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BACKGROUND RESULTS CONCLUSIONS

« All patients with cleft lip or cleft lip/palate
exhibit some degree of cleft lip nasal
deformity and present with a congenitally
deviated septum

« About 50% of patients younger than 12
months received concomitant tip
rhinoplasty and/or septoplasty for
correction of cleft lip nasal deformity at
time of primary cleft lip repair.
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