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Predictive Satisfactory Factors of the Nasal Bone Fracture Treatment
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ABSTRACT

Background and Objectives : There are many factors affecting the satisfactory results of nasal bone fracture, such as age,
sex, severity of nasal bone fracture and the time from the onset of injury to the beginning of treatment etc. The aim of this
study is to evaluate the predictable factors of satisfaction for nasal bone fracture treatment. Materials and Methods : The
authors retrospectively reviewed the medical records of 85 patients with nasal bone fracture to examine and analyze
according to sex and age distribution, cause of injury and the time from the onset of injury to the beginning of treatment.

Result :

In this study, age, sex and severity of nasal bone fracture were found to be unrelated to the satisfactory result. The

time from the onset of injury to the beginning of treatment is statistically related to the satisfactory result of nasal bone
fracture (p<0.05). Conclusion : Early intervention of nasal bone fracture is necessary to obtain satisfactory results.
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Fig. 1. Distribution of causal group according to age and sex
distribution.
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Fig. 2. Distribution of causal group according to age distribution.

Table 2. Distribution of grade according to CT findings and sex

Grade Male N (%) Female N (%)

| 7 (15.6) 122

Il A 7 (15.6) 4 (8.9)
1IB 15 (33.2) 4 (8.9)
1A 1(22)
1IBs 3(6.7)

1] 3(6.7)

Total 45 (100)
N : number

Table 3. Postoperative satisfactory rate according to age dis-
tribution

Age Satisfaction N (%) Dissatisfaction N (%)
Table 1. Relationship of etiology and sex in patient with nasal <10 708 404
bone fracture Teens 40 (87) 6 (13)
Cause Male N (%) FemaleN (%) Total N (%) Twenties 55 (83) 11 (17)
Fall down 41 ( 59) 9 ( 60) 50 ( 59) Thirties 30 (83) 6 (17)
Violence 18 ( 18) 5( 33) 23 (27 Forties 30 (83) 6 (17)
Traffic accident 11 ( 11) 1( 7 12 ( 14) Fifties 3 (75) 1 (25)
Total 70 (100) 15 (100) 85 (100) Sixties 3 (75) 1 (25)

N : number

N : number
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Table 4. Postoperative satisfactory rate according to the time
from the onset of injury to the operation

Within 10 days  After 10 days Total

N (%) N (%) N (%)

Satisfaction 52 (85) 9 (15) 61 (91)
Dissatisfaction 2 (33) 4 (67) 6(9

N : number
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