
 

 

 

 

 

Craniotomy  
Post-operative Information 
You have undergone an operation on your brain called a craniotomy. This procedure involves a 

neurosurgeon making an opening into the skull. The following will support the verbal information given by 

your neurosurgeon or nurse practitioner and will aid in your recovery after surgery. You will be contacted by 

our rooms with your post-operative appointment time which is normally 4-6 weeks following surgery. 

WOUND CARE 

You will be given instructions when you leave hospital 
as to the care of your wound and the date for removal 
of your stitches or staples. You will also be instructed as 
to the date you can wash your hair. It is important that 
you contact your neurosurgeon or nurse practitioner 
immediately if you see any signs of wound infection: 

 Swelling 

 Redness 

 Fever (temperature higher than 37.5 degrees) 

 Blood or pus discharge 

 Leakage of cerebrospinal fluid (the fluid that 
surrounds the brain and spine) which is 
typically clear 

When you are instructed to wash your hair use a mild 
shampoo. Pat or gently blow dry your hair. Do not put 
any medications or other skin products on your incision 
unless instructed to do so. Do not swim or submerge 
your incision for four weeks after surgery. Avoid having 
your hair coloured during this time.  
 
PAIN RELIEF 

It is common to experience some discomfort or pain 
following surgery and it is most likely due to the 
wound.  As every patient is unique, the degree can vary 
greatly.  You will be sent home from hospital with pain 
relief. Please take your medications as per the 
instructions provided by the pharmacy. If you feel that 
the medication is not providing sufficient relief, please 
notify your neurosurgeon or nurse practitioner to 
discuss further. 

 
 

ACTIVITY 

Please rest and avoid lifting during the first four weeks 
after surgery. Gentle walking each day is beneficial to 
your recovery. At your post-operative appointment you 
can further discuss what activities you can 
recommence. Please follow your physiotherapy plan if 
provided with one. 
 
DIET 

You may resume the type of diet you had before 
surgery. Eating a well-balanced diet is important for 
proper wound healing. You will be advised if you 
require a specific diet. 
 
RESUMING WORK, DRIVING AND AIR TRAVEL 

You must have clearance from your surgeon before 
returning to work, driving any vehicle or flying. This will 
be discussed at discharge and reviewed at your post-
operative visit. 
 
PROBLEMS 

Please call your doctor if any of these symptoms occur: 

 Increased drowsiness or confusion 

 Nausea or vomiting 

 Onset of or worsening of visual problems 

 Onset of or worsening of speech problems 

 Onset of or increased weakness, numbness or 
tingling 

 Onset of or worsening of seizures 

 Fever 

 Swelling or pain in your leg, particularly the calf 
or foot 

 Chest pain or shortness of breath 
 
Please call 000 or attend your nearest hospital 
emergency department if these symptoms are life 
threatening or occur after hours. 
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Exercises and Activities in Hospital 
 

CIRCULATION ACTIVITIES 

These are important to help prevent blood clots. 
 
Move your ankles up and down ten times. Use 
your whole foot, not just your toes.  
 
Try to do this every hour when you are awake.  
 
 
DEEP BREATHING EXERCISES 

These are important after an anaesthetic to help 
prevent chest infections.  
 
Take a slow, deep breath to fill up your lungs. 
Repeat five times. Try to do this every hour when 
you awake.  
 
The most comfortable positions for lying in bed are 
usually: 

 Lying on your side with your hips and knees 
bent OR 

 Lying on your back (with pillows under your 
knees if required for comfort) 

 
 
GETTING OUT OF BED AND WALKING 

It is important that you ask for assistance from the 
nursing staff the first time you get out of bed and 
mobilise. 
 
To get out of bed: 

 Brace your lower tummy gently 

 Roll over onto your side (avoid twisting) 

 Bend your hips and knees allowing your 
feet to lower off the side of the bed 

 Push up onto your bottom elbow and then 
use your arms to sit yourself up 

 Use the same method (in reverse) to get 
back into bed 

 
Walk as normally as possible. Short, frequent 
walks are best. 
 
 

 

 

 


