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Discordance between Clinical Diagnosis and Reading of
Computerized Tomography in Nasal Bone Fracture

Dong Hyun Kim, M.D., Kun Hwang, M.D.

Department of Plastic Surgery, Inha University College of
Medicine, Incheon, Korea

Purpose: The nasal bone is the most frequently
fractured facial bone. Discordance between the CT reading
by the radiologist and the diagnosis by the plastic surgeon
is not uncommon. This study examined the discordance
and proposes a method for reducing the rate of dis-
cordance.

Methods: The CT readings by the radiologist were
compared with the diagnosis by the plastic surgeon in 716
patients with a clinically suspected nasal bone fracture.
The CT reading was classified as the following: a nasal
bone fracture, suspicious nasal bone fracture, old nasal
bone fracture, no nasal bone fracture. The sensitivity,
specificity and positive predictive value of the CT reading
were calculated.

Results: A nasal bone fracture was diagnosed in 646
patients by the plastic surgeon and confirmed intraopera-
tively. The reading of a "nasal bone fracture", "suspicious
nasal bone fracture", "old nasal bone fracture" and "no
nasal bone fracture" was 85.8%, 4.6%, 0.6% and 9.1%
respectively. The sensitivity and specificity of the CT
reading were 95.0% and 92.9%, respectively. The positive
predictive value of the CT reading was 99.3%. The reading
of "nasal bone fracture" that was not a nasal bone fracture
clinically was 17.1% (12 of 70), and the reading of "no nasal
bone fracture" or "old nasal bone fracture" that was found
to be a nasal bone fracture clinically was 3.3% (21 of 646).
The discordance rate between the CT reading by the
radiologist and the diagnosis by the plastic surgeon was
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4.6%.

Conclusions: To reduce the discordance rate, we
propose to hold a meeting with the plastic surgery-radio-
logy staff to communicate the information regarding a
suspicious or old nasal bone fracture.

Key Words: Fractures, Nasal bone, Radiology, X-Ray computed
tomography
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Table I. Reading of CT by Radiologist in 716 Patients
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NBF 598 16 614
SNBF 23 10 33
99.3% 73.8%
ONBF 4 0 4
NF 17 48 65
Total 642 74 716
Sensitivity 95.0%
Specificity 92.9%

* Symptom, present in either nasal tenderness or crepitus.

NBF, nasal bone fracture; SNBF, suspicious nasal bone fracture; ONBF, old nasal bone fracture; NF, no nasal bone fracture.

Table Il. Analysis of Reading of "Nasal Bone Fracture" by Radiologist in 614 Patients

Symptom*
Total
+ -
NBF 598 16 614
Operation 598 4 602
% 100% 25% 98.0%

* Symptom, present in either nasal tenderness or crepitus.
NBF, nasal bone fracture.
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Table lll. Analysis of reading of "Suspicious Nasal Bone Fracture" by Radiologist in 33 Patients

Symptom*
Total
+ -
SNBF 23 10 33
Operation 23 0 23
% 100% 0% 69.7%
*Symptom, present in either nasal tenderness or crepitus.
SNBF, suspicious nasal bone fracture.
Table IV, Analysis of Reading of "Old Casal Bone Fracture" by Radiologist in 4 Patients
Symptom*
Total
+ -
ONBF 4 0 4
Operation 4 0 4
% 100% : 100%
*Symptom, present in either nasal tenderness or crepitus.
ONBF, old nasal bone fracture.
Table V. Analysis of Reading of "No Nasal Bone Fracture" by Radiologist in 65 Patients
Symptom*
Total
+ -
NF 17 48 65
Operation 17 0 17
% 100% 0% 26.2%
*Symptom, present in either nasal tenderness or crepitus.
NF, no nasal bone fracture.
SHAAL, AA 6147 T 6027 9] FAIAA v/ RAE P TGS 177, 28 S 4%), 20| Sl Al
= A5ttt (Table II). A ZZAo] Qlt}(nasal bone fracture)ztil H=3 F-=
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Fig. 1. Fracture of nasal bone. Right lateral wall and dorsum
were depressed.
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Fig. 3. Nasal bone and septum were deviated to left side.
Fracture of both nasal bone was suspected.

Fig. 2. (Left) Preoperative lateral nasal
view. Nasal bone was fractured and
depressed. (Right) Postoperative lateral
nasal view. Depressed nasal bone was
corrected.
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