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Introduction ' ' Case Examples

Bilateral cleft lip presents a complex challenge
for surgical repair without a universally
accepted technique.

Secondary deformities of bilateral cleft lip
repair include tubercle anomalies, ranging
from tubercle deficiency to the well
described whistle deformity.

Adequate tubercle volume is required to create
a lip seal while making consonant sounds, fully

cover the incisors, and produce balanced T —
projection of the face Dlstally based fibro-
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