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The Effect of Half Day Nasal Packing in Results of Closed Reduction of
Nasal Bone Fracture

Dong Gil Han, Tae Seob Kim
Department of Plastic and Reconstructive Surgery, Catholic University of Daegu School of Medicine, Daegu, Korea

Purpose: Closed reduction and nasal packings for 3-7 days is usual procedures in managing nasal bone fracture. Most
patients experience several discomfort owing to lack of nasal breathing. There are many reports concerning how to reduce
patient’s discomforts or complications. But it is obvious that the duration of nasal packing is 3—7 days. The aim of this study is
evaluate the effect of half day nasal packing in results of nasal bone fracture.

Methods: The study was performed on 97 nasal bone fracture patients who had simple nasal bone fractures from January to
June 2012. The incidence, cause, patient’s discomfort and satisfaction with half day nasal packing are analyzed according to
patient's medical records and questionnaire at each nasal packing removal, postoperative 4 weeks.

Results: Young male patients, especially the teenagers and the twenties were the common age group, and physical violence
was most common cause of injury. A total of 78 out of 97 patients were male. In 92 cases, closed reduction were applied.
Approximately, 87% of the patients were satisfied with the outcomes.

Conclusion: Half day nasal packing is considered as an effective method to minimize patient’s discomfort owing to prolonged
absence of nasal breathing with maintenance of stability.
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Table I. Age Distribution of the Patients
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Table II. Causes of Trauma

Causes of trauma T?r:ilg(%) ) Teerzsggrzs) (%) Feme_ale (%)
Assault 33(34.0) 13 (40.6) 3(15.7)
Slip down 23 (23.7) 13.1) 6(31.5)
Sports activity 17 (17.5) 12 (37.5) 1(6.2)
Traffic accident 13(13.4) 3.1 5(26.3)
Industrial accident 3@31) 0 2(10.5)
Others 8(8.2 5(15.6) 2(@2.1)

31-40 41-50

No. of patients (%) 4(4.1) 32(32.9) 19(19.6)

16 (16.5) 662

11 (11.3) 8(8.2) 1(1.0)
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Table III. Days after Injury to Operation

Days after injury to operation No. of patients (%)

<3 4(4.3)
4-6 43 (46.7)
7-10 39 (42.4)
10< 6(6.5)
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Fig. 1. Carved Merocel.
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Fig. 2. Postoperative photo after reduction of fractured nasal bone.
Note the space between the nose and splint to protect.
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Table I'V. Degree of Patients’ Discomfort about 6 Hours after Opera-
tion

Group No. of patients (%)
Hard to bear 17 (18.5)
Uncomfortable 70 (76.1)

Not uncomfortable 5(5.4)

Table V. Subjective Satisfaction

Group No. of patients (%)
Very satisfied 32 (34.9)
Satisfied 48 (62.2)
Dissatisfied 10(10.9)

Very dissatisfied 2(2.1)
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B Mo complaint
Headache
B General weakness

B Nausea

Fig. 3. Patients’ complaints at 1 day after the operation.

Table VI. The Reasons for Dissatisfaction

Group

Remaining nasal deformity
Nasal congestion
Reduced olfactory sensing

No. of patients (%)
6 (6.5)
5 (5.4)
1(1.1)
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Fig. 4. (Above, left and Below, left) Preoperative computed tomography and X-ray view. Deviation of nasal septum and depressed nasal bone frac-
ture is seen in both images. (Right) Postoperative X-ray view just after removal of nasal packings. Deviated nasal septum was corrected straightly

and the contour of the nasal bone were reducted in anatomical position.
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