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Clinical and Statistical Analysis in 452 Cases of Nasal Bone
Fracture Patients

Jae Hoon Kang, M.D.1, Yoo Hyun Bang, M.D.1,
Yong Hae Lee, M.D.1, Chang Yong Choi, M.D.2

Department of Plastic and Reconstructive Surgery, 1Komqug
University Hospital, Daejeon; ZCOIIege of Medicine,
Soonchunhyang University, Kyunsangbuk-do, Korea

Purpose: Nasal bone fracture is most common facial
bone fracture. The cause of fractures is mainly trauma
such as fighting, automobile accident and fall down, and it
commonly involves young males. Very frequently nasal
bone fractures are associated with other facial injuries
such as orbital bone fracture, maxillary bone fracture and
nasal septal deformities. Because of various dynamic
directions of power are involved, phenomenon of fractures
are also various and treatment cannot be simple.

Methods: We studied and analyzed retrospectively 452
cases nasal bone fractures from January 2008 to December
2010. Diagnosis were made with physical examination,
Nasal bone X-rays, Facial bone CT and 3D facial bone CT.
Four surgeons are involved in treatments of these patients
and applied different procedure along patient's condition
and deformity. We analyzed the cause of nasal bone
fractures, deformities, associate injuries and applied
surgical technique, and patient's satisfaction rate. In this
study, old nasal bone fractures were excluded.

Results: Young male group was most commonly
sustained nasal bone fracture and physical violence was
most common cause of injury. 64 of 452 patient was
involved associate injuries of face. Closed reduction were
applied 246 cases and C-arm quide reduction were 167
cases and in 20 cases lateral osteotomy were applied.
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Approximately, more than 80% of the Patients were
satisfied with the outcomes.

Conclusion: Diagnosis and treatment of nasal bone
fractures are considered simple but because of various
deformity and associate injuries, treatment is not always
simple and universal. Time to time, we face unsatisfied
patient after treatment of nasal bone fractures. For
obtaining satisfactory result, cause of injury and state of
deformities and associate injuries such as nasal septal
deformity should be evaluated properly and proper
treatment should be applied.

Key Words: Nasal bone fracture, Lateral osteotomy

L. ME

AhALS] = -f- w2 A skl Qlom vt Qo]
o] Agsial glow, ofof wiet Zp7| thE A% WA}
w3} A T o7HEZel ZEA A7HH1 Ao, o]
o w2 Q] AT FFE ThFsiA|aL
P e A PR I
g HolLe HRoR Axx WEAL, Zu} e
g fQlem Qs S e uf 7H A =dE=
ok wheb A oJsto] Fo] WAIFE - Fwo]
<= -9 =ofl 2 wx|uh &Aool mju|gt A9 A7) 348t
= o] n|HgE Y-S A & Lol A| Hshe B
& el .

© HHA 2} A AAL HAPAEA AAE v}
e Y2 A Eey), WA AR S g
AR i om AgEA olE RS |
2oll(e3%) HArEgo] F& ARgEIL ek o
=9 S Awol 2de CTy 3D CTE &3 A
Toju ottt 282 9 42 AlFskal itk sHA]
Tk ol2fgt gk S s ZE 0] TRt i AR
7h et A& ol SAke] = OJ s A &
A, EA fQlolur =E o vhefdt ERoll wEbA a4
A z2o] Ao ofH FFe v|R=A l°ﬂ webA = oFA71A]
A B7E glek
wEbA & AR EdoA de fele =d F 7P

ol

L
2

ﬂiH

]
=

|

s
o W

|
N

F

o

L:"‘E

) mH

r-‘l'



a7 mashs dolk

7t chat
20081 19078 20104 129742 oF 313k oA 31
wo] SR 5 RS AW 4527 0] BE Ao
2 248 Aastrh
ST e] AT AN Two] ofiol
QAL Rl glom], AR AL mo] B4 29l

U ofaha] A BHAINEE Ol Wik o] Gl
odfel BEe ATl Aelsteic

=4 e THoIXT ofshy AALE Alstel B3
Ei Wb go] Qs A9t o T A 4ol
olgt m) 2o BukEo] Gl A0 Tl
9l & RS AWsEon, olejst A9t
SIS W w7k SAo AL et L A,
o] W= A9 ATl Eakstgon 24l w4
A% Alelstaic.

ox

do 1l o2
ol
o

]
N
o 2

o

-llN ]
i
i

rlg e

5

Lt 2

2 S5 B s T8 sk, &3] AwE
AJRYRE & 45222 w2 SIS tio R o9 W A
H3E, WA S &4 e AN B ke
Y o, o] R drRE aEd 7] 29 A%
FE T e EE 52 A OR EA5k v
HE sk

ZAAkslckz2kd-2 64ch MDCT (Toshiba Medical System

S

<

, Aquillion TSX-101A)Z AF&3}3.0m, THAGALS o
uFA9l o] ool 3 mm 2HE 02 BAS AlAstel 91
o ml ARFI AE olf%oRL sterzel Hakgl W
A7 EFHEE AT,

sk BE B3 Gl tistel atelslat ot

TEL sl T 2919 AR EAo] 3717k glow]
= q 0)o.
(o]

tf st Ad & 2]t 3] 2] Vol. 38, No. 6, 2011

Fig. 1. (Left) The incision site for lateral osteotomy. (Right)
and its course.
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Fig. 2. The incidence of age specific nasal bone fracture
patients from 2008 to 2010.
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Fig. 3. The sex distribution of nasal bone fractures.
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Fig. 4. The cause of nasal bone fractures and its propor-
tions.
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Fig. 5. The analysis of nasal bone fracture according to
associated injuries and its distributions.
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Fig. 6. The analysis of nasal bone fracture according to
nasal tip fracture or septal fracture.
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Operation method
18(3.98%)

20(4.42%,

I'Closed reduction

246(54.52%) B C-arm guided closed

reduction
® Closed reduction with lateral
osteotomy

B Open reduction

Fig. 7. The author's operation methods proportion of nasal
bone fractures.
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Fig. 8. Illurstrations of class I nasal bone fracture. (Above)
CT shows fracture at Left nasal bone. (Below) X-ray shows
nasal tip fracture. Each pictures were from different
patients.

Fig. 9. lllurstrations of class II nasal
bone fracture. (Left) CT shows mul-
tiple fractures at both nasal bone or
nasal bone fractures with septal
fracture (Right). Each pictures were
from different patients.
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Fig. 10. Hlurstrations of class III nasal
bone fracture. CT shows comminuted
nasal bone fractures with septal fracture
that each have more than 5 pieces of
fragments. Each pictures were from
different patients.
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