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Opioid prescribing remains high despite
ASCFS ERAS® taskforce protocols

Prescribing in Cleft Lip Repair

40701: Primary bilateral cleft
lip/nasal repair

40700: Primary unilateral cleft
lip/nasal repair

* 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

Oxycodone
was most
common type

Potential to adopt & develop ERAS®
protocols with improve monitoring
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ASCFS opioid sparing guidelines exist for Cleft Lip Repair
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