Honey, Syrup
E.g. Fruits, Breakfast cereal,
Yoghurts, Milky puddings

• Butter, Cream
• Cheese
• Peanut Butter

CHOOSE NOURISHING DRINKS
Fluid is important, but avoid filling up on water, tea or coffee as these have
very little nutritional value.

CHOOSE NOURISHING
DRINKS LIKE:
• Milk

• Yoghurt-style drinks (e.g. Yop, Yazoo,
YoplaitEverybody)
• Milkshakes
• Hot chocolate
• Ovaltine
Fortify milk (see recipe) and use in cooking, on cereal and in the preparation
of milky drinks.

TAKE NUTRITIONAL SUPPLEMENTS
(*IF NECESSARY*)
• If you are eating less than normal or if you have lost a significant amount
of weight, your Dietitian may recommend you take a protein and energy-rich
nutritional supplement to help meet your nutritional requirements.
MANY DIFFERENT VARIETIES OF SUPPLEMENTS ARE AVAILABLE:
• Milk-based - Fortisip, Ensure Plus, Fresubin
• Milkshake style - Skandishake, Enshake, Build-up shake
• Juice-based - Fortijuice, Ensure Plus Juice, Provide Extra
• Pudding style - Forticreme, Ensure Plus crème, Fresubin crème
• Soup-style - Build-up soup, Complan, Fortisip savoury multifibre

YOUR DIETICIAN HAS
ADVISED YOU TO TAKE

SAMPLE MENU
BREAKFAST
• Pureed Porridge/ Weetabix/ Readybrek made on hot milk
with sugar and cream
• Banana mashed with cream/ milk to a smooth consistency
• Fruit Juice

MID-MORNING

• Yoghurt
• Nourishing drink

LUNCH

• Pureed meat/Pureed scrambled egg/ Pureed baked beans
• Pureed rice/ Pureed pasta/ Smooth, mashed potato
• Milk
• Chocolate pudding or milk pudding

MID-AFTERNOON

• High protein, high calorie soup
• Nourishing drink

DINNER

• Pureed meat/ Pureed chicken/ Pureed fish
• Pureed rice/ Pureed pasta/ Mashed potato
• Pureed vegetables
• Milk*
• Pureed fruit with custard

SUPPER
• Hot chocolate (made with fortified milk) / Mousse/
Supplement

NOTES

RECIPE IDEAS
FORTIFIED MILK
• Add 4 tablespoons of milk powder e.g. Dawn or Marvel to 1 pint of milk.
• This milk can then be used to make soups, sauces or nourishing desserts.

HIGH PROTEIN, HIGH CALORIES SOUP
• Strain fresh, tinned or packet soup
made on milk
• Add 2 dessertspoons of milk powder,
• Add grated cheese, cream or humus.
• Add potato to thicken to a smooth, paste
consistency.

FRUIT PUREE DESSERT
• ½ cup of strained, pureed fruit 2 tblsp cream/yoghurt
• Mix contents together with fruit juice to required consistency and serve cold

FRUIT SMOOTHIE (SERVES 1)
1 banana or ½ cup canned fruit
1 tbsp cream milk powder or cream
1 scoop ice-cream
1/3 pint (200ml) fortified milk
• Blend all ingredients together until smooth.
Serve chilled.

MILK PUDDING
1tblsp dry semolina/ ground rice
1/3 pint (200ml) fortified milk
2 tsp of milk powder/natural Complan
• Cook semolina or rice in milk.
• Add milk powder or Complan when cooled.
Alternatively, add 2 dessertspoons of milk powder
or Complan to tinned semolina, tapioca or
custard and puree in a liquidiser before heating.

TO PREVENT CONSTIPATION
• Use fruit juice or fruit squash or fruit smoothies or liquidised fruit
• Try to include vegetables and or pulses every day e.g. pureed baked beans or
vegetables,
• Ensure you take enough fluids

ORAL HYGIENE

• It is extremely important to keep all areas inside your mouth clean after
surgery.
•You should brush your teeth with a small, soft children’s toothbrush and rinse
your mouth with Corsodyl mouthwash after eating.
• Since you will be most likely be eating 5-6 times per day you will need to clean
your teeth and rinse your mouth with mouthwash at each of these intervals.
• Please note you may notice some staining around the sediment this is normal.
• Your nurse or doctor will advise on how to clean you mouth post surgery.

MULTIVITAMIN

• A multivitamin/mineral supplement is recommended pre and post surgery to
aid wound healing and help meet your micronutrient requirements until your
dietary intake has returned to normal.

HOW AND WHERE DO I GET
MY NUTRITIONAL SUPPLEMENTS
• You will need a prescription before discharge from hospital from your doctor
for the nutritional supplements recommended by your dietitian.
• Please ensure your have one of the following cards pre-surgery.
• If you have Medical Card (GMS Card) or a Drug Payment Scheme (DPS) card
or a Long-term illness (LTI) card, your nutritional supplements are available
from you pharmacy without cost.
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