
RESULTS

Table 1. Demographics and Patient Characteristics of Each Group.

CONCLUSIONS
• Intraoperatively, SMB administration did not lengthen the
time of anesthesia required to complete the case nor did
it change the quantity of intraoperative narcotics
required.

• Postoperatively, SMB did not appear to provide more
effective analgesia compared to standard intraoperative
local anesthesia nor did it affect oral intake in a
significant way.

Figure 2. (a) A comparison of FLACC Scores suggests a trend towards
less postoperative pain in the SMB group on postoperative days 0
(p=0.09) and 2 (p=0.15), yet no difference on post operative day 1
(p=0.94). (b) Post operative narcotic use followed the same trends
observed in Fig. 2a with no statistical significance.
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Local (n=10) SMB (n=10)
Gestational age in weeks, mean (SD) 38.7 (1.7) 37.5 (2.1)
Age at time of repair in mo., mean (SD) 11.4 (1.3) 12.1 (1.9)
BMI in kg/m2, mean (SD) 17.3 (1.7) 16.9 (1.4)
Sex, n (%)

Male 8 (80) 6 (60)
Female 2 (20) 4 (40)

ASA Classification, n (%)
I 3 (30) 2 (20)
II 6 (60) 7 (70)
III 1 (10) 1 (10)
IV 0 (0) 0 (0)
V 0 (0) 0 (0)

Veau Classification, n (%)
I 0 (0) 2 (20)
II 3 (30) 3 (30)
III 5 (50) 3 (30)
IV 2 (20) 2 (20)
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INTRODUCTION
Primary cleft palate repair induces oropharyngeal swelling and
postoperative pain necessitating the use of opioids, which may
further predispose to respiratory depression in an infant.
Nerve-block techniques provide seemingly superior analgesia
without the associated risks of opioids, yet there is no clear
evidence on their efficacy compared to local anesthetic
infiltration of the palate. This prospective study analyzes the
effect of a suprazygomatic maxillary nerve block (SMB) vs.
local anesthesia at the time of primary cleft palate repair on
reducing perioperative pain and narcotic consumption.

METHODS

Figure 1. Face, Legs, Activity, Cry, Consolability (FLACC) Pain Scale.

Patients undergoing primary cleft palate between March 2021
and April 2022 repair were randomized to either 1) local palatal
infiltration using 2 ml/kg of 0.125% bupivacaine with 1:400,000
epinephrine or 2) SMB using 0.15 ml/kg of 0.2% ropivacaine
and a palatal injection of saline with 1:400,000 epinephrine.
FLACC pain scores (Fig. 1), narcotic requirements, oral intake,
and length of hospital stay were compared using paired t-tests.
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Figure 3. There was no significant difference in length of intraoperative
anesthesia administration (a), length of hospital stay (b), time to oral
intake postoperatively (c), or in total oral intake postoperatively (d).
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