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Following surgery, the thought of going home may cause 
concern. This leaflet answers many of the questions commonly 
asked by patients on discharge and provides information that we 
hope will aid your recovery.

How long can I expect to stay in hospital?

This varies from person to person as recovery from surgery depends on 
several factors, for example, how straightforward the surgery is, 
development of complications and support at home on discharge. Some 
people go home after 2 or 3 nights and others may stay a week. 
Occasionally it is necessary to stay 2 to 3 weeks.

Will I be expected to take any tablets at home?

Most patients will go home with one or several types of tablet to take 
every day. Normally the pituitary gland controls many of the body's 
hormones and, if it is not working properly following surgery, some of 
these hormones will need to be given as "replacement therapy". After 
your operation, the neurosurgeon and endocrinologists will decide 
which drugs are the important ones for you to take. The following drugs 
are most commonly prescribed:

• Hydrocortisone: this drug replaces cortisol, a steroid hormone 
normally produced by the adrenal glands (under the control of the 
pituitary gland) and needed to maintain general functioning of the 
body. It is a vital hormone and therefore you should always take 
the tablets as prescribed by the doctors.

If you are ill (for example, with flu or diarrhoea / vomiting) you 
must consult your GP or follow the instructions given to you by the 
endocrine team. Do not stop taking hydrocortisone or other 
medication without first checking with your consultant or GP. You 
should also carry a 'steroid card' (issued by pharmacy) and/or 
Medic Alert bracelet to warn other doctors that you need steroid 
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replacement during illness. If you need hydrocortisone on 
discharge, the endocrine nurse will give you a steroid pack with a 
full explanation.
 

• DDAVP (Desmopressin): sometimes following surgery, the 
pituitary no longer produces sufficient vasopressin, a hormone 
which acts on the kidneys to prevent excessive fluid loss. Without 
vasopressin, patients can pass large volumes of urine and become 
dehydrated and thirsty. Nursing staff will closely monitor the fluids 
you drink and urine that you pass whilst you are in hospital. This 
condition is known as diabetes insipidus (unrelated to diabetes 
mellitus). Often it is a temporary condition and treated in hospital 
with a small injection of desmopressin. If needed at home, it is 
usually given as tablets but is also available as a nasal spray.
 

• Other hormones: sometimes other hormones are required in 
patients with pituitary conditions. These include thyroxine 
(normally produced by the thyroid gland under control of the 
pituitary), testosterone (in men) or oestrogen (in women) and 
growth hormone. If necessary, medication is given following 
blood tests taken a few weeks after surgery. However, it may be 
several months before growth hormone is prescribed. Sometimes 
these drugs may be prescribed during hospital admission.

What about pain relief?

Following the operation, you may experience some pain in your nose 
and head. Most patients don't appear to have long lasting discomfort. 
To relieve any headache we recommend taking paracetamol 1g four 
times a day. If the pain becomes excessive you should see your GP. If you 
experience symptoms suggestive of meningitis, such as severe 
headache, fever, nausea, neck stiffness or light hurting your eyes, 
contact the ward or your GP immediately. If necessary, we will arrange 
to see you on the ward.
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Follow-up care

A hormone assessment will be completed in hospital before you are 
discharged. You will usually see the endocrine team at the Royal 
Hallamshire Hospital 2 to 3 weeks after discharge for further 
assessment. This will involve taking some blood and may take a few 
hours. Another assessment will take place at 6 weeks.

A follow-up visit to see the neurosurgeon and endocrinologist will be 
arranged in the Pituitary clinic at the Royal Hallamshire Hospital 6 to 8 
weeks after discharge. If you do not receive a clinic appointment within 
this time, it is extremely important that you contact Mr Sinha's secretary 
and arrange an appointment.

Are further MRI or CT scans necessary?

MRI and CT scans are important diagnostic tests that allow the surgeon 
and other medical staff to see abnormalities in and around the pituitary 
gland, and to judge how successful surgery has been in trying to correct 
these problems.

Most patients will need to have at least one post-operative scan. 
Normally this will be around 3 to 6 months after surgery, so that any 
changes caused by the operation will have settled down. Sometimes 
scans will be performed earlier.

Will I need any stitches to be removed?

Any stitches and packing inside your nose will usually dissolve and there 
should not be any fresh bleeding. You will probably notice some 
spotting for a couple of days. It is important to dab this fluid away with 
a tissue on the top lip.

At first it may be difficult to breathe through your nose. It can take up 
to 3 weeks for the wound to heal and you should not blow your nose 
during this time.
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If you feel a sneeze coming on, have your mouth open so that most of 
the force comes out through your mouth rather than your nose. 
Alternatively, you can try to lick your palate with your tongue which may 
prevent the sneeze from happening.

Some patients may be prescribed nasal drops (Sterimars) to ease 
congestion of the nasal passages.

Is there anything I should look out for when I go 
home?

• Significant nose bleeding, although some spotting is expected
• Sudden decrease in vision
• Severe headache, neck stiffness, fever and photophobia 

(sensitivity to light)
• Persistent dripping of clear fluid from the nose

If you experience any of these symptoms, please contact one of the 
numbers at the back of this leaflet.

Can I drive following my operation?

Some patients with pituitary tumours have difficulties with their vision.

Surgery can also cause visual problems, so it is therefore important that 
your vision is assessed by medical staff before driving. Advice is given at 
the 6 to 8 week appointment.

You do have a legal obligation to inform the Driver and Vehicle 
Licensing Agency (DVLA) if there is any reason you should not drive. 
Many patients find there is no restriction on their driving.

If you are worried, please ask your GP or the doctors in the clinic.
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General lifestyle

When you are discharged from hospital, it is helpful to have someone at 
home to care for you for a few days. For example, someone who could 
go shopping and make sure you eat, as well as keeping an eye on you.

We would like you to gradually build up activities so that you are 
following your normal lifestyle within a few weeks.

Gentle exercise (a daily walk) will be beneficial. You should avoid lifting 
or straining for a few weeks. Therefore if you feel constipated, please 
don't hesitate to approach staff or your GP for laxatives.

More strenuous exercise and swimming should be avoided until you 
have been assessed at clinic.

Any problems you may have experienced as a result of abnormal 
hormone production or visual disturbance before surgery may take 
some time to resolve. Therefore you may not see any differences 
straight away.

Returning to work

Making the decision to return to work can be difficult and the length of 
convalescence will usually depend upon the type of work you do. 
Following surgery we recommend 2 to 3 weeks off work at least.

If your job involves close contact with the public, working in crowded 
places or heavy manual work, you will probably need 4 to 6 weeks off 
and may choose to wait to see the neurosurgeon at clinic.

In some cases, a gradual return to work may be helpful.

If in doubt, please discuss any issues with nursing or medical staff.
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Emotional impact of pituitary surgery

It is quite normal to feel anxious and fearful both before and after 
surgery. Patients often report feelings of depression, mood swings, 
tiredness, worries about changes in body appearance, strain on 
relationships and altered sexual function.

Many of these symptoms can be explained by the physical changes in 
your body caused by the pituitary tumour, such as an imbalance in 
hormone production and the effects of medication.

It may take time and patience to adjust to any changes after surgery. 
Sometimes just talking to a relative or friend may help. If you feel 
overwhelmed by these feelings, you should try to speak to hospital staff 
or tell your GP who can then advise you.

Patients sometimes find that receiving more information about their 
condition can reduce anxiety levels.

We are always happy to discuss any issues with you and recommend 
that you write down a list of questions before clinic appointments to 
help jog your memory.

For those seeking more information, The Pituitary Foundation is a very 
useful organisation that provides information and also a helpline.

The Pituitary Foundation

• PO Box 1944, Bristol, BS99 2UB
• 0845 450 0376 
• www.pituitary.org.uk

http://www.pituitary.org.uk
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Who should I contact if I think there is a problem?

Ward K1

• 0114 271 2326 
• 0114 271 2047

Mr Sinha's secretary

• 0114 271 2555 

Other useful contact numbers

Endocrine nurses

• 0114 271 3714 

Mr Mirza's secretary

• 0114 271 3323 

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
© Sheffield Teaching Hospitals NHS Foundation Trust 2022
Re-use of all or any part of this document is governed by copyright and the “Re-use of Public Sector Information Regulations 2005” 
SI 2005 No.1515. Information on re-use can be obtained from the Information Governance Department, Sheffield Teaching Hospitals. 
Email sth.infogov@nhs.net


