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Supplementary Table 1. Patient characteristics, presurgical intervention details, and treatment outcomes.
	Case
	Sex
	Comorbidities
	Diagnosis
	PSIO Tx Strategy
	Age at PSIO Tx (wd)
	PSIO Tx Duration (wd)
	Cleft Width Reduction (mm) At Initial/Last Visit
	Nasal Form Improvement
	Average Visit Interval of DynaCleft® (wd)
	Average Visit Interval of NAM (wd)
	Primary Surgical Procedure
	Adverse Events
	Weight at Birth (kg)
	Weight at PSIO Tx (kg)
	Weight at Surgery (kg)

	1
	F
	None
	UICL/A
	Standalone
	2 w 1 d
	18 w 1 d
	N/A*
	Marked
	2 w 4 d
	N/A
	Lip repair
	Mild skin irritation (DynaCleft®)
	3.2
	3.4
	6.3

	2
	F
	None
	UCCL/A
	Standalone
	5 w 2 d
	8 w 1 d
	N/A*
	Moderate
	4 w 1 d
	N/A
	Lip repair with nasal correction
	None reported
	3.2
	4.4
	5.6

	3
	F
	None
	UCCL/P
	Bridge to NAM
	1 w 5 d
	13 w 1 d
	11 (13/2)
	Marked
	2 w 0 d
	1 w 2 d
	Lip repair
	Mild skin irritation (DynaCleft®)
	2.9
	2.8
	5.4

	4
	F
	Van der Woude syndrome
	UCCL/P
	Bridge to NAM
	2 w 3 d
	11 w 0 d
	5 (7/2)
	Moderate
	2 w 0 d
	0 w 4 d
	Lip repair
	Mild skin irritation
	3.4
	3.8
	5.2

	5
	M
	Feeding difficulty
(G-tube)
	UCCL/P
	Adjunct
(concurrent with NAM)
	2 w 0 d
	24 w 4 d
	11 (14/3)
	Marked
	N/A
	1 w 0 d
	Lip repair
	Mild skin irritation (DynaCleft®). Frequent alveolar and palatal ulceration (attributed to concurrent NAM appliance, not DynaCleft®)
	2.9
	3.5
	6.4

	6
	M
	Torticollis, Plagiocephaly
	UICL/P
	Standalone (delayed initiation)
	21 w 1 d
	18 w 1 d
	3 (5/2)
	Marked
	1 w 4 d
	N/A
	Lip repair with nasal correction
	Mild skin irritation (DynaCleft®)
	2.8
	6.0
	7.4


wd, weeks and days; Tx, Treatment; PSIO, presurgical infant orthopedics; NAM, nasoalveolar molding; F, female; M, male; G-tube, gastrostomy tube; UCCL/A, unilateral complete cleft lip and alveolus; UCCL/P, unilateral complete cleft lip and palate; UICL/A, unilateral incomplete cleft lip and alveolus; UICL/P, unilateral incomplete cleft lip and palate; N/A, not applicable -no palatal cleft.
*No measurable alveolar gap was present, and alveolar molding was not included in their treatment.
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