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Purpose: The nose is the most prominent skeletal
feature of the face and is thus prone to frequent injury.
Closed reduction of nasal bone fractures can be per-
formed under general or local anesthesia. However, the
benefits and the drawbacks in either form of anesthesia
chosen are seldom perceived by the surgeon. A retro-
spective study was performed to assess the differences
in the outcome among the two groups subjected to sur-
gery under different type of anesthesia and to introduce
our method of local anesthesia and its adequacy.

Methods: Two hundred and fifteen patients during a
2-year period were included in the study. 2% Lidocaine
mixed with 1: 100,000 epinephrine was injected on the
anterior ethmoid nerve and the periosteum. Assessment
factors included intra-operative adequacy of analgesia,
post-operative analgesic requirement and functional and
aesthetic outcome of surgery.

Results: 19 patients were manipulated under
general anesthesia and 196 patients were manipulated
under local anesthesia on the anterior ethmoidal nerve
and dorsal periosteum. No statistically signigicant
variable in performance of surgery could be attributed to
the mode of anesthesia employed(p > 0.05). Four
patients experienced complications after reduction. One
developed septal deviation and three nasal obstruction.
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But, no secondary operations were needed.

Conclusion: Anterior ethmoidal nerve block and
dorsal periosteal injection of 2% Xylocaine, combined
with topical intranasal 4% lidocaine and epinephrine
provided sufficient analgesia comparable to that of
general anesthesia.
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Table |. Patients: General vs. Local Anesthesia(N=215)

A FE 2] #3ts]®x] Vol 33, No. 4, 2006

GA LA p value
Total number 19 196
Males : Females 12:7 151:45
Mean age(years) 14.37(3-51) 30.42(9-83)
Average time to reduction(days) 8.79(5-21) 7.26(3-17)
Previous nasal fracture 1(5.26%) 15(7.65%)
Postoperative IV analgesics 6(31.6%) 50(29.6%) > 0.05
Secondary operation 0 0

GA: general anesthesia, LA: local anesthesia

Fig. 1. (Left) Anterior ethmoidal nerve and distribution. (Right) Local infiltation of lidocaine with epinephrine using 25G needle along

the dorsal border of septum.

S e AW EY, 2% Lidocaine® 1:100,000 ep-
inephrine?] &3te8-& 25 Gauze long-needleg o] &3}
BAFE Qo] BRaNE vIFA) 4L Bt Gl 03-
05cc, ARE Haalo = 05 cc¥ FY3IHtHFig. 1). £t
H) o) F2hol A9 FY& sk A 4% Lidocainet
Bosming| £ L A4l AZZ BF | FHe= As H
4319t 10- 152 & v EH S A A v Dingman
elevator @ Asch forcepsE ©o]&3tod B2 HE=S
A A0m 23 Merocel™S 0]48 11735 17} Denver
splints AHSTh 4% % A5AY e gk

F& 3 55 2L ATFHREA EEE VIEAHOR
Agagon 4% §2 5w A 48 AEAE A3

3

(5]
WL 2% A ABAY Fof o

At 55
22 ZASYT. ) 2HBE A B2 VAol BB
9 249 Zod WA, WA, NFAEY 5L

A8 BAL E3 EAXEE Chi-Square TestS A&
stger pahe 0055 H7h 7EeZ stk

m.g =
Aol 9918 BH, & 2158 2 487} 99%(46.0%),
= k1l

nnHAAY BRX e 5 ETALL 84#(39.1%). EA
1 182)(84%), Z=2ALT 14#(6.5%)0] 2 tH(Table 1I).

Table Il. Cause of Trauma

Cause Total(%)
Fights 99(46.0%)
Accidents(at home or work) 84(38.1%)
Motor vehicle injury 18(8.4%)

Falls 14(6.5%)
Total 215(100%)
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a Male
u Female

Patient number
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Fig. 2. Age and sex distribution.
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