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• 81,000 opioid-related deaths in 2023; 

pediatric exposure remains concerning

• Surgery is a common first exposure to 

prescription opioids in youth

• ERAS protocols reduce opioid use by 38–

56% across surgical populations

• National outpatient prescribing patterns in 

pediatric craniofacial surgery are unknown

Background

• Retrospective analysis of Pediatric National 
Quality Improvement Program (PNSQIP)

• 2023 data after a variable for opioids 
prescribed at discharge was added to national 
reporting

• Craniofacial procedures grouped and opioid 
prescribing at discharge was analyzed

Methods

Results

Purpose Characterize national 

patterns of discharge opioid prescribing 

after pediatric craniofacial surgery

Conclusions
CF surgeons are responsible for a significant 
portion of peds opioid prescriptions 

Opioid prescribing remains high despite 
ASCFS ERAS® taskforce protocols

Potential to adopt & develop ERAS® 
protocols with improve monitoring  

20,625 Cleft and Craniofacial CPT Procedures
7,260 (43%) with opioid Rx at discharge
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Oxycodone 
was most 

common type 
prescribed

P=.001

70% in orthognathic/midface 

50% in rhinoplasty and cleft

40% in cranial and general 

30% in soft tissue cases

Prescribing in Cleft Lip Repair

Longer 

operative times 

when opioids 

are prescribed

↑ Opioids with Operative Time

ASCFS opioid sparing guidelines exist for Cleft Lip Repair
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