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Lingual	frenectomy	cost

How	much	do	lingual	frenectomy	cost.	Lingual	frenectomy	cost	australia.	Should	i	get	a	lingual	frenectomy.	How	much	is	a	lingual	frenectomy.	Lingual	frenectomy	cost	uk.	Is	lingual	frenectomy	covered	by	insurance.	How	much	does	a	lingual	frenectomy	cost.	Tongue-tie	lingual	frenectomy	cost.

My	tongue	frenectomy:	what	it	means	to	have	a	linguistic	frenectomy	and	what	to	expect	from	it.	IMPORTANT	NOTICE!	I'm	not	a	doctor	and	I	don't	have	any	kind	of	medical	training.	Nothing	on	this	page	is	intended	as	a	recommendation	for	or	against	having	a	linguistic	frenectomy.	It's	just	a	chronicle	of	my	experiences	and	can't	have	any	relevance
for	anyone	else.	What	is	the	tie	of	the	tongue	or	ankyloglossia?	Depending	on	the	reference,	between	two	and	five	and	five	percent	of	all	children	are	born	with	a	certain	degree	of	tongue	tie	(ankyloglossia)	where	the	thin	sheet	of	meat	(frenum	linguale	or	frenulum)	that	connects	the	lower	part	of	the	tongue	to	the	bottom	of	the	mouth	prevents	the
tongue	from	protruding	from	the	mouth.	Adult	Language	Frenum	This	can	be	caused	by	the	frenum	too	short	or	extending	too	far	to	the	tip	of	the	tongue.	In	serious	cases	children	may	not	be	able	to	suck	properly	and	if	left	unfair	will	lead	to	speech	problems.	Minor	cases	can	be	left	unfair	and	the	individual	will	live	a	completely	normal	and	fully
functioning	life.	Many	people	have	a	certain	degree	of	tongue	tie	and	never	knows	it.	As	long	as	the	degree	of	connection	of	the	language	in	a	child	is	small	enough	that	does	not	interfere	with	the	power	or	speech	that	many	doctors	prefer	to	leave	it	alone.	Sometimes	the	severity	of	the	condition	decreases	as	the	individual	matures.	I	belong	to	the
group	of	people	with	lesser	tie	than	the	language.	Even	if	it	never	caused	me	any	problem,	it	was	still	one	of	those	minor	discomforts	that	I	finally	decided	to	correct.	Determination	of	the	degree	of	tie	of	the	language:	the	first	thing	I	had	to	determine	was	how	the	language	was	linked	was	me	and	how	much	it	would	have	a	linguistic	frenectomy,	the
name	of	the	operation	to	correct	it,	would	improve	my	condition.	The	answer	to	the	first	question	was	very	difficult	to	determine.	A	measure	to	determine	the	degree	of	tie	of	the	tongue	is	to	what	extent	an	individual	can	protrude	his	tongue	as	measured	by	the	front	of	the	teeth	below	the	tip	of	the	tongue.	In	my	case	it	was	16	mm,	about	5/8	inches.
Online	references	suggested	that	anything	less	than	15	mm	was	borderline	to	cause	problems.	The	problem	came	when	I	tried	to	find	out	how	far	the	average	person,	non-language	linked	could	protrude	his	language.	Neither	my	dentist	nor	my	oral	surgeon	knew.	(The	oral	surgeon	was	surprised	that	such	a	simple	question	had	never	been	answered).
Googling	hours	using	numerous	combinations	of	keywords	have	not	been	able	to	present	a	number.	I	decided	that	the	only	way	to	get	a	feeling	for	this	was	to	conduct	my	survey.	I've	talked	about	half	a	dozen	friends	and	family	in	measuring	how	much	they	can	attack	their	languages.	The	average	was	27	mm,	just	on	one	inch.	I	will	be	the	first	to	admit
that	the	sample	space	was	too	small	to	be	significant.	However,	it	serves	as	a	guideline	approximately	as	there	were	no	authoritative	reference	to	use.	With	27	mm	as	a	guide,	I	now	knew	that	my	tongue	tie	degree	created	a	normal	extension	length	of	40%.	During	the	initial	consultation	with	my	oral	surgeon,	he	said	I	could	expect	an	increase	of	1/4
to	1/2	inches.	Since	the	procedure	was	fast	and	cheap	I	decided	to	do	it.	Â	The	operating	procedure:	the	tongue	frenectomy	was	preformed	in	the	office	of	the	oral	surgeon	under	local	anesthesia.	It	only	took	ten	minutes.	The	procedure	was	completely	painless.	Having	your	teeth	clean	at	the	dentist's	office	is	more	uncomfortable.	The	operation
involved	the	brake	tightening	behind	the	meat	to	be	removed,	cutting	off	the	front	edge	of	the	frenum	and	closingWith	Display	Points.	After	the	operation	a	nurse	packed	the	area	under	the	tongue	with	a	cotton	gauze	to	absorb	any	minor	bleeding	and	ordered	me	to	replace	the	gauze	every	half	hour	until	the	stain	stopped.	It	was	told	to	avoid	eating
nothing	until	you	have	occurred	and	then	eat	very	soft	foods	that	don't	need	to	chew.	Also,	I	was	told	to	avoid	using	straws	or	doing	that	could	create	aspiration	because	this	tends	to	take	blood	out	the	incision.	After	24	hours	I	had	to	wash	my	mouth	with	salt	water	several	times	a	day.	They	gave	me	a	prescription	for	penicillin	and	500	mg	Vicodin
tablets	and	sent	me	home.	A	cure:	I	think	there's	a	balance	in	nature.	If	to	win	big	in	an	area	you	can	expect	to	pay	somewhere	else.	In	that	case	my	tongue	frenulectomy	the	operation	was	a	walking	cake,	healing	was	a	nightmare.	Three	hours	after	receiving	home	the	local	anesthetic	was	completely	vanished	and	I	was	in	misery.	Incision	wound	such
as	the	acute	pain	of	a	paper	cut,	the	entire	surrounding	area	was	swollen	and	the	abraded	gauze	these	areas	of	race,	the	radiated	pain	throughout	the	jaw	area	causing	considerable	muscle	pain	and	a	strong	headache.	I	tried	one	of	the	Vicodins	and	while	he	got	rid	of	the	headache	and	reduced	some	of	the	minor	pains,	it	did	not	seem	to	do	something
for	the	strong	pain	around	the	incision.	Eating	was	extremely	painful.	Things	continued	like	this	for	36	hours.	Needless	to	say	I	didn't	sleep	much	at	night.	I	tried	to	use	an	over	the	oral	anesthetic	counter	containing	benzocaine	20	percent	applied	to	the	gauze	to	reduce	pain,	but	did	not	help.	During	this	period	I	learned	some	tricks	that	reduced,	but
did	not	eliminate,	some	of	the	pains.	First	I	found	out	that	in	my	case	the	amount	of	blood	coming	out	of	the	incision	was	very	little.	So	I	don't	need	a	huge	mass	of	gauze	like	that	initially	packing	under	the	tongue.	I	found	that	a	small	square	of	1	inch	on	a	board,	bent	into	four	a	lot	of	erasing	any	losses.	This	small	volume	prevented	by	pressing	against
and	irritating	the	race	zones	throughout	the	incision.	I	continued	using	these	small	reliefs	time	after	I	found	interrupted	because	padding	prevented	the	shirts	from	hitting	the	lower	side	of	the	tongue.	A	long,	thin	tweezers	made	to	remove	and	replace	the	easy	garzes	and	avoided	the	risk	of	touching	the	area	with	fingers,	which	was	painful	and
potentially	unhealthy.	I	immediately	realized	that	I	could	eat	soft	foods	like	the	almost	painless	oatmeal	by	putting	small	spoons	on	the	back	of	my	tongue.	Anything	put	near	the	front	of	the	tongue	automatically	brought	the	tip	of	the	tongue	painfully	into	action.	I	found	peanut	butter	to	be	extremely	painful	to	eat.	It	is	so	sticky	that	no	matter	where	it
is	placed	in	the	mouth	the	tongue	is	forced	into	all	sorts	of	painful	maneuvers	to	make	it	swallowed.	Overhanging	eggs	were	in	the	norm.	Chicken	soup	was	particularly	comforting.	Chewing	bread	was	a	nightmare.	By	the	end	of	the	second	day,	the	worst	of	pain	was	over.	All	that	was	left	was	a	deaf	pain	and	some	pain.	There	was	still	a	remarkable
swelling	so	I	continued	with	the	garzes.	By	the	end	of	the	first	week	I	was	practically	back	to	normal.	I	could	eat	almost	every	food	I	wanted	without	pain.	The	engraving	was	still	very	tender.	Any	attempt	to	see	how	much	I	could	attack	out	the	tongue	caused	the	painfully	rubbing	incision	against	the	sharp	edge	of	my	lower	teeth.	This	ended	up
slowing	down	the	healing	process	dramatically.	Just	like	with	a	cut	for	the	skin,	a	crust	formed	above	the	engraving.	The	shell	crust	and	protects	the	area	so	that	it	can	heal.	Whenever	I	blocked	my	tongue	out,	no	matter	how	much	care	I	did,	the	crust	was	abraded,	torn	or	scratched	away.	I	intend	doing	this	at	only	two	or	three	times	during	the
second	week	of	healing	doubled	the	time	period	for	full	recovery	to	four	weeks.	If	I	had	anything	to	do	again,	I'd	like	tomy	tongue	on	the	floor	of	my	mouth	for	at	least	the	first	two	weeks.	During	the	first	week	from	time	to	time	I	felt	a	tingling	sensation	almost	like	a	gentle	electric	shock	just	under	the	tip	of	the	tongue.	These	sensations	faded
completely	by	the	end	of	the	third	week.	By	the	end	of	the	third	week	I	was	90	percent	healed.	Attacking	the	language	outside,	as	a	feeling	of	discomfort	would	have	been	created	that	extendsSomething	was	on	the	verge	of	tearing.	At	the	end	of	the	fourth	weak	this	if's	gone.	Final	results:	my	freedom	lingual	increased	the	length	that	I	could	stick	his
tongue	out	of	16	mm	to	28	mm,	or	1/2	inch.	This	may	not	seem	like	much	of	an	improvement,	but	it	must	be	remembered	that	the	frenum	is	not	the	only	thing	that	determines	how	much	can	be	extended	language.	The	length	of	the	tongue	itself	is	the	most	important	factor.	Visually	there's	not	much	difference.	A	close	look	at	the	frenum	now	shows
that	the	thick	white	fabric	band	on	the	front	edge	of	the	frenum	is	now	gone.	©	Since	the	lower	part	of	the	mouth	is	full	of	glands	there	is	the	limit	of	what	the	frenum	can	be	removed	safely.	I	found	important	to	discus	with	my	oral	surgeon	in	advance	to	ensure	I	got	the	results	I	was	hoping	for.	Functionally,	I	did	not	notice	any	significant	difference.
Psychologically	I	feel	much	better	both	because	©	deficiency	has	been	corrected	and	why	©	I	had	the	resolution	to	do	so.	It	costs:	as	a	cost	of	frenectomy	lingual	varies	considerably	with	the	location	and	the	time.	In	southern	California	in	2008,	my	initial	consultation	with	an	oral	surgeon	operating	costs	$	66.	The	examination	and	follow-up	two	weeks
later	was	combined	for	$	325.	However,	this	was	after	the	economic	crash	in	autumn	of	2008,	so	the	doctor	could	have	reduced	his	asking	price	for	this	type	of	elective	surgery.	Final	thoughts:	Although	the	correction	amount	that	I	got	from	my	frenectomy	lingual	may	not	sound	like	much,	I	feel	like	I	got	my	money's	worth	and	that	to	me	the
psychological	benefits	justified	the	last	month	of	discomfort.	It	(click	on	the	main	site	to	browse	other	100	topics	ranging	from	exotic	designs	of	kaleidoscopes	to	the	strange	world	of	lucid	dreaming.)	The	human	body	has	several	brakes,	with	some	in	the	oral	cavity	and	even	in	the	genitals.	An	oral	frenum	is	a	band	of	tissue	in	the	mouth	located	in	and
around	the	gums	and	teeth.	Consider	a	type	of	harness	to	restrict	movement.	You	have	three	basic	types	of	oral	frenum:	lingual,	labial	or	buccal.	A	lingual	frenum	is	between	the	base	of	the	tongue	and	the	floor	of	the	mouth,	while	the	tissue	that	connects	the	lip	to	the	gum	is	the	frene	cold.	A	buccal	frenum	is	a	thin	band	of	tissue	that	connects	the
inside	of	the	cheeks	to	the	gums.	The	frenum	may	be	too	tight,	short,	or	rugged,	and	can	do	its	job	too	well.	Or	it	could	be	too	high	on	your	tire,	causing	recession	or	gaps	between	teeth.	The	frenectomy	is	a	simple	oral	surgical	procedure	that	removes	a	frenum	in	the	mouth.	There	are	various	ways	to	make	a	frenectomy.	All	methods	have	a	low	impact
and	require	only	a	short	recovery	period.	We	can	reduce	the	size	of	the	frenum	realized	with	a	laser	to	cut	the	soft	tissue	or	with	a	scalpel.	The	instrument	used	will	depend	on	the	patient	and	on	the	limitations	of	the	procedure.	The	procedure	usually	leads	immediately	fruit.	Ã	The	advantage	of	laser	surgery	is	greater	accuracy	compared	to	other
surgical	methods.	Laser	surgery	also	results	in	less	bleeding,	pain,	swelling	and	scarring.	It's	easy	to	perform	in	an	outpatient	setting	and	requires	very	little	time.	Moreover,	it	does	not	need	sutures,	which	reduces	the	risk	of	postoperative	infection.	©	Why	a	frenectomy	is	performed?	Sometimes	our	team	can	recommend	a	frenectomy	for	one	of	our
patients.	We	need	to	chat	a	bit	'of	the	structure	of	the	mouth	before	they	can	immerse	in	the	treatment	itself.	The	advantages	of	a	frenectomy	depend	on	which	Frenum	needs	treatment.	They	all	have	a	lingual	frenum,	but	when	it	is	high	or	extending	the	tip	of	the	tongue,	a	problem	arises.	This	condition,	known	as	ankyloglossia,	restricts	the
movement	of	that	muscle.	Some	people	this	condition	"blood	tie.	Â»	a	tongue	frenum	can	extend	to	the	tip	of	the	tongue.	Sometimes	it	can	prevent	the	patient	from	talking	or	eating.	Professional	doctors	usually	diagnose	the	language	bond	in	childhood,	and	these	are	some	of	the	symptoms:	interferences	in	the	breast	and	bottle	feedingWith	the	speech
when	at	the	age	between	12	and	12	months	of	children,	the	tongue	brake	becomes	sharp	under	the	front	teeth.	Or	they	could	observe	that	they	can't	hit	languages	like	their	friends	can.	A	labial	brake	can	make	a	huge	gap	as	the	extended	tissue	arrives	between	the	two	front	teeth	in	the	upper	jaw.	This	type	of	frenum	can	also	bring	the	gum	recession
by	drawing	them	from	the	jaw	bone.	Another	problem	is	the	potential	for	orthodontic	problems.	In	children,	treatment	is	better	avoided	until	permanent	teeth	burst.	If	the	gap	is	very	important,	we	can	perform	frenectomy	on	eruption.	The	limitation	of	movement	of	the	mouth	can	also	lead	to	breathing	of	the	mouth.	Â	A	maxillary	frenectomy	is	the
removal	of	the	fabric	that	fixes	the	big	gums	to	the	front	teeth.	This	condition	is	often	called	lips.	Everyone	has	a	maxillary	frenum,	but	most	problems	arise	when	it	is	too	tight	or	large	in	children.	A	newborn	who	cannot	curl	or	clarify	her	lips	will	have	difficulty	chatting,	leading	to	problems	during	breastfeeding.	When	you	do	a	frenectomy,	we	cut	the
frenum	from	the	rubber	line	or	from	the	floor	of	the	mouth.	When	we	do	a	tongue	frenectomy,	we	remove	the	fold	of	the	fabric	under	the	tongue.	You	may	need	some	points	and	the	treatment	is	complete.	Why	is	frenectomy	necessary?	We	could	recommend	frenectomy	if	you	have	an	elongated	frenum.	We	do	the	procedure	here	in	our	clinic,
depending	on	the	need.	It	can	be	preventive	or	part	of	treatment	for	a	condition.	Â	General	awareness	and	treatment	of	Lip-e	Tongue	ties	has	increased.	It	is	particularly	remarkable	in	breast	children.	Removing	the	tongue	tie	is	a	simple	procedure	that	you	can	do	at	any	age.	You	may	need	a	frenectomy	if	you're	taking	prosthetics.	Sometimes	the
position	of	the	frenum	interferes	with	the	way	they	adapt.	You	may	also	need	a	frenectomy	in	some	cases	when	you	get	suspenders.	New	technologies	have	made	frenectomies	an	affordable	and	safe	option.	Patients	can	do	this	at	any	age.	Frenectomy	Babyfor	Children,	the	procedure	is	simple.	The	medical	doctor	keeps	the	tongue	to	the	top	of	the
palate	to	make	the	frenum	tense.	So	we	cut	the	pale	membrane	and	band	like	a	parallel	line	with,	and	near,	the	tongue.	We	make	the	cut	in	one	movement,	taking	less	than	a	second.	No	anesthesia	is	not	necessary.	The	only	danger	is	excessive	bleeding.	The	usual	amount	of	blood	loss	is	a	drop	or	not.	Frenectomy	Tongueankyloglossia	is	difficult	to
measure	and	define.	There	are	about	4%	-5%	of	the	pediatric	population.	Â	Language	is	an	essential	muscle	for	speech	and	swallowing.	A	short	frenum	can	make	it	difficult	to	swallow	and	speak.	Children	and	children	are	the	most	affected.	Â	Dentists	can	diagnose	language	connection	during	a	physical	examination.	Treatment	is	controversial.	Some
breastfeeding	experts	and	doctors	immediately	support	grinding.	The	pediatrician	can	do	it	even	before	downloading	the	child	from	the	hospital.	Others	favor	a	wait-and-see	approach.	The	procedure	only	takes	a	second	and	the	discomfort	is	minimal.	There	are	few	blood	vessels	and	nerve	endings	in	the	tongue	frenule.	The	child	can	breastfeed
immediately	after.	Â	The	tongue	frenectomy	procedure	is	provided	with	some	dangers,	including	the	effects	of	anestheticity	damage	to	the	mouth,	in	particular	treguaglifenctionPainswellingReatached	Frenulumbenefits	include	the	problems	of	slowing	down	the	procedures	of	relude	with	consumption	and	infirmaries	in	the	departure.	Patients
immediately	improve	language	mobility.	The	frenectomy	is	generally	well	tolerated	andlike	an	outpatient	procedure.	Postoperative	feeding	problems	are	not	common.	Patients	must	enter	for	follow-up	so	that	we	can	control	symptoms.	We	also	need	to	look	for	scar	contracture,	which	causes	ankylinoglossia	relapse.	Â	You	need	to	understand	two	main
concepts	about	oral	wounds.	The	first	is	that	any	open	oral	vulture	likes	to	contract	to	the	center	as	its	healing.	The	second	concept	is,	if	you	have	twoSurfaces	in	the	next	mouth,	they	get	up.	The	main	danger	of	a	frenectomy	is	that	the	mouth	cares	too	quickly.	This	condition	causes	the	premature	reactacment	to	the	language	or	even	the	site	of	the
lip.	It	produces	a	new	restriction	in	the	movement	and	the	return	or	persistence	of	symptoms.	What	is	the	difference	between	a	frenectomy	and	a	brenotomy?	There	is	no	difference,	and	you	can	use	the	terms	interchangeable.	A	brenotomy	(or	frenectomy)	is	a	word	that	rings	frightly	for	a	simple	and	standard	procedure.	The	procedure	is	sometimes
called	frenulectomy	or	frenulotomy.	Removes	the	brake	(also	known	as	the	frenulum).	This	term	can	refer	to	braking	in	different	parts	of	the	human	body.	These	are	many	medical	problems	in	children,	and	sometimes	adults.	The	term	usually	refers	to	lingual	or	French	language.	With	the	tip	of	the	tongue,	a	small,	dense	or	narrow	strip	of	fabric	holds
the	base	of	the	tip	of	that	muscle	to	the	floor	of	the	mouth.	Often	lingual	French	releases	over	time	and	tie	solves	alone.	The	frenectomy	procedure	has	pride	once.	It	was	one	of	the	most	common	operations	of	soft	tissues	in	younger	patients.	Obstetrics	and	family	doctors	ripped	many	labials	and	brake	linguels.	Today,	it	is	more	common	for	dental
surgeons	to	perform	frenectomies.	Frenectomy	is	considered	oral	surgery?	Yes,	a	frenectomy	is	an	oral	operation.	Laboratory	frenectomy	is	a	standard	procedure	in	the	field	of	oral	surgery.	Orthodontists	often	carry	out	the	procedure	when	fitting	a	patient	with	the	suspenders.	In	most	cases,	dentists	refer	to	patients	with	oral	surgery	and	orthodontic
operators.	They	are	the	right	people	to	make	the	procedure.	A	frenectomy	can	be	a	preventive	measure	for	small	children	without	permanent	teeth.	It	is	still	debated	when	it	is	the	best	time	to	get	a	frenectomy.	There	have	been	complaints	about	the	fact	that	frenectomy	is	exceeded.	It's	a	concern,	especially	for	children	with	mixed	teething.	The	term
â	€	œ	Mixed	teethingâ	€	refers	to	children	with	both	permanent	and	children's	teeth.	The	presence	of	gaps	between	the	teeth	is	common	at	this	stage.	These	voids	often	close	themselves	as	permanent	teeth	continue	to	grow.	However,	there	are	advantages	of	making	frenectomy	to	a	young	age.	Children	in	the	mixed	teething	phase	are	in	a	phase	of
rapid	redofacial	development.	If	we	increase	the	movement	range	of	the	language,	it	can	allow	the	patient	to	position	that	muscle	naturally	on	the	palate.	The	positioning	of	the	remaining	language	is	essential	and	can	help	model	the	palate.	The	correct	positioning	can	prevent	orthodontic	difficulties.	It	can	also	reduce	problems	that	can	derive	from	a
narrow	beer	dental	arc.	This	problem	often	occurs	due	to	a	low	language	posture.	Spaces	between	teeth	and	other	aesthetic	questions	can	affect	your	daily	life.	They	also	influence	your	general	level	of	trust.	Simple	tasks	like	eating	and	talk	can	become	painful.	Frenectomy	is	simple	â	€	"the	surgeon	numb	the	area	and	makes	an	incision	to	relax	or
remove	the	frenum.	Frenectomy	Cost	Insurance	Insurance	companies	consider	frenectomy	a	medical	need	when	there	are	newborn	feeding	difficulties.	They	also	consider	to	correct	the	problems	of	infant	articulation.	For	some	purposes,	they	find	the	â	€	œsperimentale	and	investigative	"procedure.	They	can	apply	this	consideration	when	dentists	use
frenectomy	as	a	preventive	measure.	In	such	cases,	they	cannot	compensate	for	you.	Frenectomy	recovery	It	is	essential	that	you	have	a	complete	and	correct	recovery	to	get	the	complete	benefits	of	your	surgery.	The	proposed	recommendations	below	is	Both	a	language	and	a	maxillary	frenectomy.	It	takes	3-5	days	to	recover	from	a	frenectomy.	If
you	or	your	child	you	had	a	lingual	frenzectomy,	he	tries	to	start	using	the	language	again	as	soon	as	possible.	Be	careful	not	to	damage	the	surgical	site.	After	frenectomy	surgery,	it	is	essential	that	you:	keep	constant	constant	pressure	on	the	pads	garages	just	above	the	surgical	site	for	half-hourly	colds	for	the	IL	del	giorno	anche	se	non	hai	gonfiore
minimo	Riposare	the	house	per	il	giorno	and	continue	to	parlare	al	minimo	Nonsmoking,	sputare,	spazzolare	denti,	the	bere	of	paglie	per	il	giorno	Prendere	pharmaci	per	il	disagio	Contattateci	se	osservate	uno	di	questi	tumi:	drenaggio	fluid	the	heavy	bloodthirsty	dalla	ferita	chirurgica	Dolore	di	ormeggio	e	gonfiorenausea,	vomiting,	the	simili	simili
labbra	gonfie	the	gugive	useHeadacheSigns	di	infezione	Vertigini	Fever	the	altri	symptomi	simili	all'influenza	A	certain	livello	di	dolore	è	standard	per	tutti	i	pazienti	dopo	la	procedura.	L'ozing	minore	di	Sangue	dal	vostro	sito	chirurgico	è	normale	per	il	primo	giorno	o	giù	di	lì	dopo	l'intervento	chirurgico.	La	saliva	nella	tua	bocca	mescolata	con	una
piccola	quantità	di	sang	può	produrre	un	aspetto	più	estremo	che	è	il	caso	reale.	È	come	una	goccia	di	colorante	alimentare	in	un	bicchiere	d'acqua.	Alcuni	gonfiore	è	anche	abbastanza	normale	dopo	questo	intervento	chirurgico.	Il	gonfiore	raggiungerà	il	3o	giorno	dopo	l'intervento	chirururgic	and
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