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immature animals*. resected tissue?.
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2010 (69/90) (59/90) Alaplasty Less surgical time, less incisional Asimetry. Depigmentation. Vertical
bleeding and lees post-op care when technique may recur if flacidity of the
using laser. cartilage is present. May fail because of

increased mobility of the dorsolateral
cartilage.
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