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“Reimagining Pain Management: SZM Nerve Block in Pediatric Adenotonsillectomy”

Dear Editor! With approximately 289,000 procedures performed in 2010 alone, adenotonsillectomy is one of
the most common surgeries among the pediatric patient population (1). Despite its reputation for favorable
perioperative outcomes, a substantial body of research indicates that adenotonsillectomy is also one of the
most painful pediatric surgeries (2). The current insufficient and potentially unsafe treatment options for
managing postoperative pain after adenotonsillectomy compel patients to resort to high doses of opioids,
posing long-term adverse effects. In this critical context, suprazygomatic maxillary (SZM) nerve block, an
intricate anesthetic technique, emerges as a promising solution.

An SZM nerve block is a regional anesthesia technique predominantly employed to provide analgesia for
surgeries involving the midface, such as procedures on the maxillary sinus, upper lip, and upper teeth. This
anesthetic nerve block targets the maxillary nerve (V2), which is the second branch of the trigeminal nerve
(cranial nerve V).

A recently published randomized clinical trial in JAMA Otolaryngology-Head & Neck Surgery evaluated
the SZM nerve block for patients undergoing adenotonsillectomy. This first-of-its kind, groundbreaking
trial demonstrated that SZM block was effective in minimizing postoperative pain and significantly reduc-
ing postoperative opioid consumption (3). Furthermore, the SZM nerve block also had a higher opioid-free
postanesthesia care unit (PACU) stay compared with placebo, reflecting its efficacious impact on postoper-
ative opioid utilization (3). These findings are corroborated by a case report by Smith et al., which showed
clinically meaningful analgesic benefit from SZM nerve block for adenoidectomy and tonsillectomy, as the
patient did not require any postoperative opioid drugs (4).

Opioids remain a major part of postoperative pain management for pediatric patients after adenotonsil-
lectomy. However, the black box warning and contraindication statements from the US Food and Drug
Administration stress that opioids are known to result in serious postoperative consequences, including res-
piratory depression and even death (5). The SZM nerve block offers a highly effective and safe alternative
for managing postoperative pain in these patients. To fully establish if the SZM nerve block is the silver
bullet for opioid-free postoperative pain management, more clinical trials with larger patient populations
are required. Adopting this technique could address the urgent need for safer pain management methods in
pediatric surgery, as well as improve recovery outcomes and patient safety.

Keywords: adenotonsillectomy, suprazygomatic maxillary nerve block, opioids, analgesia

Disclaimer: None to declare

Conflict of Interest: None to declare

Funding Disclosure: None to declare

1



P
os

te
d

on
16

J
u
l

20
24

—
T

h
e

co
p
y
ri

gh
t

h
ol

d
er

is
th

e
au

th
or

/f
u
n
d
er

.
A

ll
ri

gh
ts

re
se

rv
ed

.
N

o
re

u
se

w
it

h
ou

t
p

er
m

is
si

on
.

—
h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
72

11
46

99
.9

87
83

51
3/

v
1

—
T

h
is

is
a

p
re

p
ri

n
t

an
d

h
a
s

n
o
t

b
ee

n
p

ee
r-

re
v
ie

w
ed

.
D

a
ta

m
ay

b
e

p
re

li
m

in
a
ry

.

REFERENCES

1. Hall MJ, Schwartzman A, Zhang J, Liu X. Ambulatory Surgery Data From Hospitals and Ambulatory
Surgery Centers: United States, 2010. Natl Health Stat Report. 2017 Feb;(102):1-15. PMID: 28256998.

2. Persino PR, Saleh L, Walner DL. Pain control following tonsillectomy in children: A survey of patients.
Int J Pediatr Otorhinolaryngol. 2017 Dec;103:76-79. doi: 10.1016/j.ijporl.2017.10.016. Epub 2017 Oct
7. PMID: 29224770.

3. Lin C, Abboud S, Zoghbi V, Kasimova K, Thein J, Meister KD, Sidell DR, Balakrishnan K, Tsui BCH.
Suprazygomatic Maxillary Nerve Blocks and Opioid Requirements in Pediatric Adenotonsillectomy:
A Randomized Clinical Trial. JAMA Otolaryngol Head Neck Surg. 2024 May 23:e241011. doi:
10.1001/jamaoto.2024.1011. Epub ahead of print. PMID: 38780948; PMCID: PMC11117150.

4. Smith L, Balakrishnan K, Pan S, Tsui BCH. Suprazygomatic maxillary (SZM) nerve blocks for periop-
erative pain control in pediatric tonsillectomy and adenoidectomy. J Clin Anesth. 2021 Aug;71:110240.
doi: 10.1016/j.jclinane.2021.110240. Epub 2021 Mar 20. PMID: 33756446.

5. FDA updates safety review of codeine use in children; new Boxed Warning and Contraindica-
tion on use after tonsillectomy and/or adenoidectomy. FDA; [cited 2024 Jun 3]. Available from:
https://www.fda.gov/science-research/pediatrics/fda-pediatric-safety-communications

2


