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Diet:  Eat any nourishing food that is well tolerated.  The temperature of the food is not important except that 
excessively warm foods should be avoided while the local anesthetic is still in effect.  Avoid foods like nuts, 
sunflower seeds and popcorn until the holes close.  Most people do best starting with softer foods on the first 
day and advancing the diet as tolerated. 
 
Nausea:  Nausea is not uncommon in the post-op period.  General anesthesia, narcotic pain pills, and the 
swallowing of blood all contribute to create nausea.  If you become nauseated, try drinking clear fluids only to 
start and make sure to take some food with any pain medications.  Soft drinks with less carbonation (especially 
Ginger Ale) may also help with nausea. Over the counter medications such as Pepsid Complete may also help.  
If significant nausea persists over 24 hours, please call our office for further guidance. 
 
Hygiene:  Keeping your mouth clean is essential.  For the first day we would rather you not rinse excessively or 
brush over the surgical areas as this may disturb the clot formation.  On the second day you may rinse and 
gently brush.  On day two post-op, make sure to BRUSH WELL.  Don’t be afraid to clean the area. If plaque 
accumulates over just a few days, the gums will start to bleed when you touch them. 
 
Holes in Gums: Most people will have a hole where the tooth was removed which may last for several weeks.  
If you were given a syringe to clean the surgical areas, you may start using it at post-op day four (usually it is 
given only to those patients who have multiple lower teeth removed).  Irrigate the lower holes only with warm 
water or warm salt water.  Do not irrigate any upper molar tooth holes, since the sinuses are very close to these 
surgical sites.  Use the irrigation syringe for several weeks until the holes are closed.  This will ensure that food 
does not become trapped under the surface of the gums as the sites heal thereby decreasing the risks of 
infection. Upper molar extraction sites may take up to a year to fill in completely. 
 
Limited Opening:  Most people experience some decreased ability to open their mouth for a period of time 
after surgery. Swelling under the muscle of the lower jaw may sometimes form a knot.  Moist heat, NSAIDS 
(Advil, Motrin) and jaw exercises helps minimize this limitation in function.  Normal range of motion usually 
returns within a week or two. 
 
Sutures:  If sutures were used, they are dissolvable.  If they fall out over the first few days, this is expected. If 
you are not scheduled for a follow-up visit and the sutures are bothering you, call the office for a post-op 
appointment and we can remove them (usually at day 4-6). 
 
Irregular Bony Areas:  Sometimes sharp edges can be felt around the periphery of the extraction site.  
Occasionally, small slivers of bone may work their way to the surface in the first 2-4 weeks.  These are not 
pieces of tooth and will usually work their way to the surface on their own.  If sharp areas persist after 3-4 
weeks, please call our office. 
 
It is our desire that your recovery be as smooth and pleasant as possible.  Following these 
instructions will assist you, but if you have any questions about your progress, please call our 
office.  Please try to call during office hours for a faster response.  A 24 hour answering service 
is available for emergency situations. 
 


