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THE CLINICAL STUDY OF MANAGEMENT OF NASAL FRACTURES
ACCOMPANIED SEPTOPLASTY

lel-Yong Sung, Yeong-Cheol Cho, Gi-Jeong Byun
Department of Oral and Maxillofacial Surgery, College of Medicine, Ulsan University

Nasal fractures are the most common type of facial fractures. Nowdays computed tomography is found to be very helpful in diagnosing nasal frac-
ture, especially in findings the nasal septal fractures. From August 2004 to July 2005, 36 cases of nasal fracture were admited and reviewed to oral and
maxillofacial surgery of Ulsan University Hospital, not including other facial bone fracture. Out of 223 cases of facial bone fractures, we treated 47
cases of nasal fractures. We reviewed and examined the 36 patients of nasal fractures 2months postoperative. The results were 28cases of male and
8cases of female. The highest age frequency was in the fourth decades group. The most frequent causes of injury were falling down and fist trauma.
The 25(69%) patients were found to have septal fractures, after computed tomography findings. The treatment methods of nasal fracture were closed
reduction(13cases), open reduction(20cases), ORIF(1case), non operation(2cases). Complications of nasal deformity were found in 2patients.
Septoplasty was performed on 21 patients. Septal fractures in combination with nasal fracture are usually unrecognized and untrested at the time of
injury, usually ended in nasal deformities. It isimportant to find out the exact type of nasal fractures. We will report the results of treatment of nasal

fractures with aliterature review.
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Table 1. Septal fractures grading
Grade T Nofracture
Grade I Smplelinear Fx without displacement(C shape)
Grade Il Septd fracture with displacement

Table 2. Age distribution
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Table 3. Cause distribution

Numbers of patients Numbers of patients
09 2 fal down 14
10-19 8 Human trauma 10
20-29 7 Traffic accident 7
30-39 10 sportstrauma 5
40-49 6 Totd 36
50-59 2
>60 1
Totd 36
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Fig. 1. A. Grade Il septal fracture.
Simple linear Fx. without displacement(C shape).

Fig. 1.B. Grade lll septal fracture.
Septal Fx. with displacement.

Fig. 2. A. Preoperative appearance.

Table 4. Timing of operation

Fig. 2.B. Postoperative appearance.

Table 5. Anesthetic methods

Numbers of patients Numbers of patients
0-3days 26 G/IA 27
4-7days 6 L/A 7
after 7 days 2 Totd U
Non op. 2
Tota 36
Table 6. Operation methods Table 7. Results of septal fractures
Numbers of patients Numbers of patients
Closed reduction 13 Grade 1
Open reduction (septoplasty + C/R) 20 Gradell 10
ORIF 1 Gradelll 15
Non op. 2 Total 36
Totd 36
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Table 8. Operation methods in septal fractures

Numbers of patients

hemitransfixion + C/R 11
other open reduction 10
closed reduction 4
Totd 25
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Table 9. Complications

Numbers of patients

deformity 2
septdl perforation 1
paresthesia 1
Totd 14
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