55 32 L5 1 ) o E B B IR MR SR 2 S Vol. 32 No. 1
2026 4E 2 H Chin J Otorhinolaryngol Skull Base Surg Feb. 2026

DOI:10. 11798/j. issn. 1007-1520. 202625225 ° llﬁj };l_i EF& jﬁ -
EHEEAALENTEEEHN
A& 1 & AR I PR 53 37

W R B, X F e, R SR

(HEREHMRFF—WEER FRE LM 28 535 233099)

W E. BH HEASMSE- BT EALEYT TR R AR S A AT AR I 4 I R R R A 1 B S T
EREAATH A S S BT SERECER . ik RIS B A e B R 25— B B B TR 1) 84 151 A1 5 B
HEYTRE AR T AR AR [F 83 4l s W2 GRS ) SRR EANRITH (B9 dH) P, BAH
R FHTE AR A Sh A T AL I R X BB BT T A A& B AR R A R AL SRR E N AT B E B
HEMEENIRYT . B ARG CT G5 B FRIMERE 1 0 LA I 558 S S Al 1 22 (VAS) TPAh 815 58
SINREMBIERT LR E R IRTT AR . R 4 42 PR A Y PGE T TR MEM T EALIGIT . S
HARIG CT LT MG EREE M SMEIRE BB K VAS Sl P00 TR A, 22 5 BA G it (P <
0.05) . &5t M AL LN R H TR E S B I A S W B A A8 S i I A & PR A i R AR 4t
BIE LR VB A R R AL DU RS Rl EAR T EER R RS CT WY, SOk fa T & I I SE 3 5
FIEAT B AL, B T BB A TIRE , T 2RAS 58 0 0 AR TR B (0TI PR X R [R) S B 28 8 o 8 Ak Ak 12
VIE SR

x 8 WA AEEdT; 8 TR FEE AL

& 52K S R765. 8

Clinical analysis of closed reduction of nasal bone fractures using
high-frequency ultrasound visualization monitoring

YANG Jiawei, QIANG Hualong, LIU Zixuan, CHENG Zhonggiang
( Department of Otorhinolaryngology Head and Neck Surgery, the First Affiliated Hospital of Bengbu Medical University,
Bengbu 233099, China)

Abstract:  Objective  To explore the clinical application value of using whole-course dynamic visualization
monitoring by ultrasound in the reduction treatment of closed nasal bone fractures, as well as evaluate the practical
effectiveness of manual reduction for closed nasal bone fractures. Methods This study enrolled 84 patients with closed
nasal bone fractures admitted to the First Affiliated Hospital of Bengbu Medical University. According to different surgical
methods, the patients were divided into two groups: the ultrasound monitoring group (ultrasound group) and the traditional
manual reduction treatment group ( traditional group). The ultrasound group performed closed reduction of nasal bone
fractures was performed under dynamic visual monitoring by ultrasound throughout the procedure, while the traditional
group underwent closed reduction of nasal bone fractures using traditional manual reduction methods. The effects of two
groups were evaluated by comparing data of postoperative CT imaging scores, nasal contour recovery, and self-made VAS
nasal ventilation scores. Results In the ultrasound group, all 42 patients under general anesthesia underwent rapid and
precise manual reduction treatment. The postoperative CT imaging scores, recovery of nasal structure and contour, and
nasal ventilation function ( VAS nasal ventilation scores) in the ultrasound group were all superior to those in the traditional

group. There was a statistically significant difference between the two groups (all P<0. 05). Conclusions The
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application of whole-course dynamic ultrasound visualization monitoring in closed reduction of fresh nasal bone fractures

transforms the traditional blind operation into a rapid and precise procedure under ultrasound visualization. This not only

improves the reduction accuracy and postoperative CT scores but also avoids fracture fragment displacement caused by nasal

packing and enhances nasal ventilation function, thereby achieving higher patient satisfaction. This also makes it possible

to formulate individualized diagnosis and treatment plans for different fracture types in clinical practice.

Keywords : Nasal bone fractures; Ulirasound; Visualization monitoring; Manual reduction
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