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INTRODUGTION

e Nasoalveolar molding (NAM) is widely used in
presurgical infant orthopedics (PSIO), however
its requires caregiver compliance both with
weekly in-office adjustments and maintenance

e Thirty caregivers (17 PLANA, 13 NAM) included

e 100% of PLANA completed therapy compared
to 84.6% of NAM (P = 0.179)

e No significant differences in demographics

e This study observed no significant differences
in social, financial, or geographic access to
care across PLANA and NAM caregivers

of the appliance in order to be successful*

Variables [PLANA (%) |NAM (%) | P value e PLANA caregivers reported less feeding
Caregiver Characteristics P . .. .
Gender (n) | | difficulty and more skin irritation than NAM
H i 11 i Femal 14 (82.4%) 11 (84.6%) 1.000 .
Appointment frequency, feeding difficulties, ol kit Ly caregivers
H HP Age (years) at time of Child’s Birth
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. . . . Ed i ? ’
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. . . L College degree | 11 (64.7%) 8(61.5%) | and higher satisfaction following treatment
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850,000 4(23.5%) 107%) | 0355 ana treatment protoco
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Caregiver Working Full-Time During PSIO | may be aSSOC|ated W|th a
Not working full-time 15 (88.29%) 8(61.5%) | 0.190 .
Working full-time 2(11.8%) 5(38.5%) I more favorable ca regliver
Reason for Not Working Full-Time . .
Maternity or Family Leave | 11(73.3%) 3(37.5%) | 0472 experience and percewed
Unemployed 4(26.7%) 4 (50.0%) |
Unknown 0(0.0%) 1(12.5%) | patlent Outcomes
Access to Care |
Distance to Treatment Center |
<30 miles 11 (68.8%) B (61.5%) | 0.714
=30 miles 5(31.2%) 5 (38.5%) |
Travel Time to Treatment Center |
CLINICAL SIGNIFICANCE
=60 _min . 6(35.3%) 6 (46.2%) |
Fig 1. Patient before, during, and after PLANA therapy ook ';,":"c Redndpaeieh i Thcatneny Coaites 14 (824%) 11 (844%) I L5k
Yes | 3(17.6%) [20154%) | ) )
Insurance | e PLANA should be considered an integral
. Insurance Type | . . . .
e The purposed of this study was to B i {iirpel Ei6L0 Ium PSIO option for craniofacial teams seeking to
ic icai 1% 5%
investigate factors affecting caregiver ISR BV E DA T W W I 000 reduce treatment burden while supporting
completion and perceived treatment Invranos covernge 6y 1120233 | caregiver satisfaction and treatment

Table 1. Demographics of PLANA/NAM caregivers

Neutral Dissatisfied
5.9% 15.4%

outcomes of PLANA versus NAM
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Fig 2. Caregiver satisfaction with PLANA vs. NAM

ca regiver experience Variables PLANA (%) n=17 | NAM (%) n =13 | P value
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Table 2. PLANA/NAM-Related Clinical Complications

e Statistical analysis was conducted with R

studio software e Zero PLANA caregivers indicated

dissatisfaction with the treatment outcome
compared to two NAM caregivers (P = 0.167)

* More caregivers perceived moderate-to-
significant facial change after PLANA
compared to NAM (88.2% vs. 66.7%, P = 0.198)

 PLANA caregivers reported significantly less
feeding difficulty during therapy (0% PLANA,
30.8% NAM, P = 0.0206)

« NAM caregivers reported less skin reactions or
allergies to the device (30.8% NAM, 47.1%
PLANA, P = 0.465)

o Mann-Whitney U tests were performed
for ordinal and non-normal continuous
outcomes while Fisher's exact test was
used for categorical outcomes (with
Freeman-Halton extension for multi-
category variables)

o Statistical significance was defined as
P <0.05
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