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[Abstract] Cleft lip and palate is one of the most
common congenital anomalies. Currently, surgery remains the

only effective treatment method of it. However, the pain

experienced by children during the perioperative period of cleft
lip and palate surgery can induce adverse emotional and
physiological responses, not only affecting the normal feeding of
the children, but also potentially leading to wound dehiscence
due to excessive crying caused by pain. Therefore, the
management of pain during the perioperative period of cleft lip
and palate surgery is closely related to the final outcome of the
surgical treatment. This article reviews the current research
progress in pain management from the aspects of the mechanism
of pain during the perioperative period of cleft lip and palate
surgery, the selection of analgesic drugs, anesthesia methods,
and their effects. With the development of biotherapeutic
technology, the application of biomaterials in pain management
also shows great potential. Thus, this article dicusses the
application prospects of novel therapeutic methods based on
biomaterials in the pain management during the perioperative
period of cleft lip and palate surgery.
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NSAID) I T30 97 R AE K 5 B9 9 98 , 3 3o 400 i) 25 4 AL Tl
(cyclooxygenase , COX) TP , MM ) 462 DU 445 12 1] i 51 i
2 (prostaglandin, PG) AL, # ULEY COX-1 41 77 Ay Faf
FIPEAK , COX-2 i 550 O ZEA ¥ A AR Be£E4%E COX i 770 A
MK SFMZEE A o (Hl T COX A 32 F A BLIIRE , i LI K
S0 71 ek e NSAID 25 5 ' 20 1l A AR P B B
FAFED F A PFFERT, 64 H DL B AR ) L sk e fi ]
NSAID, By HAm il 2 L PG A5 i rT REHE RLIC IR AR5 4T
RUC AL RI 5 -7 1 ooy 50 K v PR RIA 5 S DXL "

ARG, RN 2T A bl I 2 It (ki
S BB 2 245 ) 0] TR S BT 28 245 ) SR AT B I 1] -
S (R LR IS A 0 DA WA,
JoRE S Xk 2 Pt R e By RE AT R AR X ] S 25 W i oK i, O
HAS RN & A 5, Do 55758 o 13 JB5 1A A 5 B, %o
TIRABEAGE LB B, AR A 2 AR G P e
BREL R 25 A

= RIS TR BT A 0 RR I

FEl T AR £ BT T AR B Ui s, s 1
JRy R SRR RS RIS B T AR K 2R
28, R ARG PR , R R T R e — bR 5 vk (H
W T R A IR T AR S5 BEUR E5K 5 M 22 L SRR IEA T — b
SRR TR 73X A B TR 28 0 T4 A T R
AP St 0 ) e 22 o s 9 5, AT D T B PR o ST
AU TG 251972 B 2R RO, b4 i 1
BT ARG B R AR A AR AR R D I e B
HEF Y,

1. RIS 2R G PRI R B 28« SR I 2R 5 i 2R

T PRI , A FE LU TE S 05 . 3 e 4544
S R SR R, S BRI BN S B
RIGERRW L ZFEsE 2, BARMMZnl @ iF IR Y,
(D) 5B ZALRRHE T P (=R Al 5y 32,
TRCIEN IR EG: B HE TR X LR ARG A TS A, DA
TCLE TR ) SN A 58 B I RN B I AR L 40 K S Al
L (Z AR A3, SRS R RESE) . (2) 5
JES SR AH 2 () i AU R R 2 (A i 48, o =
P2 P AR S 435, S TC RO B 28 i s 2 s ) 8 A i
KA FEGEFAL) /MG (XA Es, =X
PP A0 A 30, ST g At I i Ak, DA BRI ) R
PRZE (= SO 60 43 3, SCBCWIAMIAR ZF I 00 342 £ 1 1)
TR OB A A2 )

2. JRI ISR I R < SRy il IS AR 5 R, T AE AR YD
1A 732 558 JR s R 1), (LT T ikt A 5 | S 1) 1 U A8 T, LA
PRERE BRSO . BAA I LR 248 B AR 5 HUR
SR R B, 0.25%A Fo AR PR 'S _F B 2 A HE R 0 22 BH 1L
B 01 Rl i T BRI S R A BB . AR R e
SR i 28 BELAS ST 4L B (1] 4 8 b, T J) S v ) JRR -3
BRI AR 2 WY BRI, Ry Vi BRI - AN B 78 431l
SR HR IR

3. PP ZEBH TR R « P28 BH IR R B 2 4R AE A 28 T R 2 A
BT 1Y) o [ 5 SR PRI 245 , 3 5 BEL I bt 2 T, S T 1458
P T T LR ESH A L e 22 b sl 4% S T B X S0
LRt 7 S, TR ST BR IR o B R T DA SR
KRR 2 b i/ ] -2 24 0% P A, A 8RS R Rz & A 1
ATREMES RIS T AR DA L BH IR 1R UL 3.

(1)HE R PZEBHI : Feriani 2523 353 44 )8 44 L #E 14 T HE
TP B RN 22 S R 0 R G e B, e Az B IRR e ) L3R
JEED IR A TR R D TR B FH T 2
IR 250 ) I B e (D SR, LA 2 300 I A8 R I 2R G AH G
B L AE o Simion 557 FLA T HE T 428 B 5 i bk v 5 2%
KICHYTT 28, NE R Bh 2 BRI nT A s il s 2HME = AR 5 BJLIY
YK o Rajamani 5 WA T RIREIGDESY , & IUAE TCHE B R4
BHHE B, 63% F8 8 T5 2238 IS 8, 1 g FHHE T i 28 BH W I
1 7% TG EARFHE RS, HH R 2 . Takmaz
ZENHEVTAL 0.259% A oA PR B XU 11 2N il 28 BEL T 7E 2
B8 AR AP A R, S B 2 HE R 2 BEL 4
TN 2 i ) T R D R RIS R A, H
TeAER T2 HE P B A AER A UL (R ] 55
ST MR RG e H FRBE At 28 sl A T 20 DR A5 475 TR HEE IV o) 2
R HEE A S JRR TS24 40 o 350 52 0 MRk 8 1R R 2 HH 45

(2) B A1 22 BELA « 30 5 A i, b AN BHLA FEAS S
B, e AE T g B e A . Salloum 25 751 10041
BLBFE WIS R E A A I HE N M2 f S A 28 8H
i, B B XIS AR T 8 28U ARG TR AT
o FHBT b SRR 24, Wl 25 i R 3 B, X T e R it T —
Ui Brie ==y NP L ST E il g



400 rPAE T s BE 29T 2 s (R T ) 2024 4F 12 A %5 18 4555 6 9] Chin J Stomatol Res (Electronic Edition) , December 2024, Vol.18, No.6

R3 BISRT RN S LI 7 T4

it AEAT

7k

MIE R it 22 BEL Y ZRME T ZEANE A7 28 0E R 1 HE
N HHE TR AL E,

AEAMER, Sk R4k T 1E A 7 B 45 51 R A S
ZETEARHI RNET AL, A T HRREM I 2 5 Bk R 4505

BB 7.5 mm >R

L.
2.
3
4. TESTAIRL R FRRR 254
5.
1
2

FR R XIS 1k 1 i
B A2 B TESLVE T4 T 7 i & TR Hb - A v S B B2 LA (B T EAMINER Y, B 8T 22 7 mm ™)) E 4
M2 6.5 ~ 8.5 mm b 51 1AMl TR SRR IR 25
R B2,
e T T g (5 LB T R 2 1. NS | G RIIE J5 SV A 450 Ff A e 1 A
I L HE T 2 ARRE 2. Pl REL S B4
3. 277 200 K 7 10°, FEHILA 35 ~ 38 mm DAiE AT 65
4. TS R RS2 1)
JEs R 22 B W S ] T A, it 1. BBRESK R A, KR T, 4545 i I 2 60°
KA IRTERE ]S , 5 Bz ok 2. ISR R A ST
Vit 7E A TR AL o 3. G AR R R BRI 2 4
JE /Il 2 BEL v Jig b 2 2 s/ INAL L I R A 4 1RGSR G, KAk T, E A0S i I 2 60°
S B R R DR /AL 2. [ /ML R AR AT
HE. 3. SR R R BRI 2 )
B2 B M T U 2 R 2t B L ARAE SRS, R O, P S th 2 b T R — T T
LA A B 2. HYIA LR bR A ST
T L. 3. G AR R R4

(3)41 - LA s 22 B < Echaniz 25 e 51 5 R k47
T il VSR IR T - w2l SR I DR S RS G S
Sk, AT R WIF IS5 2 % 5 B B B TSR R
[AI), Echaniz 55V OBFSE & B0, SUOTER F - A50p 28 B AH L
T H TS 2UE SE 0 BUNHE T 22 B B T 15 248 52 i XL
A A 28 01 5 ot 22 00K BEL M R 138, % T BT 2R 25 (1 75
SR E AR A HIR PE A RO R G 3 22 5, BB SR
5 SR i ) L o 2 BEL A 196 R4 HL 2 A i AR5 5 - Chiono
SR IR, UM 1 A 2 BEL T 2 — b AT P70 DX SRR e
A A LS 24ME 5 AR 5 48 h I ME SHAE R, AT
DR I FRGE T ACAE 1) A A XU

(4) JF 505 1t 28 BEL Y < Kamath 552 LA T 8 bR SRS I
TSI R ot 28 BELFRS 8RN AE 8896 1A SR 3 rh UM 5 K
P2 B AR R E S o Jonnavithula 55K 45 f5] 5 %
PUF 32 52U SR B3 BERL ATy 3 20, 70 i 52 25 N
8 0.9% F AL AN 0.5 mL 0.25% 17 b+ PR IS B | & 20
Fe 2 i A 22 B 1) SR IR PE 20 AR 0 Bl 2R 2 ) oK
P/ HACBH R EE U Ry o 7E7%5 SR AT ST IR E A Jmy B ol
2 B ¥T % B 7B, Obayah %5k S IS 2 41 21U
FA 5 B 5 B AR S (B3 I T 50% , ML 30 ) FIAR J= 45
WL 255, BIRA A R LA . IR Ag R 45 8 M h 285341
LA 1,

VU LT AE YRR R A BT AT IR IS AR
oA B 1 I

ZPYNRTT BRI BN T HIR BRI 2

B B L i Soph 2o A

TESEBRI P A — e SR BRPE . i, F RS bk o 5 14 24
YiE A O AE A IR T TG TR, n] BEXS ARFLZE 27 AR A
ST DL RSN BRI 2 TR TEAR R IRYT
R ARCR . e — SR R T 25 s K 1 A Mk
T I 15 2R Bl T AR 4 B b Jr L R AT T o
A B T T o T T Y 2 AR A, B B 2
Yy, BE R E A AN R RN A &% , Rk R R
JO7 P TR 2450, S o e A A w4 s ik, AR U
25 RE IS B B Y TSR SRS O BRI AR, O FLX R A
HBHREBL R .
1. GK BB 44K 0kE (nanoparticles , NPs ) 18 % 48 4%
1~ 100 nm FRIURE , HAT Il 4 4y BERIAE ~2 1R o, 7R 50 A



FR AR I s B2 2EF T 2 2 (R TR 2024 4F 12 A 58 18 2% 6 3] Chin J Stomatol Res(Electronic Edition), December 2024, Vol.18, No.6 401

bR OCHE AR AR AR AT LA (1)
BLANA AR CINBRIAKAE A FLREGIR AR SR N 8 KL 1
G5 s () A MUK EAR (IR BT SR WA R BCIR Ky
T AWK IR S WAKBRSE) o IR FUAFIR G M
KWK N YRR TR 2 2R e R e s
FHFEH BT R 22 LIRS R R D AN RS

(D FEEEIRZ5%) - UL BR BT 3 AL 45 DepoDur™,
BB DepoFoam™ . IX F-H AR LEA AL 25 70 14544
HTEOLT K HEPRAE 2 IR BUROR 245 A 25 I ETR].C
IKZE NGB BN , DepoFoam™ f5UR77E £/ N ol 8% P9 RS ik
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V-ﬁ%TEﬁ('y-aminobutyﬁc acid, GABA) , DI I i) i 2 1 95
i1, AAV BEIE 2 /N T 3 RNA (small interfering RNA,
siRNA) #UAIE Va3, BEAR Na, 1.3 7KSF, M 28 fift 1 26 P 9%
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