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« The estimated cost for treating Cleft lip and palate is approximately $11,350 per case. Cost Trend Between NBFP and BFP
« Comprehensive treatment of this condition results in an abundance of operations and

appointments, placing a significant financial burden on the patient, patient family, and
healthcare system as a whole.
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Les :g Patients who received buccal fat pads ultimately experienced decreased financial toxicity due to avoidance of secondary procedures.
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