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» Describe ERAS protocol for cleft palate repair at The University of Mississippi Medical Center 1

tertiary hospital 0

LOS (days)

® Other Method (N=104)  m Furlow (N=138)

Methods
All patients undergoing cleft palate repair at

Use of Bupivicaine and LOS/Narcotic Use

single institution over 10 year period Preoperative e Intraoperative Postoperative P < 0.01 P < 0.01
Patient and cleft demographics along with '

operative details collected

Primary outcomes = hospital LOS and narcotic . .
usage .

Secondary outcomes = Fistula development and * Preoperative discussions with parents First OR case of day Admitted overnight 05 (days) Morphine Equivalents

need for speech surgery
Chi square and independent t-tests used to
determine significance < 0.05

regarding expected postoperative course Technique: (Furlow palatoplasty)

* Encourage parents to plan to utilize Local anesthesia with bupivacaine ibuprofen
acetaminophen and ibuprofen for infiltration into operative field Oral narcotic available prn
postoperative pain in lieu of narcotics Intraoperative acetaminophen and POD 0 diet: Full liquids

* Discuss plan to use PO intake as dexamethasone POD 1 - 21 diet: Soft diet
determinant for appropriateness for Pacifiers OK
discharge

® No Bupivicaine (N=130)  m Bupivicaine (N=112)

Scheduled acetaminophen and

Fistula and Narcotic Use (24hr)

P <0.01

Morphine Equivalents
= No Fistula (N=190)  mFistula Reported (N=52)

Results
« 290 cleft palate repairs performed, 242 patients

with enough data for analysis
Infiltration of surgical field with bupivacaine
associated with decreased initial 24 hr morphine

eq. usage and decreased LOS (.p<0.01). Significant Findings

Furlow palatoplasty was associated with
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Discharged when meeting SPIT criteria

Need for Speech Surgery and LOS/Narcotic Use(24hr)

decreased hospitgl LOS (p <O:O1) o ) P < 0.01
gjr\fﬁz?;eh?; eofe ;1.st(tlil<a()?8?c)>c1ated with increased Need for : > < 0.05 I
Need for speech surgery associated with increased Speech 2 . .

S MOTpne €6 (PRI and i PR Furlow Repair ERAS Protocol Surgery -> .

-> Decreased -> Decreased Increased LOS S e surer (2)
LOS (p<0.01) (p<0.05) and

Conclusions

» ERAS protocol for cleft palate repair can decrease
LOS and narcotic use

 |nitial postoperative period is vital for adequate

® No Speech Surgery (N=216) m Speech Surgery (N=26)

ERAS Protocol and LOS

LOS (p<0.01)

Local

wound healing and subsequent outcome BU iViCaine -S> Development Morphine Eq . , .
Senior authors currently using suprazygomatic P f Fistula ->
. . . natic of Fistula (p<0.01)
maxillary block, which was not included in this Decreased 1
study, but could be examined with future studies Morphine Eq Increased
0
' Morphine Eq. L0S (days)

® Other Protocol (N=162) = ERAS Protocol (N=80)

and LOS
(p<0.01)

(p<0.01)
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