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. Excellentor | Excellent
Excellent| Good Fair Poor Total Good Cases(%)  Cases(%)
One treatment 25 40 27 4 96 67.7 26.01
Two treatments 21 20 15 0 56 73.2 375
Three treatments 7 3 1 0 11 90.9 63.6
Total 53 63 43 4 163 71.2 325
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