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INSTRUCTIONS: LUNG / CHEST SURGERY 

 
Pain Control 

▪ Most patients will go home with narcotic pain medication (Percocet, Roxicet, 

Oxycodone/APAP, OxyIR etc). You may also be prescribed NSAIDs (Ibuprofen, Naprosen, 

Advil, Aleeve, etc.), Tylenol and Gabapentin (Neurontin) as adjuncts. 

▪ These medications are usually sufficient for pain control. Most people only need to take 

narcotics for about 2 weeks after surgery. You may need a refill of your prescription in this time 

span. Please call the office if you are experiencing worsening incision pain.  

▪ You may take any NSAID that is over the counter, as long as you do not have stomach or 

kidney problems. These medications can be taken in addition to the narcotics.  

▪ The short-acting pain medication MAY have Tylenol in it. Therefore, you should only take 

additional Tylenol at the same time if the narcotic is a stand-alone medication (i.e. OxyIR).  

▪ Like all medications, these medications have side effects. The most common side effects 

include: drowsiness, light-headedness, sweating, nausea and almost everyone who takes them 

will get some constipation.    

▪ DO NOT DRIVE WHILE TAKING NARCOTIC PAIN MEDICATION, and until cleared to 

do so at your follow-up visit. 

▪ You may experience burning and/or numbness around your incision that may extend around to 

the front and back of your chest and the lower half of your breast. This is caused by 

inflammation of the nerves. These symptoms will gradually resolve with time, though it may 

take weeks. Gabapentin is prescribed to control this pain.   

▪ You may use a heating pad (on low or medium setting) to the incision several times a day for 

relief of soreness. Do not leave heating pad on more than 10 to 15 minutes at a time and do not 

use on high heat setting.  

▪ Standing in a warm shower and letting the water pressure massage the incision or sore area may 

also help with soreness.  

 

Incision 

▪ Stitches are internal and do not need to be removed, except for the stitch or stitches at the chest 

tube site. They will be removed at your follow-up visit.  

▪ You can remove your bandage the day after surgery and shower with soap and water, pat your 

incisions dry. Do not apply lotions, ointments, or powders to incision. DO NOT TAKE A 

BATH. The incisions should not be submerged.  

▪ Please check the incision daily and call us immediately if you see any redness, swelling, or 

drainage, or if you have a fever of 101 or higher.  
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Activity 

▪ Use common sense.  

▪ No lifting more than 10-15 lbs for 2 weeks. This includes carrying groceries, vacuuming, picking 

up small children or pets and carrying heavy laundry baskets.  

▪ Exercise and Conditions: Walking is the best exercise following lung surgery. Daily walking helps 

to prevent pneumonia and to re-condition your lungs. Walking outside is preferred, as long as the 

weather permits. Increase the distance each day if possible.  

▪ Expect to feel short of breath and tired after you exercise.  

▪ There is no specific restrictions on sexual activity, avoid positions that cause discomfort.  

▪ Breathing Machine (Incentive Spirometer) Continue to do the deep breathing and coughing 

exercises you learned in the hospital. This helps to keep your lungs clear and prevent pneumonia. 

Use the breathing machine for 10 breaths at least 4 times a day for one month.  

▪ Coughing is helpful after lung surgery. There may be small collections of sputum in your lung from 

the surgery. Try to cough the sputum out. If coughing is painful, place a pillow over your incision 

like holding a football under your arm and hold it tight while coughing.  

 

Follow-up 

▪ I will see you back in my office on   _____ ________________________________  for follow-up.  

▪ Please remember to go to Radiology on the Ground floor of the MOC (our office) building to get an 

X-ray before your visit to the office.  If you have the X-ray done elsewhere, please bring the films 

with you to the office for me to review. 

▪ If you were not given an appointment to follow-up in the clinic at the time you were discharged 

from the hospital, please call the office as soon as possible to schedule one. 

 

Reasons to call the office 

▪ Increasing pain that is not controlled by the pain medication 

▪ Increasing redness around the incision 

▪ Unusual or increasing shortness of breath 

▪ Fever over 101 degrees 

▪ Change in the color of your sputum to yellow or green, especially if you also have fever and 

increasing shortness of breath.  

 

Please call if you have any questions or concerns.  

 

  


