
Preparing for your  

Free Flap Head and Neck Surgery 

Patient and Family Information Guide 

This guide answers the following questions: 

 Who are the members of my health care team?

 How do I prepare for surgery?

 What is Free Flap surgery?

 How does the health care team work?

 What can I expect after my surgery?

 What can I do after my surgery?

 What do I need to know when I go home after my surgery? 

 When do I call my doctor or go to the Emergency Department?

 How do I contact my surgeon?



Who are the members of my health care team? 

Otolaryngology (Head & Neck) Surgeon 

An otolaryngologist-head and neck surgeon is a Doctor of Medicine who specializes in disorders of 
the head and neck, particularly those disorders related to the ears, nose and throat. The word “oto-
rhino-laryngology” comes from the Greek words – “oto” for ear, “rhino” for nose and “laryn” for 
throat. 

Over the years, otolaryngology has expanded its area of expertise from the ears, nose and throat 
to a “regional” specialty of the head and neck and includes subspecialization in otology, 
neurotology, rhinology, sinus disease, laryngology, plastic surgery of the head and neck, tumour 
and cancer surgery of the head and neck, pediatric otolaryngology and allergic disorders of the 
upper respiratory system. 

What Does it Take to Become an Otolaryngologist? 

An otolaryngologist has approximately 13 years or more of university training. To receive a 
fellowship from the Royal College of Physicians and Surgeons, they must complete university, four 
years of medical school and five or more years of specialty training. At the end of this time, they 
must pass a certification examination to receive designation as an otolaryngologist. In addition, 
some individuals pursue a further one or two years of subspecialty training. 

What Does an Otolaryngologist Do? 

Otolaryngologists perform a great variety of surgical procedures in the daily treatment of the ear, 
nose, sinuses, pharynx, larynx, oral cavity, neck, thyroid, salivary glands, bronchial tubes and 
esophagus, as well as cosmetic surgery of the head and neck region. 

With their extensive knowledge of the head and neck, many otolaryngologists are skilled in facial 
plastic surgery. This technique is important in reconstructing the nose, ears, jaws and facial area to 
restore function and appearance. Grafts, flaps and man-made materials are used to solve many 
problems that could not be handled by conventional surgical methods. Techniques are also used 
for cosmetic facial plastic surgery such as face and brow lifts, improving the shape and size of the 
nose or ear, chin augmentation, wrinkle removal, scar camouflaging and hair transplantation. 

Otolaryngologists’ training include planning and carrying out the surgery and treatment of benign 
tumours as well as cancer of the head and neck and the reconstructive techniques necessary to 
restore function and form in these patients. 

Otolaryngologists routinely handle cases such as adenoidectomies, tonsillectomies, nose bleeds, 
infected mastoids and sinus disease. Most otolaryngologists can test hearing and diagnose the 
cause of hearing loss. Many also treat speech and communicative disorders. Others have special 
interest in neurotology and various problems of balance and allergic disorders of the upper 
respiratory system. 
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Physician Assistant (PA) 

The PA will assist the Head & Neck surgeon in the operating room and will manage the day to day 
post-operative care throughout your hospital stay under the guidance of the Head & Neck 
surgeons. 

Nurses 

Nurses help plan your care with the other members of your health care team. Your unit nurses are 

available 24 hours a day. They are supervised by the unit’s Nurse Manager. 

There are different kinds of nurses, each with a different role. You may have a: 

 Registered Nurse (RN) 

 Registered Practical Nurse (RPN) 

 Advance Practice Nurse (APN) 

 Nurse Practitioner (NP) 

Charge nurse 

A registered nurse who is responsible for the management of the nursing on the ward.  They 
assign nurses to patients, organize services for each patient, and help coordinate home care once 
a patient is ready for discharge.   

Social Workers 

Social Workers can help you manage your feelings, relationships and practical needs. They also 
help you plan for when you go home. The Social Worker can give you information about services in 
the community. 

Physiotherapists (PT) 

Physiotherapists help you with your strength, balance, and coordination. They look at your ability to 
move and help you to be safe when moving around.  A physiotherapist may make a plan to help 
you get stronger and more independent to be ready to leave the hospital. 

Occupational Therapists (OT) 

Occupational Therapists look at how well you can eat, bathe, dress and do other everyday 
activities.  They can help teach you how to stay independent. They will teach you how to care for 
yourself and stay safe when you go home. They can also help you plan for any equipment you may 
need. 

Speech Language Pathologists (SLP) 

Speech-Language Pathologists help you with problems you have with talking or swallowing.  The 
SLP may recommend changing the texture of food or liquids and may teach you ways to make 
eating and drinking as safe as possible. 
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Registered Dietitians (RD) 

Registered Dietitians help with choosing the right food for you. They will decide what nutrition your 
body needs and will suggest foods and nutritional supplements. They can also talk to you about 
hospital menus and your choices. 

Respiratory Therapist (RT) 

Respiratory Therapists help with managing your tracheostomy and oxygen needs so that you can 
breathe comfortably. 

How Do I Prepare for Surgery? 

Exercise 

Walk at a brisk pace for 30 to 45 minutes daily. 

Stop smoking 

Tobacco in any form should be avoided.  This includes pipes, cigars, cigarettes, vaping and 

chewing tobacco.  Tobacco smoke has many harmful substances that 

damage cells.  Smoking raises your risk of lung and wound 

complications after your surgery: 

Cilia (lining of your airway) help to get rid of secretions.  Long term 

contact with tobacco smoke destroys cilia and you will have more 

difficulty clearing your secretions after surgery. 

Nicotine causes small blood vessels to spasm closed.  Any stop to the 

blood flow to your new free flap reconstruction could cause the free flap 

to die.  This would mean your reconstruction has failed and another major surgery may be needed. 

It is never too late to stop smoking.  Smoking cessation programs can help you stop 

smoking. 

Smokers’ Helpline 

Connect with Smokers’ Helpline today by phone 1-866-366-3667, online at SmokersHelpline.ca , 

and by texting the word iQuit to the number 123456. 
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Nutrition 

It is important to eat a healthy diet in the time before surgery, and to try to eat as much as you can.  

This will help avoid common post-operative issues stemming from malnutrition or undernutrition.  If 

you are having difficulty eating, please let us know.  We may recommend seeing one of our 

Registered Dietitians for suggestions.  If nutrition or calories are a significant concern, your 

surgeon may recommend having a feeding tube inserted through your stomach pre-surgically.  

Please see information regarding various eating tips and diets towards the end of this handout if 

you are unable to eat your normal diet prior to surgery. 

 

Pre – Surgical Screening Appointment 

Before you are admitted for surgery, you will have an appointment at Pre – Surgical Screening.  A 

nurse and doctor will see you.  The nurse will ask about your medical history and your medications. 

 Bring your regular medications with you to this appointment.  Include any over the counter 

medication and herbal remedies that you take. 

 Starting 3 days before your surgery, rinse your mouth with salt water 3 times every 

day. 

 

Morning of your Surgery 

Follow the pre-op instructions that you were given during your pre-surgical screening appointment. 

 If you have been told to take some of your usual medications (like your blood pressure pills 

or heart pills) on the morning of your surgery, you may take them with a sip of water. 

 Bring your personal care items such as a toothbrush, comb, and shampoo. 

 Bring the telephone numbers of your caregiver who will be helping you so they can be 

contacted if needed. 
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What is Free Flap Surgery? 

Some head and neck surgeries, like those to remove large cancers from the mouth or throat, need 

large amounts of tissue to be taken out in order to completely remove the disease.  When a large 

amount of tissue is taken out, the piece that is removed must be rebuilt so that you can continue 

the same or nearly the same function after the surgery.  To do this, your surgeon will use tissue 

from somewhere else in your body to rebuild the missing tissue in your head and neck.  This 

surgery is called Free Flap Reconstruction. 

A “Flap” of your healthy tissue (skin and/or muscle and/or bone) from a different part of your body 

is removed or “Free” from your body along with the blood vessels that supply it.  The flap is used to 

fill in the hole and reconstruct the defect where the diseased tissue was removed.  This is like a 

transplant but within your own body. 

The most common areas of the body to give healthy tissue for your free flap are your forearm, 

lower leg, thigh or shoulder blade.  These areas are called donor sites.  They are chosen because 

they can still function well after surgery, even with large amounts of tissue removed for use in other 

areas of your body.  There will be a scar in the area where the tissue is removed.  Before surgery, 

your surgeon will discuss with you which donor site will be right for your free flap reconstruction 

surgery. 

Sometimes the area of healthy tissue being removed at the donor site is very large and leaves a 

hole which is too big to be closed with stitches.  In this case, you may need a patch of healthy skin 

to be taken from another area of the body (usually the thigh) to help fill and cover the donor site 

hole.  This is called a skin graft.  The area on your thigh where the skin graft was taken will scab 

over and heal fully in a few weeks after surgery. 

In order to connect the free flap blood vessels to those in your neck, a neck dissection will be 

performed on one or both sides of your neck.  This involves lifting the skin of your neck and 

removing the fat and lymph nodes underneath that may have tiny cancer cells.  At the same time, it 

allows the surgeon to plug the free flap vessels into existing blood vessels in your neck, so that 

your free flap can be supplied with fresh blood and nutrients.  This “plumbing” of the free flap 

vessels is essential for free flap survival in its new location, and a successful reconstruction of your 

mouth. 
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Risks of free flap surgery include but are not limited to: 

 Risks associated with general anaesthesia: this will be reviewed with you at the pre-surgical 

screening.  This includes cardiovascular and respiratory risks. 

 Injury to nerves   

o Shoulder control: you may experience some shoulder weakness after surgery.  The 

Physiotherapist will work with you after surgery to teach you shoulder strengthening 

exercises. 

o Weakness or paralysis of the tongue 

o Change in taste perception 

o Numbness at the neck, ear, lip 

 Post-operative Flap failure: the flap shows inadequate blood supply which may require a 

secondary surgery to attempt to salvage the tissue 

 Post-operative Venous congestion at the flap: this may require a secondary surgery to 

attempt to correct, or you may be offered more conservative approaches (i.e. medicinal 

leech therapy) 

 Post-operative complications at surgical site such as infection, hematoma (blood collection 

due to rapid internal bleeding), wound dehiscence (separation of incision).  These may 

require a secondary surgery to manage 

 Other post-operative complications can include pneumonia, swallowing difficulties, 

pulmonary embolism 
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How does the health care team work? 

 Each week, one of the Head & Neck Surgeons is on call; this may or may not be your 

specific surgeon.  The on-call surgeon is responsible for all the Head & Neck patients that 

are hospitalized during that week.  Even though the on-call surgeon may not be the surgeon 

who performed your operation, they have communication with your surgeon should there be 

any concerns regarding your care.  If your surgeon is not on call, you may or may not see 

them while in hospital.  However, they will continue to be your primary surgeon, and will 

have follow up with you after you have been discharged from the hospital 

 

      Dr. Natasha Cohen            Dr. Jason Franklin         Dr. Timothy Phillips 

 You will see the Physician Assistant most days while in hospital.  They act on behalf of the 

surgeons, and have regular communication with them. They will manage issues that arise, 

and progress your care over time.   

 Depending on the week, you may also have Residents or Clerks (medical students) as part 

of your care team.  They usually rotate through every 1-2 weeks, so may or may not be 

there for the duration of your hospitalization. 
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What Can I Expect after my Surgery? 

Clinical pathway 

Please note: this guide acts as a template.  Your actual course may vary 

Immediate post-op Tests  Bloodwork

 Cardiac monitoring

 Oxygen saturation

 Doppler/flap checks every hour

Treatments  Tracheostomy tube inflated

 Chest/abdomen x-ray

 Surgical drains

 Urinary catheter

 Wound care/dressings

 Sequential compression devices on legs

 Nasogastric feeding tube

 Suctioning of tracheostomy tube

Medications  medications through feeding tube

 Pain medication; feeding tube, injection, pump

 Antibiotics for minimum 24 hours

 Anticoagulation

 Oxygen/humidified air

 Intravenous fluids

Activity  Deep breathing/coughing every hour when awake

 Head of bed elevated

 Ankle pumps every hour when awake

Specialist  Respiratory therapist will help with tracheostomy
management until the tracheostomy tube is removed

Post-op day 1 Tests  Cardiac monitoring discontinued

 Doppler/flap checks every 1-2 hours
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 Treatments  Tracheostomy tube deflated 

 Urinary catheter removed  

 Sequential compression devices on legs discontinued 
once ambulating 

 Change of tracheostomy tube inner cannula 

 Activity  Up in chair 

 Ambulation with assistance 

 Nutrition  Tube feeding begins and progresses throughout 
hospitalization until oral feeding begins 

 Specialist  Physiotherapy 

 Registered dietitian to start tube feeds, recommends 
progressions 

Post-op days 2 & 3 Tests  Doppler/flap checks every 2-4 hours 

 Treatments  Trial of speaking valve on tracheostomy tube 

 Medications  Chlorhexadine mouth care 

 Activity  Ambulation 

 Transfer from Davies 4 ICU to Kidd 4 ward bed 

Post-op days 4-6 Tests  Doppler checks every 4 hours 

 Bloodwork changed to twice a week 

 Treatments  Surgical drains removed 

 Trial of cork on tracheostomy tube 

 Change of tracheostomy tube possible 
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Medications  Intravenous fluids discontinued once on full feeding
schedule

Post-op day 7 Treatments  Tracheostomy tube removed, neck sutured and
dressed

 Cast removed

 Staples around harvest site removed and redressed

 Staples at skin graft removed and redressed

 Feeding tube removed from nose if able to progress
to oral feeds

Nutrition  Progress to oral diet if able

 Medications changed to oral when able

 Tube feed discontinued if able

Specialist  Speech Language Pathologist will assess swallowing
to determine safety of oral diet

 Charge nurse will aid in facilitating home care

Post-op days 8-14 Tests  Doppler flap check every 12 hours

Treatments  Daily dressing changes to neck, harvest site

 Sutures removed (prior to discharge) from neck and
arm

 Discharge once home care is set up and you are
stable to be discharged

 Discharge instructions will be relayed.  You will be
given a prescription for pain medication.  Follow up
appointments with your surgeon will be arranged

Specialist  Registered Dietitian will provide education regarding
home feeding plan
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Unit Information 

After surgery, you will wake up in the Post Anesthesia Care Unit (PACU).  When you are ready, 

you will be transferred to a bed on Davies 4.  Davies 4 is a step-down ICU where you will be cared 

for during the first few days after surgery.  This unit gives closer monitoring and observation.  When 

you no longer need constant monitoring, you will be transferred to a room on Kidd 4.  Kidd 4 is a 

surgical inpatient unit.  

Breathing 

A breathing tube called a tracheostomy may be placed in your neck at the time of your surgery so 

that you can still breathe comfortably after surgery, since your mouth and neck may be very 

swollen.  Talking will be limited temporarily, during this time.  You may find it helpful to bring 

a phone or small white board and dry erase marker to the hospital to help with 

communication. 

The tracheostomy can usually be removed around day 7 after surgery, once the swelling is 

decreased.  To see if you can breathe without the tracheostomy, the Respiratory Therapist will 

block your trach tube with a cork around day 5.  This is called a “corking trial’.  Once you can wear 

the cork for 24 hours continuously, the tracheostomy tube will be removed by one of the Head & 

Neck team.  The doctor may suture the hole where the tracheostomy tube was to help it heal 

faster.  You can also help the hole heal faster by placing firm pressure over the hole every time you 

speak or cough to stop air from escaping through the hole. 

Oxygen is an important part of the air we breathe.  While in hospital, you may get extra oxygen.  

This is given through a mask placed over your tracheostomy.  The amount of oxygen in your blood 

is tested by placing a small clip on your finger.  This test is called pulse oximetry and is used to 

check that your body is getting the right amount of oxygen.  When you no longer need extra 

oxygen, it will be removed. 

Normally, your nose and mouth warm and moisten the air passing to your lungs.  Since the air will 

only flow through your tracheostomy tube it can be very dry.  This can cause the mucous to 

become thick and sticky and can make it more difficult to breathe and cough.  The nurse and 

respiratory therapist will work with you to provide cool or warm humidified air to your tracheostomy 

tube to make sure you can breathe and cough comfortably. 
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Pain Management 

The goal is well-controlled pain at rest and with activity.  With good pain control at rest, the goal is 

that you should be comfortable enough to sleep.  With activity, you may feel more pain but it should 

not stop you from deep breathing and coughing, and moving about as well as you like. 

You may have a pump containing pain medication that will be connected to your intravenous (IV).  

Or, you may be prescribed pain medication via feeding tube or mouth, intravenous infusion or 

injection.  The type of pain medication will be decided by your anesthesiologist and/or your Head & 

Neck surgeon. 

Your pain will be assessed using a scale of 0 to 10.  Zero is no pain and 10 is the worst pain 

possible.  You will be asked to rate your pain level, both while resting and during activity.  You will 

also be asked if the pain stops you from moving and if you are satisfied with your level of pain.  

These pain assessments will help to decide how effective your treatment is and whether or not 

changes in your medication are needed. 

Tell your nurse if you have any of the following: 

 Itching skin 

 Nausea and/or vomiting 

 Unrelieved pain 

 Feeling more sleepy than usual 

Feeding Tube 

If you don’t already have one, a feeding tube is placed at the 

time of your surgery to allow food and medication to be 

given to you without having to use your mouth, which will 

temporarily be too swollen to chew or swallow.  This feeding 

tube can either be a nasogastric tube (a tube that travels 

through your nose to your stomach), or a gastrostomy tube 

(a tube that travels directly through your abdominal wall into 

your stomach).  Your surgeon and/or a Speech Language Pathologist will talk about these options 

with you and tell you about the temporary feeding method recommended, before your surgery. 

Intravenous (IV) 

You will have an IV to replace your fluids and to give IV medications until you are able to get fluids 

and medications through your feeding tube.  Take care not to pull on the IV tubing.  When walking, 

push the IV pole using your hand that does not have the IV. 

Once you are getting enough fluids through your feeding tube, the nurse will stop the IV fluids.  IV 

access will be maintained with a saline lock until your discharge. 
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Surgical Drain (s) 

Surgical drains are used to collect excess fluid that seeps into the area of the surgical site.  The 

surgeon may insert one or more small drainage tubes at the time of surgery.  It will be in place for a 

couple of days before being removed by the nurse. 

Wound Care 

The incision(s) are usually closed with sutures, staples, or steristrips.  If there is a dressing on your 

incision it will be removed when there is no drainage and left open to air. 

If your free flap was removed from your forearm or lower leg, you will have a cast over the donor 

site.  This will be removed after 7 days, and the underlying incision will be dressed or left open to 

the air as needed. In order to lower the amount of bacteria in your mouth and help the incisions to 

heal, you will be asked to rinse your mouth multiple times per day, at first with saline only and later 

with an antiseptic solution.  Your nurse will provide the solution and assistance needed during the 

day. 

What Can I do after my Surgery? 

Deep Breathing and Coughing Exercises 

After surgery, we tend to take smaller breaths.  This can be due to pain, anesthetic medications 

given during surgery, or due to not being as active before your surgery. 

Deep breathing exercises work best when you are sitting up in a chair or on the side of the bed. 

 Take a deep breath in through your nose.  Hold for 3 seconds.

 Breathe out through your mouth slowly.

 Repeat this exercise 10 times each hour while you are awake and until you are more active.

Coughing exercises help to loosen any secretions that may be in your lungs and should be done 

after your first 5 deep breaths. 

To produce an effective cough: 

 Take a deep breath in and cough.
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Walking 

Walking is an important part of your recovery.  At first you may need help from your 

Physiotherapist or Nurse.  Regular, short walks during your hospital stay will help fill your lungs 

with air and regain your strength.  You should continue these walks at home while slowly walking 

longer distances. 

 This exercise program should be done slowly and continued at home for at least 2 weeks. 

 Do not lift more than 10 pounds for 3 weeks. 

 

Physiotherapy 

Your physiotherapist will teach you how to carefully perform range of motion exercises after your 

surgery to help regain your strength and mobility.  Make sure that you do not feel pain when doing 

the exercises. 

 Do these exercises 3 times per day, for 8 weeks after you return home from the hospital 

 Do not hyperextend your wrist (if you have a forearm flap donor site). 

 Do not hyperextend your neck. 
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What do I need to know when I go home after my surgery? 

When you are discharged from the hospital, you may need general help at home.  It is best to 

make plans before being admitted to the hospital for your surgery.  Discuss your discharge 

plans with your nurse.  Read your discharge summary for extra information. 

Before leaving the hospital, make sure you have: 

 Your prescription for your medication

 Your blood test requisition, if your surgeon has asked for blood tests

 Your follow up appointment information

 Made arrangements for someone to pick you up on the day of discharge

Be sure you understand information about the following topics, as well as any extra information that 

is not included in this guide. 

Activity 

 Neck, shoulder and elbow range of motion exercises and hand pumps should be

done 3 times per day for 8 weeks (staying within a pain free range)

 Do not over-extend your wrist (if you have a forearm flap donor site) and your neck

for 8 weeks.

 Do not do intense exercise like lifting heavy objects, grocery bags, shoveling snow and

pushing a lawn mower until after you have seen your doctor at your first follow up

appointment

 Resume your regular activities slowly over 3 to 4 weeks.  Talk about any specific concerns

with your doctor.

 Do not drive your car while taking narcotic medication to manage your pain

 Take frequent rest periods as necessary.  Let your body be your guide.

Wound Care 

 Home care will likely be arranged for you to assist in dressing changes and wound care.

 Watch your incision for more redness, tenderness, drainage, and open areas.  Tell your

doctor if any of these things happen.

 Swelling or bruising may appear around the wound.  This is normal and may continue for

several weeks.

 Shower or tub bath as you prefer.  Do not use hot tubs, Jacuzzis and saunas.

 Clean your incision with mild soapy water and pat the incision dry.
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 Any remaining sutures (stitches), clips (staples) in your skin incisions will be assessed at 

your follow up visit with the surgeon.  If steri-strips are in place they will fall off on their own.  

If they remain in place after two weeks gently remove them. 

 It is ok to brush your teeth on the side of your mouth that did NOT have surgery.  You may 

use regular toothpaste.  Rinse your mouth well with tap water or salt water after each meal.  

When you see your surgeon at your follow up appointment after discharge, they will instruct 

you on returning to your normal mouth care routine (for example, brushing teeth on both 

sides of your mouth, etc.) 

 

Medication 

 Take pain medication as needed, for example, before going to bed or prior to activities.  You 

should expect some pain for the length of time after discharge. 

 Add fiber to your diet to avoid constipation from the pain medication, for example, bran, 

whole grains, and fruit.  A laxative or stool softener may be necessary until your bowels are 

regular. 

 

 

 

 

 

Diet 

 You may be discharged home with a feeding tube or modified diet.  If you have a feeding 

tube, you will learn how to manage this while in the hospital.  Home care will also be set up 

prior to discharge to help with home management.   

 If you are able to eat orally, you may find the following tips useful:   

o Sit in a fully upright position when eating and drinking  

o Taking single small sips of fluid/food at a time  

o Eat/drink at a slow pace  

o Complete regular oral care/rinses before and after eating/drinking 

 You may be given exercises from the Speech Language Pathologist to aid in swallowing.  

Please continue to do these upon discharge. 

 You will likely be discharged on a modified diet.  The type of diet is usually dependent on the 

location of the flap, dental status, and patient preference.  The Registered Dietitian and 

Speech Language Pathologist may recommend any of the following diets: 
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Dental soft food diet 

Description: “fork tender”, “fork mashable”.  These are foods that are easy to chew.  Foods may be 

naturally soft or cooked/cut 

Foods Allowed: 
 Diced or fork-mashable soft vegetables & fruit; vegetables should be 

minced, if not fork-mashable. 

 Soft, fork-mashable pasta 

 Soft, moist bread products (ex. sandwich bread, muffins) 

 Hot cereals, cold cereals softened in milk 

 Milk products with small pieces of fruit (ex. fruit bottom yogurt) 

 Rice, corn and peas can be included if tender and preparation binds 
them together (ex. in sauces or casseroles) 

Foods NOT allowed: 

 No very hard sticky or crunchy foods (ex. raw fruit and vegetables, hard 
rice 

 Cookies, crackers, dry hard cereal 

 Dried foods, ex. raisins, nuts, seeds 

 Hard candies 

 Granola 
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Pureed diet 

Description: Texture of mashed or blenderized foods.  Dense, smooth consistency.  Should not be 

lumpy or runny 

Foods Allowed: 

 Pureed vegetables and fruit; mashed potatoes

 Applesauce, fruit sauces

 Smooth hot cereals

 Milk, smooth yogurt, or pudding

 Pureed meats

 Pureed bread products

 Pureed soups

 Smooth sauces, gravies, or condiments

Foods NOT Allowed 

 Whole vegetables and fruits; dried fruit even if pureed

 Cold cereals

 Milk products with fruit pieces (ex. yogurt with fruit)

 All nuts or seeds

 Soups or condiments with chunks (ex. jam, relish, marmalade)

 No mixed consistencies, ie. foods that combine liquids and solids (ex.

canned fruit with syrup, cold cereal with milk, soups with chunks, pills

with sips of water)
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This information is to be used for informational purposes only and is not intended as a 
substitute for professional medical advice, diagnosis or treatment. Please consult your 
health care team for advice about a specific medical condition. 
A single copy of these materials may be reprinted for non-commercial, personal use only. 
© 2017 Kingston Health Sciences Centre. All rights reserved. 
For more information, please visit www.cancercaresoutheast.ca

When do I call my doctor or go to the Emergency Department? 

Call your doctor or go to the emergency department right away if you have: 

 Chills or fever (temperature higher than 38.5 degrees Celsius)

 More pain, redness, swelling or drainage, or open areas in your incision

 Difficulty breathing

 More pain in your throat or difficulty swallowing

 Swelling in your leg (s)

How do I contact my surgeon? 

You will have a follow up appointment with your surgeon in 1 to 3 weeks after you leave the 

hospital.  Your appointment will be in the Cancer Centre. 

During this visit, your surgeon will check your incision and review your blood work (if required).  

Talk to your surgeon about any concerns you have at this time.  If you need to contact your 

surgeon for any post-operative issues or to reschedule your appointment, please call: 

Dr. J. Franklin and Dr. T. Phillips: 613-544-3400 extension 3618 

Dr. N. Cohen: 613-544-3400 extension 3620 

Resources: 

The Canadian Cancer Society has information about cancer, cancer treatment and living with 

cancer.  This information can be found on their website www.cancer.ca or by calling     

1-888-939-3333.

Preparing for your Free Flap Head and Neck Surgery is adapted from the Ottawa Hospital 

Information regarding Otolaryngologist – Head & Neck surgeon is adapted from The Canadian Society of Otolaryngology – 

Head & Neck surgery website www.entcanada.org 
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