B The Cleft Collective Cohort Studies
Surgical Questionnaire Version 2 - 01/07/2014

(\ The Cleft Collective

Cleft Palate Repair

ID LABEL

Surgeon:
[JCons [JTrain

Assistant 1: NN EEEE
[JCons [JTrain

Assistant 2: HNEEEEEEEEEEEEEEEEEEEn

[JCons [JTrain

Anaesthetist 1: | | | | | | |

Anaesthetist 2:

Consultant:
Date of procedure: / /
1. Patient Gender: Male [] Female [] 2.Stage:  First [] Second [] Single []

3.a) Operation 1:

4.a) OPCS4 Code 1:

3.b) Operation 2:

4.b) OPCS4 Code 2:

3.c) Operation 3:

4.c) OPCS4 Code 3:

6.a) Syndromic Cleft: Yes [] No []

5. Cleft Classification:
(LASHAL) 6.b) Type:
7. PMH: 8.PRS: Yes [[] No [] NPA Used []

9. Microscope (Muscle): Yes [] No []

Lbs

11. Weight: |7_|

e T

14. Vomer Fistula:

b) Mark position on diagram below

10. Study Models: Yes [] No []

12. Previous Vomer a) Yes [] No [] 13.a) Pre Op Photographs: Yes [] No []

Flap: b) Right [] Left [] 13.b) Post Op Photographs: Yes [] No []
a) Yes [] No [] 15. Video: Yes [] No []

16. Operation Start time
(24 hr clock - Knife to Mucosa):

17. Operation Finish Time (Closure):

14. b) Please mark any vomer
fistulas on the diagram.

18. b) Please mark extent of
residual cleft and incisions on
the diagram.
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PRE OP WIDTHS (MM) MEASUREMENTS (MM)
19. Mid Hard Palate* 22. Intertuberosity Width*
20. Hard Soft Palate Junction - Soft* 23. Base of Uvula Width
Right Left
21. Hard Soft Palate Junction - Bony* 24. Length of soft palate
*Complete if no Study Model
25. Local a) Type: [[] 0.25% bupivicaine with adrenaline | 27.a) IVVP [Yes [INo
Anaesthetic: "[] 0.5% bupivicaine with adrenaline 27.b) Tensor Tenotomy [Yes [INo
] 2% lidocaine with adrenaline
[ Other (please specify) 28. Lateral Release
Right Left
a) OYes CONo  b) Hard Palate [l [
b) Volume: Soft Palate [ Ol
Both O
26. Incision / None O O
Approach
LEVATOR a) RIGHT b) LEFT
29. Bulk 10201334 5 132013 4 5

30. Vascularity

0102030405

0102030405

31. Mobility

0102030405

0102030405

32. Retropositioning

0102030405

0102030405

33. Tension

1 2 3

[ [12[B

34, Position

[JAnt [JMid [JPost

[JAnt [JMid []Post

35. Suction test

a)PREOP [0 [J1 [J2 [13

b) POST [0 [11 [12 [13
opP

a) Holes (Specify Site) b)Tension c) Suture

i) dYes []No iii) Specify number

36. Nasal I:‘Yes I:‘No
ii) Ifyes, [JRight []Left

37. Muscle N/A [Yes [INo
i) [JYes [JNo iii) Specify number

38. Oral [JYes [INo

39. Lateral .

Releases [] Open [] Closed [] Surgicell [] Fat pad

40. Additional o ]

Material [IBiogide []PDS sheet []Tisseal




41. NPA
b)

[JYes - Recovery Only
[JPlanned [JUnplanned

[JYes - Overnight

[CINo

42. Recovery -
Uneventful

[JYes [JNo

If no, please specify:

43. Surgical
Complications

If yes, please specify:

[JYes [JNo

44, Transfusions

a) [JYes [JNo b)If yes, please specify

volume in mls:

45, Anaesthesia

a) Type:
Hours Mins
b) Length:
ci) If yes, please specify:
c) Complications: [1Yes [INo

46. Analgesia

a) Preop: [JYes []No

b) Intra op: []Yes [ ]No

c) Post op: []Yes [JNo

ai) If yes, please specify:

bi) If yes, please specify:

ci) If yes, please specify:

[] paracetamol [] morphineiv
[] fentanyl [J morphine NCA

[] paracetamol
[ fentanyl

[] morphine iv
[J morphine NCA

[] paracetamol [] morphine iv

[ fentanyl [J morphine NCA
47. Tranexamic Acid []Yes []No
48. Steroids [dYes [INo
49. Other
POST OP INSTRUCTIONS
50. Antibiotics Regimén LI Nil ) . [ 24 hours postop [] Other
[] Oninduction [] 5-7 days postop (Please specify)

51. Antiobiotic Drug

[JCoamoxiclav [ ]Metronidazole

[JAmoxicillin

[1Other (Please specify)

52. Arms

[JSplints  [JMittens

CINil

53. Review Arrangements

Please turn over to complete diagrams




Il DIAGRAM AND NOTES

54. Nasal layer and muscle

Notes
a) b)
55. Oral layer Notes
b
a) )
Signature: Date
Name:
|



