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Features and severity can vary widely 
and are known to be subjective 

(Breugen JAMA pediatr 2016)

Hypothesis
▪ Possible cases of PRS having 

primary palate repair

▪ No airway obstruction concerns

▪ Unnecessary HDU bed bookings

▪ Cancelled surgery if no bed 
available

Methods
▪12 months of cases

▪Retrospectively identified

▪PRS case details and post-op course 
extracted from electronic records

Results
▪111 primary cleft repairs
31 HDU 2 PICU 78 ward

▪16 PRS cases
15 HDU 1 PICU

▪15 HDU NPA required
6 yes 9 no

▪1 cancellation for lack of HDU bed
▪HDU median LOS 1 (IQR 1-2) night

Conclusions
▪Unanticipated post-op airway 
obstruction occurs in this group

▪Appropriate to send all suspected
PRS cases to HDU

▪No significant problem with
cancellations


