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ABSTRACT METHODS RESULTS

Background/Aim: The aim of this observational study was to utilize data from the multicenter
Pediatric Craniofacial Surgery Perioperative Registry (PSCPR) to present outcomes in children
undergoing midface advancement with distraction osteogenesis.

Methods: We queried the PCSPR for children undergoing midface advancement involving distractor
application from June 2012 to September 2016. Data extracted included demographics, perioperative
management, complications, fluid and transfusion volumes, and length of stay.

Results: The query yielded 72 cases from 11 institutions: 49 children undergoing Le Fort Ill and 23
undergoing Monobloc procedures. Monobloc patients were younger, weighed less, and more likely to
have tracheostomies along with elevated intracranial pressure. Greater transfusion was observed in
the Monobloc group for nearly all of the transfusion outcomes evaluated. ICU and hospital LOS were
longer in the Monobloc group. Perioperative complications occurred in 18% of patients in the Le Fort
11l group and 30% in the Monobloc group.

Conclusions: We present a comprehensive description of demographic and perioperative outcomes
following Le Fort Ill and Monobloc procedures with distraction osteogenesis. Monobloc procedures
were associated with greater transfusion and longer ICU and hospital length of stay. Perioperative
complications are described and were more prevalent in the Monobloc group.

BACKGROUND RESULTS CONCLUSIONS

Midface hypoplasia results in aesthetic and functional problems such as
exophthalmos, upper airway obstruction, and obstructive sleep apnea.
Reconstruction with long term stability is possible via Lefort Il or Monobloc
distraction osteogenesis (1).

The Lefort 11l procedure is a subcranial advancement while Monobloc advancement
includes elements of Lefort Ill combined with procedures along the supraorbital
rims and frontal bones (2-4).

There is relatively little data comparing perioperative variables with osteogenic
distraction using the Le Fort Ill or Monobloc technique. The Pediatric Craniofacial
Surgery Perioperative Registry (PCSPR) is a multicenter, prospective observational
data registry that contains perioperative data describing the hospital course in
children undergoing craniofacial surgery.

The aim of this descriptive observational study was to utilize the PCSPR to describe
the perioperative management, outcomes, and complications in children
undergoing Le Fort Ill and Monobloc distraction procedures across a group of
institutions in the U.S., and present comparisons of perioperative characteristics of
these two patient groups.

We queried the Pediatric Craniofacial Surgery Perioperative Registry
(PCSPR) for subjects undergoing midface advancement surgeries
involving application of a distractor device. Midface advancement
surgery included Le Fort Ill procedures and Monobloc advancements.

Data extracted included demographic and surgical data, fluid and
transfusion volumes, intensive care unit (ICU) and hospital length of

stay (LOS), perioperative management, and complications.

The study was conducted in accordance with the STROBE guidelines.
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. In this multicenter assessment of management and outcomes in children
undergoing midface advancement, we found transfusion was common in
both the Le Fort Il and Monobloc groups, with the Monobloc group
commonly experiencing massive transfusion.

. Both groups had significant ICU and hospital lengths of stay, with longer stays
observed in the Monobloc group.

. Major perioperative complications occurred in both groups; the prevalence
was greater in the Monobloc group.

. Opportunities for improvement in perioperative management of these
children were identified; specifically, broader use of antifibrinolytics,
utilization of thromboelt aphy to guide h ic blood p

Iministration, and i of restrictive perioperative transfusion
thresholds.
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