Factors Associated with Delayed Presentation of Patients with Craniosynostosis
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 The purpose of this study is to identify risk factors >0 o0 6% Medicaid insurance coverage are particularly at
for delayed presentation to craniofacial clinics that 40 490 0% >0 risk.

* Lack of timely care in delayed patients may explain
the higher frequency in comorbid conditions and
neurologic sequelae

* More studies are needed to explain why certain
patient demographics are particularly at risk for
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» Retrospective chart review was performed - . . .
P - P ) C Timely Delayed D Timely Delayed presenting in delayed fashion and to develop
* Study Period: November 2011-September 2018 | m Cormorbid Condition  ® No Conditions = Developmental Anomalies ® No Developmental Anomalies strategies to improve outreach to these patients
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