g ol ahatsl A, A1354d, A3 %
] Korean Soc Plast Reconstr Surg
Vol. 35, No. 3, 289 -294, 2008

H| ZFZ 49 Stranc &7l wE AA

el g - 7188}
dyrulsta ojspojst 4l veta

A Clinical Study of The Nasal Bone Fracture
According to Stranc Classification

Won Yong Park, M.D., Yong Ha Kim, M.D.

Department of Plastic & Reconstructive Surgery, College of
Medicine, Yeungnam University, Daegu, Korea

Purpose: The nasal bone fracture is known as the
most common facial fracture. Several authors reported
the classification of nasal bone fracture. Stranc classified
the type of nasal fractures based on a pattern of im-
paction and level of injuries. Stranc classification pro-
posed here is based on careful clinical observation and
relates to both treatment and prognosis. The aim of this
study is to determine any predictive value to the pre-
operative classification of nasal fracture, using the de-
scription by Stranc and Robertson.

Methods: We reviewed 310 patients with nasal bone
fracture treated at our hospital for last two years.

Results: Lateral impact type of nasal bone fracture
predominated more than frontal impact in the ratio of
2.3:1. The most common type of Stranc classification
was lateral impact plane 1(48.4%). Male predominated
more than female in the ratio of 3: 1. The most frequent
age group was first decade(27.1%), second decade in
frontal impact(30.5%), first decade in lateral impact
(30.7%). The most common etiology was violence
(31.3%) followed by slip down(21.3%), and traffic acci-
dent(18.1 %).The most common associated fracture was
orbital(22.9%) followed by zygoma(10%), and maxilla
(6.1%). The most common complication was septal devi-
ation(20.0%) in frontal impact, and nasal deformity
(26.0%) in lateral impact. The incidence of nasal de-
formity in lateral impact(26.0%) was more higher than
frontal impact(15.8%)

Conclusion: By assessing the pathomechanics and
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resultant degree of injury to the nasal skeleton, a better
understanding of the treatment plan and prognosis was
obtained. Using this information, satisfactory informed
patient consent can be obtained.

Key Words: Nasal bone fracture, Stranc classification
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Stranc FHol 3] dWZF 2 (Frontal impact), =
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o] &ALl wet 244zt AR 18, 28, 3P o

Atk (Fig. 1).
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Fig. 1. Stranc classification of nasal bone fracture. (Above, left) Plane 1 frontal impact nasal bone fracture(F1). Only the distal
end of nasal bone is injured. (Center, left) Plane 2 frontal impact(F2). More extensive injury involving proximal portion of
nasal bone & frontal process of maxilla. Septum is comminuted. (Below, left) Plane 3 frontal impact(F3). Involving one or
both frontal process maxilla extending up to the frontal bone. (Above, right) Plane 1 lateral impact nasal fracture(L1).
Unilateral displacement of nasal bone into the nasal cavity. (Center, right) Plane 2 lateral impact(L2). Moderate internal
displacement of the ipsilateral nasal bone accompanied by some outward displacement of the contralateral nasal bone. (Below,
right) Plane 3 lateral impact(L3). Involve the frontal process of the maxilla at the piriform aperture on one side and are

infact heminasoethmoidal-orbital fracture.



=z ]

310 ¢ &2 T PAdol 745%(2314), ool 255
%(79¢8) Hae] vlgol 3u) Hx BWokrh(Fig. 4). WS
A= FAdol 71.6%(683)), o340l 28.4%(27#H)=
wWagel 258 o @okew SWFATAME Eiol
75.8%(163), 143 o] 24.2% (528 = Pl o] 310wkt

of AddE 24
Aed 2= 100 27.1%(844), 20tH 26.8%(832) <=°]

Fig. 2. Frequency according to stranc classification.

Fig. 3. Frequency according to stranc classification.

Fig. 4. Sex distribution.
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Fig. 5. Age distribution.

Fig. 6. Cause of injury.
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Fig. 7. Associated injury with nasal bone fracture.

Fig. 8. Rate of complications between frontal vs lateral
impact.
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