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Application of Lateral Osteotomy in Nasal Bone Fracture

Kwang Ryeol Lim, Jennifer K. Song, So Min Hwang, Yong Hui Jung, Ka Hyung Cho

Aesthetic, Plastic and Reconstructive Surgery Center, Good Moonhwa Hospital, Busan, Korea

Purpose: Who may dare to state that optimal choice of treating nasal bone fracture is closed reduction? Few decades of
authors’ experience in nasal bone fracture has lead to believe that more active and assertive approach in nasal bone fracture
by performing simultaneous lateral osteotomy may be applied in proper indications to acquire more accurate reduction and

cosmetically satisfying result.

Methods: From May 2008 to October 2009, among 241 nasal bone fracture patients, 20 patients underwent simultaneous
lateral osteotomy with nasal bone fracture reduction. Followed by rigid septal correction, nasal cavity is packed to stabilize
the fracture segment for safer osteotomy. Through intranasal incision, in selected cases of difficult reduction or for cosmetic
purposes, various types of lateral osteotomy was performed corresponding to the fracture anatomy, conditions of the nasal
cavity. Postoperative nasal packing was retained for one week and nasal dorsum splint for 3 weeks.

Results: Lateral osteotomy was utilized for difficult cases of closed reduction, for correction of wide nose, hump and deviation
in 9, 5, 2, and 4 cases, respectively. Patient satisfaction was scaled 90% in satisfaction and moderate in 10% (2 cases),
complaining of mild nasal tip deviation. Physicians detected 2 cases of apparent deformity with patient recognition; one patient
with mild step deformity at the osteotomy site and the other patient with minimal implant mobility.

Conclusion: By accompanying profound understanding of the fracture anatomy, more active and assertive approach in nasal
fracture reduction can be coincide with simultaneous lateral osteotomy to reduce the rate of secondary deformity and to obtain

more cosmetically satisfying result.
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Table I. Causes of Osteotomy

Causes \[o}
Irreducible nasal bone fracture
Dorsum 6
Lateral wall
Cosmetic problem
Wide base 5
Hump 2
Deviation 4

Table II. Types of Osteotomy

Osteotomy type Male Female
Bilateral

Low to high 6 0

High to low to high 0 3

Double 2 2
Contralateral

Low to high

High to high 3 0
Ipsilateral

Low to high 1 1

Table III. Concomitant Operation Performed with Lateral Osteo-
tomy and Nasal Bone Fracture Reduction

Types of operation \[o}
Septum
Submucosal resection 7
Septoplasty 9

Spreader or batten graft
Cosmetic rhinoplasty

Augmentation rhinoplasty 5
Tip plasty 2
Augmentation and tip plasty 2
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Fig. 1. Difficult case of nasal bone fracture: overlapped nasal bone fracture. (Left) Preoperative schematic diagram. (Center) Intraoperative sche-
matic diagram: applicable bilateral lateral osteotomy (marked in red). (Right) Postoperative schematic diagram.

Fig. 2. Difficult case of nasal bone fracture: comminuted nasal bone fracture. (Left) Preoperative schematic diagram. (Center) Intraoperative
schematic diagram: applicable bilateral lateral osteotomy (marked in red). (Right) Postoperative schematic diagram.
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Fig. 3. Difficult case of nasal bone fracture: unilateral comminuted fracture on the left piriform aperture. (Left) Preoperative schematic diagram.
(Center) Intraoperative schematic diagram: applicable unilateral lateral osteotomy (marked in red). (Right) Postoperative schematic diagram.

SE= A AT 4= Uk ST QF wgo] FHkE
HlZ T80 49 nl-84Q v Haee d3e ddi=
Ao, A2ke] -9 dAoll A= low to high B&=&2
AleYs}S L, oJ Aol A= Webster triangle2] HE-2 ${af 5+
2 high to low to high AZ&-& Al3Y3IATh

2] - 2 Al 7helid Sh 2 WS s HE
= oln] TEE FEH=A 24 FAIZE A A H
T2 3R Alsze ZEAS S o7 e = qlolA A
T Ao AYsHA el 5”9& + 95 Hast

Dingman zygoma ele-

Fo| BAwY Y2

@%Q% A =] OPJ_’— v 54 5 ek} Ajuj ]
£ 2UE] YA R AIS 1o 1AL AR A2 o
£35}o] B 7FS A A|F 941 Denver splth]' Aqua

2 i

FATETE 6711 Holl A 21 Alo] = st 187103
o 05 A s R 4 2d ot o
WE2EE 0- A 487 (0= ETE, =BT 2
& 3=, =1 ) Lol ‘E‘7}0P93\J— o]z 7lof| —4
A= A 7Y (complete correction) ¥} AHFQIE0] 7]
7] F& Aro] njA]| M (minimal deformity) 12|31 =
U 7] Hulst W (apparent deformity) &2 LH+ 01 b
et 207 9] A2 1892 - 1t
3L IRIAL, T 2rgofl A BIH AR E T 46}

www.e-acfs.org

of WHEE 35S Brpstedrt o|mAle] O3t Brhe BBE
& AJRakR910) HTh YRl g akel Ange] £4)
B 90} u R4 2 FAlo] Al Bl 4] B R
ulAIeE 5 A4S Bl ulguEe] 250l gl Bt 21X
3 Qo] mulst ulHHe)7E T 2] Qe

G2 7 B8 ThE ]2 24 X 9h-GASP Tl
LT, 94 F 717} )zl thy] B2 Al
o 2% F Wt 317)9] 4

ru2 lo
o
H
N
L
o>
ol
o
2
i)
ko
el
=
rlr
&
z
2

ethasone 1 ample& 3 L
7119} 7)7b0] S Ty

ororck.
1 &=

|2 24 30) 23} Mg TA 2t 2T u|E
Z o] BobAgh A B o 7|Qlgtc) BA FH0) BekAg A
Bof| o]gk 224201 B H-L fde - FFo] mhAHA] T
5O 5 5.0 W9o] FefE Saubay] o] 9jof
of theh Bubh 3 dte] Yol TEC 2 A8
28 A E Lro] gl ob41 - FIek el w24 24
2 At TAZA EAEA | fgh vk 2ok
gk L Alzko] AUHA] AAE] BA 2A0) wiES o
277 Fek o] £AFE v AF Yo 71AE T} o
ghglo 2 FlEgo] A ol upetd] 7hatE)7] 4
& Tk ZI AFZ 2T g A ZO] A} o B HkE A
ghelste] njZE AR o) Hubsl HA|&-S Alas|of g
o} AR & bl 2 AR A V)5 088 Bt
F0] 1% = - de o} 14-50%714] B 315} ek

107



Vol. 13, No. 2, 2012

Archives of Craniofacial Surgery

5 HlE HZ 52 19319 Josepho] A 278k +=
o, W2 B7|ARE S5k HelE BlulE e ar v
T AA & A7) QA5 F (open roof deformity) %
SOl AbEE= Tast sAloltk A2 v W A
(endonasal continuous technique)¥}t ¥]7} €] F < (percuta-
neous perforating technique) X5 715814 A-Z419] 9]x]of
w2} low to low, low to high, high to low, high to low to high &
of ke el 27h e glek

A=Y
Ao Hee A3 B, B P, 1] Fe,

T =22 o 0> o
=74 A& FAY B 55 st 2T ARE
o 7% A BEES BE A AL S o

oJ O

= IA—

, 7182 0 2 v7F Y HS 53 low to high &S
o839tk o]z 7153t TR A H Jo] TS Yo
A 712 BARR| 22 Ago] A1, A3 ABE O] o
=3} 37 2 AZHE U802 HIHO| Y o] 5ol
golsiu, Agt Wgo|ut -k £Ako] AHS £ 4= 9]
Bolo}’ it AR Qlate] TA 24 oFg Aol ki
5 Aol o] a4 Alo] 29 T HA 23 (middle

=
5
vault collapse)e] 913t 37] o} 52] 23] -2} 5= 29-0]
= 715221 v]5-A 0] B 1S £k batten graft 4= spreader
graftE A3 3t 5 high to low to high I
HlT T AE2 93% ool A w4 HEeol Al
S o

tlo
K
)
QL
2
T

(e}
Hopa" sk QAT E5e AR 4
20| $H|1 2 478k 92 Ao|ck Kurihara®} Kim' -2
18%2] H]Z ZAA o A HFH BHA HRLES BT
Slglou), BEA Ju o Zd R mekat B0 A A
29 AL AIre 2 2214 Wg e M A Y
4911, whE, BEAE] 44 e 14, 223 dAR
W Ee] 273} B7eh 5w S| ofg] 712 A
& 73 et

olefl AAE-L 7120) HdS ol AAA FE ez
A g so] M5k 23} o] el itel B o

=
sto] Bt W ko] WEHES Reolv] 918 Al vl
o83 40) S8t 10) AU AL st o)

108

A 37kl o] =20 2 AUA 7191 7% w4
EeRe ST 4] 27He e 2RIk irk(Fig. 4)

ol el HH Y AEES F SdHo] SE
Ao TEH] EH7E] M2 w77t ol | AL, A
Trgol ZdHo] vz S &2 ofgid e &2 we 43y
O 2N A A T EF 9 224 HFo] Al o
23t Fef o] oA Ag=o] o TS A o= Al
el 2 33t YellA 2dHE0] SAsHAY o5 4
§17] wiZolck web ZEH e shEolu A &7
Holre EdEES sl = A T ulEe o5 EE
&g o83t fEAA SdH A 58S HstaL,
ojZlo] B E L w S HHE AujA7} 7Hssit ©]
o ARFE2 4= 22 F=oll low to high 2= Hl& &
=< Adste] S8 Ee] 9 w4 5 e wE
ol S22 dHE0] A AR = o gaoly
=€ ¥Y fle vl ] AT A5 AT
A3t

S S vl el A 719 24 2 Alel=
g BEette 2 v 2ok didE RAAZIZI7E
otk B4 TER ek Hup W AR A S ZER
of et 222 ARG AN SHH S| vlA)

A& ST AR EZE GolsHA] ot A= S HISH 0]
7heterot vty o] WA Hrt(Fig. 5). o] 7 W=
o 25 ¥E I E & 718l 43 shro S =M |
S R & Qlrk WS 7Rl daAle] ¢
o WL 7he et oS Sl diAo] H=% skt
A2 7 F-7F skl A 2ol vl A4
of & ArE710l A8t =t oli= shlgi7l7F S Aol o
AR 2o Ao 2 Holiin It S 54 &
Ao} SHof A w7k g 352 whet gUgE o] HlZ oA

Ir
=
R
¥
o

2 2927 EE 2 ko] low to high 52

www.e-acfs.org



Kwang Ryeol Lim, et al. Osteotomy in nasal bone fracture

Fig. 4. Difficult case of nasal bone fracture: irreducible nasal bone fracture. (Left) Preoperative computed tomography (CT) showing fracture seg-
ment overlapping the right nasal surface, irreducible by closed reduction. (Left, center) Postoperative 3 months CT showing concomitant lateral
osteotomy on right nasal bone to acquire mobilization of the fracture segment and augmentation rhinoplsty with silicone implant. (Right, center)
Preoperative clinical photo of nasal dorsum collapse. (Right) Postoperative 3 months clinical photo of well maintained nasal contour without sad-

dle nose deformity.

Fig. 5. Difficult case of nasal bone fracture: Unilateral Nasal bone fracture expecting delayed nasal bony deviation. (Left) Preoperative computed
tomography (CT) showing nasal bone fracture confined to the right nasal wall. (Left, center) Postoperative 2 months CT showing symmetric
nasal wall by contralateral lateral osteotomy performed in corresponding manner to the right nasal bone fracture. (Right, center) Preoperative
clinical photo of vivid depression on the right nasal wall. (Right) Postoperative 2 months clinical photo of smooth nasal contour.
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