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Introduction: Pediatric patients undergoing palatoplasty may experience significant pain postoperatively. Under-treatment
of acute postoperative pain may result in poor oral intake, delayed post-operative recovery, and psychological issues.
Various means to preempt and manage postoperative pain are used both intraoperatively and postoperatively in this group
of patients. The primary objective of this study was to evaluate pain scores and postoperative analgesia requirement in the
post anesthesia care unit (PACU) and on the postoperative ward within the first 24 hours following palatoplasty.
Methods: Following IRB approval (deemed IRB exempt), we retrospectively reviewed 51 children scheduled for
palatoplasty performed at Penn State Hershey Medical Center from 1 Jan 2012 through 31 December 2012. Data collected
included demographics, analgesic requirements, and pain scores. Pain scores assessed in this study were based on the
Wong Baker, FLACC, NRS pain scales (scale 0-10).
Results: The general and demographic data are as shown in table 1. Data on the postoperative pain scores are as shown in
table 2. Overall, intraoperatively, 100% of the children received fentanyl intravenously, 19% received morphine
intravenously and 41% received acetaminophen (rectal or intravenous). All patients received local anesthetic infiltration
by the surgeon at the surgical site. In the PACU, 23.5% received intravenous fentanyl, 47% received intravenous
morphine and 43% received a combination of acetaminophen with codeine orally. In the postoperative ward, 76% of the
children received acetaminophen-codeine combination, 11.7% received ibuprofen orally, 2% received acetaminophenhydromorphone combination and 6% received intravenous morphine.
Conclusion: The results of our study indicate that, overall, the infant/toddler group experienced higher pain scores
throughout the first 24 hours following surgery; although this was statistically significant only in the early postoperative
period following surgery. Perhaps, this may also be a contributory factor in the longer time to discharge from the hospital
observed in the infant/toddler age group. More frequent pain assessments and better pain control are warranted in this
vulnerable group.
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