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Simultaneous Rhinoplasty with Fracture Reduction in
Nasal Bone Fracture

Na Yeon Kim, M.D., Soo Hyang Lee, M.D.,
Hyun Gon Choi, M.D., Soon Heum Kim, M.D.,
Dong Hyeok Shin, M.D., Ki Il Uhm, M.D., F.A.C.S.

Department of Plastic and Reconstructive Surgery, School of
Medicine, Konkuk University, Seoul, Korea

Purpose: The nasal bone fracture is most common
fracture in facial bone injuries. Regardless of the
severity or type of fracture, closed reduction has
traditionally been the common method of treatment.
However, through detailed pre-operative evaluation, we
found out that many patients consider rhinoplasty prior
to trauma due to aesthetic desire or nasal deformity with
or without septal deviation. In treatment of nasal bone
fracture, we focused not only on the fracture manage-
ment but also on the patients' desire prior to trauma,
and we made additional operation according to patients'
desire with fracture reduction and gained rewarding
outcomes.

Methods: From March 2005 to June 2007, total 263
patients were treated for nasal bone fracture. Among
these patients, 57 patients (21%) had the additional
operation with nasal fracture reduction. The additional
operations were categorized in three types: augmenta-
tion rhinoplasty with tip plasty (40%), septoplasty only
(16%), corrective rhinoplasty (44%). The mean follow-up
period was 5.6 months and results were evaluated by
scoring.

Results: Forty four of 57 patients (77%) were highly
satisfied regardless of any additional operation kinds.
The complications were one septal perforation, two dis-
placement of implant and four remnant nasal defor-
mities. For the septal perforation, no further manage-
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ment was performed because we lost the contact with
the patient. Then 4 of the other complicated patients
were revised.

Conclusion: In general, many physicians tend to
consider nasal fracture as a simple trauma. However
through the strict history taking, physical examination
and professional counseling, we could catch the
patient's cosmetic desire and get the eyes on new
concept: the nasal fracture is not only a trauma but a
cosmetic and functional field. In the treatment of nasal
bone fracture, if additional rhinoplasty is performed,
patients will be more satisfied and we also can expect
higher profits.

Key Words: Nasal bone fracture, Rhinoplasty
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columella and dorsum detects superior rotation of the

septum and lack of dorsal support.
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Table I. The Distribution of Type of Operation

No. of case

septoplasty (-) 20

septoplasty (+) 3
Septoplasty only 9

Augmentation rhinoplasty

Corrective rhinoplasty 25

Fig. 2. Results of patients. (Above) Postoperative satisfac-
tion in augmentation rhinoplasty with tip plasty patients.
(Center) Postoperative nasal breathing change after septo-
plasty. (Below) Postoperative remnant deformity in corrective
rhinoplasty patients.
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Fig. 3. (Above, left) Preoperative
frontal view of a 26-year-old male
with nasal bone fracture, dorsal devia-
tion to right and short nose deformity.
(Above, center) Postoperative frontal
view, 11 months after the corrective
rhinoplasty and augmentation with
silicone implant. Dorsal deviation was
improved, and nostril show was
decreased. (Above, right) Preoperative
CT finding. (Below, left) Preoperative
lateral view. (Below, right) Postopera-
tive 11 months lateral view. Nasolabial
angle was decreased.
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Fig. 4. (Above, left & right) Preoperative CT finding of a 24-year-old male with complain of a left nasal obstruction prior
to trauma. (Below, left) Intraoperative view of septum. (Below, right) Intraoperative view after septoplasty. Caudal septum
was corrected straightly.

v, @ = T 9laL, oS 520w AEstea =Yajof 5 T
Ashe olak MRS whS 4= dvkal SkGith o] ¢} 3o
HlE FHE A1) et Fd FollA 7H EH e FA HE 2-4S 283 el 2ol &4
uAyete), S WkE b o] fle A, v Mol dHlw 3 248 d9AE AEshe AR ohy
HlE 2dE 7P oo s skl w4 v st 2} o2 b Ql WS W] flaiA B2 ol A A4l g
g E ghRaer var 44 agdss Ao 47 FNE aeta gk 2eu vl 2d s Sd A
9 T vy o] ANl Bare] whet ofgE mof FRRdelAut nigkE ] ¢ v]8A Sy 75
o] ApolE AR T AZHE T 2L S (14-50%) 072 4 SWE o] agste] 28 JEI} FAld F7HAQ H|
A Atk Tirbod 529 ¢1oll whaw, vl FA o] vl APes Aldste] T o U2 4735 48 F dogd
A AEs Fo ehte oA} ®ES Fe A7E A% 2t el A= & Hlo] R S tg s
¥ 10-149 % a3lS o) 43} & 5 Slvka aglvk & oflel 7|54 F= v gHoR W} F& Vs —
gulE 2d S5 Briskhed o RlEAdl g < 24 4 ds Aolal oz Wil gigk HANIEE W
g gGrte] ool Ak §-2bE= 7k, Verwoerd 4 & 3]
9} Wexler' = ©whgh v]2ro] w4 &% Foli= 1] 2ol A Auuke Jol vl =4 34 2639 T
F7 o] AEE A ¢=thal 319 01, Renner’= 7 8t H] 22 2 Ak Aol 627(23%) 2] BRSOl A Fdo] g
T4 =do] Fute A, vBFA AuE3 §A A g A7 W ofuet o4 o] d Y Y v Y B
Wl A2 A A] v (intranasal silicone sheets)] A8} H] H S w0 ® 3k HH S 3 wAgshrE et
FTHE AT ZA UG AAE IS F YS A, W &Aoo ® 30 BFo]l sy 9% v =
U, 5% ol v AL o]y AAR Fud S Y3tk o] A F hWE CT &4 A H$4 9



Vol. 35, No. 5, 2008

)64 % 9] 95814

594

el
=
il

v Al 3} 2L

=
=

-
=4

3]

o=

H A

o] 53% = A

-

T

(e}

=

7o) w)
o]

1t}
L

=

=
5

=

=

i} o]

PN

o] zig-zag FE HUW 589 A}
[e;

o &7} iglont, WA

ox

M
A

gl
_Z..*

= HlE

3

)

i Al

I3

171 <]

°

R

=
=

ol 4] o]

7}A] 3L gkzje}
5551

Az v}

=

=

=

=

zgi

1

k)
pil

ol %

J

=

ar
=

stel BA4e] 27

7‘51_

S

(<)

=

Ral=ay

i

kel
pil

=1
=

Al

o
ﬂmo
o

o

o
™

prw
o
plo

AO
@
e

To

o

" T

W ARE %

=

) 5t

t AAlEe A3

0

A gApell A A e

Al715= 9]

M 71

|

g
11 9

s,

°©

afjoF

S

=

3]
=& A Al

2~
T

q

e A

s

15

Apll Al 5-7F

A
o)
N5

B

_‘1

Vs
<l

=
=

3

4g
AR

=
T

Apske] gk Ao

+od

°©

B v e

Aol q @EAe] )
ol Aol A 2632) $4 F 45(17%)°] 214 o]

sfol vlEA%

L

R

]_

g2 A AL D 710 v A

o} Aoltt. 1e] 7 o]

‘?4

=

G
® o

2= 3

E7] wel HEEA|

oS
7_4‘ ;g <
Merocel

T

of vlz3 5

o
i

o
il

=1
-
TC

PR

sfo] w=A] A7

A A

S

7] o

1

kel
<

3

olLt o]ty el A F
=

4} ol

tH olel o

1

=
=<

Aolt}. 1

[

L

A
o] ml=e]

=

b} A7)

F A A7) oA E AV BEE] W)

pud

kel

gl
ORE EER

e B )

O
gt CT &dolA HFA0| zigzag e THAY

QA

(telescoping sign) 2}
of

o] vi-¢- T &

=

o
i)

Pl
)

pis
o

N

Jojofut ghxje} o} mE

5|

HF oA

=

= V&

S

fol A7HA BE AL ol Fol A

o

HlL=of oy

=

=

}3L aluminum splint

4] 3]

357+

=
=

=4 A At

— o

o X
W o

]

3}
Fernandes

3 oy
7ol CT &

T M

o =4 We7E A

¥ W%

gl



AU 5B BA 4ua B ABS NP

ok ARpge] vl 24 #xE do
ohUe} §714Q] $&g

Folxp W] A vk
5 AT HE ofx
R

Zolet. A

flid
()
o

ol
—_

jurl
e X

H

o I

i of

~
)
=
ko>
S
o =

rir
AN

o ¥&

‘l

S
o
K
lo
[
0%

)y o,
FUIC' _()4
offt g
H

0o &

o o
>

fid

i

ol
)
3,
Ji
(o O NE

N

rr

o,

X

fru

B4

oo

o ¥

&
My ox
_&mo
X o
=

Mol I o B & f0 do ottt 10 K rlo ot O Lz

- =
> oon M 3R & ome

Z oo 22 M oo &
o T oo 2
2 o p® oo
(e}
o
i
>
4
N
NS
Yy
[o
fru
>
o
= )
B >
ol
=
=
ol
ol
2

My

=

o
fo
8

}(camouflage effect)

|

2 N

4

%0,

k]

rlo =)
QQ

S

ok

>
=
ot
Hy
=

F4 wys 2w
Z

rlr O%‘
1g Mo o
e o
b o
o\ M ox
Loy
L oX
ox o
B
o

o
-

o
-

L

3 U
B et

fo rlo o

o
rlr
pio

505

Fig. 5. (Above, left) Preoperative frontal
view. (Above, right) Postoperative fron-
tal view, 13 months after the augmen-
tation rhinoplasty. (Below, left) Pre-
operative CT finding. (Below, right) Post-
operative CT finding. The augmented
silicone implants camouflaged a defor-
med nasal bone.
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