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Abstract

BACKGROUND AND AIM: Nasal fracture is one of the most common faceitfires and the main goal of this study was
evaluation of closed reduction surgery of nasakbioactures.

METHODS: Thirty six patients including 24 male and 12 femaégients suffered from nasal bone fractures wesdd

by closed reduction method. Preoperative and pesttipe computed tomographic scans were analyzeahbgxpert
panel. Statistical methods including chi-squarshé&i's exact test and regression were used toad@dhe relationship
between age, sex and type of trauma and to evahm&fficacy of closed reduction technique.

RESULTS: Type of trauma, age and sex had not any effeclased reduction efficacy. We had 36.1% completeasss
rate (nearly complete anatomic reduction), 36.1%orfable success rate (acceptable non-anatomic tieduand
27.8% absolute failure (no acceptable reductiotgy afeatment of nasal bone fractures by closedatemh method.

CONCLUSION: Closed nasal reduction is the most commonly uselthique for a fractured nose, but it has high degre
of failure of treatment, so when choosing the aoseluction method for treatment of nasal bonetdras, appropriate
radiography must be taken for meticulous evaluatioreducing the complications.
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Variables Categories Number (%) P
Gender Female 12 (33.3)
Male 24 (66.7) 0934
Age 10-20 3 (8.3)
20-30 20 (55.6)
30-40 6 (16.7) >0.999
40-50 4 (11.1)
50-60 3 (8.3)
Cause of Trauma Assault 7 (19.4)
MVA 26 (72.2) 0.387
Falling down 3(8.3)
Type of fracture Simple unilateral 12 (33.3)
Simple bilateral 22 (61.1) 0.278
Septal 2 (5.6)
Efficacy of closed reduction Absolute failure 10 (27.8)
treatment Favorable success 13 (36.1) 0.779
Complete success 13 (36.1)
7?IE7
+
6
24 3 I'&
+ 0
Variable B SE P
Sex 0.35 1.01 0.73
Age 0.02 0.04 0.63 1
Trauma type -1.30 0.94 0.16
fracture type -0.73 0.54 0.18 !
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