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® Of 174 pediatric patients who underwent craniofacial surgery 200 - the LB and Bupivacaine HCI Groups on Days 0-3 Post Surgery
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CranIOfaCIal Surgery . . Final analysis set (n=149) Flgure 3 SmOOth pIOt Of mean OPIOId COnsumptiOH (m MMES) in the LB and 3P values were calculated using a 2-sided Wilcoxon rank sum (Mann-Whitney U) test. HCl, hydrochloride; LB, liposomal
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Age group, n (%) ‘
<2y 54 (40.3) 9 (60.0) 0.17 ) 204 17.91
31018y 80 (59.7) 6 (40.0) bay 0 Day 1 Day 2 Day 3 Day 4 l
Sex, n (%) Postsurgery days 0 0
Female 43 (32.1) 5(33.3) 1.00 HCI, hydrochloride; LB, liposomal bupivacaine; MME, morphine milligram equivalent. Day 0 Day 1 Day 2 Day 3 Day 4
Male 91 (67.9) 10 (66.7) o Sub | ¢ Iat oid fion from 0 1o 3 d £ Postsurgery days
Weight, mean (SD), kg 20.12 (14.4) 18.25 (11.4) 0.56 u grOUp dna yses O cumu a lve OPIOI Consump lon from 0 ayS arter Surgery P values were calculated using F@sh(.er's exact test; aste_risk ir_1dicatestaIue for comparison was below the prespecified significance
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