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Advances in the diagnosis and treatment of nasal bone
fracture with concomitant nasal septal injury

TONG Hua, YU Qingxiong, SONG Nan, ZHANG Tianyu
( Department of Facial Plastic and Reconstructive Surgery, Eye & ENT Hospital of Fudan University, Shanghai 200031,
China)

Abstract: Not properly treated nasal septal injury is a key risk factor for adverse outcomes such as persistent nasal
obstruction and dorsal deviation after nasal bone reduction. The outcome of nasal septal injury treatment determines the
long-term restoration of the patient’ s nasal appearance and ventilatory function. Nasal septal hematoma is rare and requires
prompt and effective management upon discovery. Clinical classification based on the extent of the fracture involving the
bony septum and whether it extends to the cartilage aids in preoperative planning. Early closed reduction is suitable for mild
nasal septal fractures but is ineffective for severe cases. For severe nasal septal fractures that affect the stability of the nasal
framework, early open septoplasty can reduce the degree of postoperative nasal obstruction and revision rate. Pediatric
patients should avoid early open septoplasty and wait for the nasal development to mature before undergoing secondary
surgery for further correction. Therefore, the treatment of nasal septal injury should be individualized based on the severity
of the injury and the characteristics of the patient. Early and active management of nasal septal injury is an effective
strategy to improve long-term function and appearance of the patient and reduce the revision rate.

Keywords : Functional rhinoplasty; Nasal bone fracture; Nasal septal fracture; Nasal deformity

SEEYORSIE AR E R ez —, 2l R R TAR (R - S RREIEAR) 52X
FITEHS B EEEIT AR TIRBN R IR R B R R O R
T DA ZR MR B PR T O I RAE AL, 55 SR A0 S A S5 3 OO BB &, J2 2 AT D fE
GRS ZoR Tl Y INTN R ANGE € TR s S ¢ X 91/ B SER IRy I
A S PR R T BB LT ARG P RCR A A

BRI FAE, B L, IR BRI,
WA A KRR T, 5 LA S0, AT B

- 56 -



HAE G B BT R IE SRR 2T R

%439

1 BHERGHISE

24 B a7 3] e g o A, B e B A R g I
RAASIEAR A, DT I8/ % 388 B i i i, TR
HEITRIE R B, B R R A S
BIEAR o BFIE R Sl B TS I SR BRI A Y
RIRRN 25% ~96% >+, H:2 Rl eI F £ )5
TR 2R, B Angh AR N RE BRI A i) 5 A0 25 5
P MR RRIE LSO W B R (40 CT 434 By
BER AT ) BB AN . FEFRATT AT B R Ay — T
XT o1 il s B 4t B E I, S B AT & R
%h39.6% 7,

TEJ 52 10 7] 3 1 v R DG T A A A7 TE S G 5
FRELIH I CEG A WO ) Bt I SR A ) A8 Ak S5
Mo BERE A AU S8 K RA TOK I S BE 4
R BB SR A LR S PR A
B S AR o TE S NG B (5 R hn e e
FCanye FHmebk ) SRR (TR IR B X 5
Fs AT BRI S 2L, SR 0 A A S5 P e AT O G
PR i o TR A o B R0 S v a2
T R B Ak 3R ) B AR, S vl R A o A S A v
FEWAR S = A T E I R I e (5 2B R R Ay
B9, BEWT S P R I MR o A AN S A B, ]
AE S EUCE NI M, 28 i B . — Bk
BRI, OZ5 7 B |01 T B s SR T

HETE 2982 CT Hii 22 W s gy 4
FrRUE” AR TE 5 50 S b B s 4y A A R R A . S
Hh i E 07 B T EAR B RS T B AR 3 BB A A
Hop B MR (i T B AR AL ) 78 CT &5
HWE, HLRAETT S TieW . R, S BRECE A B
MELATE CT BE b B3 B, I IR I A 2458 T
ZE L R S AETE S O 1 SRS 6 ) 422 4] W , B
TN T ik £ T S ol 155 000 1T Y LA B
T SAMEAE . BRI, X TR L A B BB Ak
R E PR B T s T &, A 2 .

2 BPREFHERERSXENG

AF I R 5 W) B0 B e R AT 1 — A B
%1% Kun 20 %) 3 785 i S B4 B BOBFSE B
7,10 ~ 19 BAERR A KR (23.0% ) e o A9
S BT O R TR AR TR BT
() X T RE S MR I LS M R B A o AR Y

S SCETER PRR A T E hve e, e Y
2SN BE A 5y i T R TR R B B, M
G A BT JLERY SR R SE A EAL, SR A
G TR S H R . Y2 BN ol S
SIS R REBEA I I3 i g, (H H AL 8 3 fa o
B F) g ps T 2 R B P BB AL XA e
St ] REA 22, 23 R M) o RN I R Y Je SR G
KB

BEAh B A A 22 5. LB S i A 3T
Z iz gl 45 P IR BE AT ) 5 B, TBAE
22 T A S B R A e R S B IR R
REGEI T 3k R 55 e A 17 A o B P PR A2 1
Wilio X — SRR T I AR S G B -
BRI AT ], A TR R
JEH,

KT IR AT R, 2 A R e
— LB PR BT BE TSI, BT
BT B — BB S SAL I  RORRS T S v R
fR s DX, o, AP A ol R 3 B0 R R AR
DGR R RAL S A A T R 3 F o 0 ]
T v B v e 883 DX O T R PR B AT R
T, 356 S 5 S B AL 1) 45 38 5 W DA 552 s W 8% A7 4
—EHA

3 EHRBFHIEKRSE

(AT SR TE M , AN [ Ff AR 1) a8 A 1) 45
ZES A RE LT AR B IT I  w hsR Ad
RERBE, o PR S B A RS, AR B
KRR B0 . AHEEZ T, ST H S5 7 DU 32k 4
AR (TR, S R R R S 83 R A, AT B ik
IR SRR o Il ) b 2 5 B AT LA R Ay ]
FEBATA G RIS, B o B B 3y 2 K A T 5l 5
IR S PR B R BE, 100 SR R A AR D AL
XSG V28 5 SCER IR E A T A

FATI X 36 41 Lo B v BE Lo P B B FT A
WRARIESEA T TR o CT 4307 7%, 22 31l G o g
BPTRAT B N APk BT, 1 B T
P B Y i A R B, b 3 9 4 [ e 2R
LBk PRI R, PR, FATEE T — b
S P R RHE R S P R A B (18 1) .

1 749(22/36,61.1% ) - HIT LR T S T I HY
RS P bR S 18 (11/36,30. 6% )« B TiEH
B, (RN 2R R G e o ) i B A A T S

- 57 -



] - 5 AR TR R 4

s

F3E

B SR A
T 29 B B T

s s 7Y (3/36,8.3% )« i /™ 5, AMUR KAk
S R 2 S P R AR

eI YR G T e PR LA WLEE , AR T A SR
PRt 0 23 Y, n] RE A TS8R A PR 5 5 5L

4 RITARMIERE

YT SR 06 1 T B IO T4 00 ) ™ R
BIEM BRI FLRE o PHA R (AT A N B v
HTI—LIATT TS . Alharthi 25" 78 2025 4E473H
[ —Ih A 55 {51 F 5 O R T T F 9 s, PR S 07
ARG EBE SR N 76.4% . X T = 1 5 b E
505, TR S B LR S A (R R A B B
I, A Z RSO A, A= AR e I
(1 U TR JEDR k2 R Wk 78 457 14 B P BRI
G SRR BT R E AL, A B PR
BB A A B AR BUG W B 2%, Hop
53.6% WG R BT R FH U B Al A A R SR B
ke f T F B ORI T T G v G R B 0 B
X— BN 24. 1% 2 I HAEE Je B i hid B2
S P A B 0T RE S — A DR B AE 2R (R P
IR 32 ) B W

TERCTFARTE £ = A0 S BT, e 2
SRR IAEM 1 em F5 BB BT, XL i
FE R B AN RS S s A ST L
BT Al PR A AR A RS A T B BT AR
IT R, 45 5 T RV AT T 0 e v B SR R 41 58 8
T R A B FR . TR PR REAR B LT
At 5, - O TN B P 50 F T O 5 A48 T v 0
R (38 350 4T AL 5 B B AL A X ™
SZIEHAER TSR . Tl RS R B E LT
A BT AR, AR BRI AR Ty kb PR 2 B
A

A 1Y, BB TR 5 1P S b B i i 3 s B2 T8

B 0 o R T i RS i A5 e TR, P B

o R B 5 A Ak IR DR TE S 1 TR T KA
TCHIOR B SCHE {5 H A2 50 TR 7 T S ik
[ ARTE AR o X T 2 00 B 15 /3, U
TE P IR 3 g P 52 A7 BE 45 A i 7 2 ) e
UHETT L3k BB R AT SO o TP R
JETEA B3 R 3 A4 - (D B i B 1B B
it b =LA, P13 A TG I AT BAR R IE AR ; O fF
AR - BT AR AR E RS, M AR
(LR B R AL @5t B 3T S BOH B
RIS AT TR G B BT A

5 RITELAERE

BT AL R A A T I HL R TE M IS
3 ~6 h P (K i AR B SR ) B e A i B U
1T, 0% NIMEIE T ~ 14 d, 6T B PR E T R
JE A FE R AT B A2 6 A B 7 [ o Ak B A7 45t
BB, TR RS LR Sems > o T R 8
fl—I g4 A 1 038 fil s P ZEHE 0T o, L)
(HMA 3 AN ) 3632 FF T80 v B U AR 1Y JR 35 4
IRFFEE G JE 1) L) 0 AR T IS A4 (5. 9%
vs 22. 2% ) , % 1 75 B BB TR 1Y He ) 3 AR
(6.0% vs30.9%) . Mok, FITFHCT AR BRI
SAE (B PR 2 L L G B R % RS 1 & R
AU T B B A A 41 (18. 6% vs 33.1%) .
TFRCTARSRAE TS A7 B RS , Foir AMRHIEE A 7E 1
ORGSR A R T A S P R A A, AT L
i PR RLATRE AT I (| 2) o M2 T, H
AR B AR AR SO I 40
ARREN ST REET .

Xt T B R A A 0 L 7R e e S X I £
BT L B IR A AR 28 BT T TR AAYT
WIER BAMAJE 3 A H LA BT, SERYEYT AT L4

- 58 -



WA BT A I R RS 12y 7

%439

2 HARB PR FEF R P R BUE AR i R

I METRIC |

2 3 ‘
andimdimhng HHIHH\M!\

AR i AT 22 80 4T A v R AR DTSR, DA S T X B /N B

BOR LAAE A 1815 5 B+ O I P A e B 2 B Qi Y 5 C2f65 v B B 90380 B 4 IO X1 30 EL G B 3T B9 B0/ B D A 2 L

TR R SO B SORES R R R I

PR ITE 2l E A FK I 7E MR R A
A, X AT ARREAE LT T A ZE MR E 118 DL
T T A B A T S AT
Xt L R A 7 S R B 77 AR A R R T
AR (18 ~20 ) AT FA

6 NG

SEETraIt Rt gih E— 122k A
FU PR A A i PR R A T AR = B, B
HERRAAR T B, G 0 B b MR Sl B 1
BEROI RIS o TR, 1 7805 18 R I A% 2 1
AL 7™ SR BE L R R A v 22 5 il AR
MRYT T 56 BRI SRR A ] 2 S A 6 2
o AHES > S e 2] B P R P 5 A S A
FREE G ZEIEAR , W] B A T Ty b 2 . X
TP S TR T, R BEAT I R SO A S
RSS2SR 7 58, B O B B4R 3L B A A n] i
R AR o

SHE AR, A B b OB A B AR
I ) A B B AR BESR By, (R R IR AR L
R B8 5 Mok L BAT TR A A R A o SR P 4
FAR ]G A 2L PR AR B 9 2 T R A
R BAR TR o AR AT N SN T AR
FREAEAE 3T S AR TT S %, LAY a7 B AL
AR FYERISS P RLE . 0T SR B e 3
Hi 48 Bl R RO G R 25 5 AR B R i iz

B RARERY KA
Sk

[1] Landeen KC, Kimura K, Stephan SJ. Nasal fractures[ J]. Facial
Plast Surg Clin North Am, 2022, 30(1) : 23 -30.

(2] Amold MA, Yanik SC, Suryadevara AC. Septal fractures predict
poor outcomes after closed nasal reduction: Retrospective review
and survey[ ]]. Laryngoscope, 2019, 129(8) ; 1784 — 1790.
AT IR, Th S, S A AT o0 B K R AL B e b
WAL CT 73 #r [T . e R - S e Sk 140 BL S 35, 2014, 28
(8) :527 —530.

Li L, Zang H, Han D, et al. Nasal bone fractures: Analysis of

(3]

(4]
1193 cases with an emphasis on coincident adjacent fractures[ J].
Facial Plast Surg Aesthet Med, 2020, 22(4) . 249 —254.

[5] KunH, Jin MY. Analysis of nasal bone fractures: A 17-year study

of 3785 patients[ J]. J Craniofac Surg, 2023, 34(8) . €757 —

€759.

[6] Klinginsmith M, Hohman MH, Katrib Z. Nasal septal fracture

[M]. in StatPearls, 2025, StatPearls Publishing.

ARIRHE, AR e BRACIR 45 S B 8 I 5 b I AT AR e R

Femi My (0], P E IR E R R e s, 2024, 24(3) 1177 -

181.

(7]

(8]

Kim JW, Han DG. Clinical characteristics of pediatric nasal bone
fractures by age group[ J]. Arch Craniofac Surg, 2023, 24(6)
273 -2717.

[9] Alharthi A, Natto LY, Alnafie JA, et al. Assessment of satisfac-
tion rate after closed reductions of nasal bone fractures: A cross-
sectional study[ J]. Cureus, 2025, 17(3) : e80662.

RIS AN, FRR S B B RO G B T S AL OR Y
R[] o SR Sk #UME 2017 ,24(7) 2368 - 370.

[10]

- 59 .



r ] - 5 AR TR AR A 3 5531 4%

[11] Davis RE, Chu E. Complex nasal Fractures in the adult-A chan- £ 7], v LI M R AR 22,2022, 28(4) ; 68 —T72.
ging management philosophy [ J 1. Facial Plast Surg, 2015, 31 [16] Tolley PD, Massenburg BB, Manning S, et al. Pediatric nasal and
(3): 201 -215. septal fractures[ J]. Oral Maxillofac Surg Clin North Am, 2023,
[12] #P, 22k: , Sh Rk, 4. SMtE S B B i & 01 S h s B e ) 35(4): 577 -584.
BN T AR TR L] PR S o o Sk 1 9h A} 2% 35 (Wi H #:2025 - 07 -27)

2025, 39(4) . 338 -343.
Wadsworth EW, Duckett KA, Nguyen SA, et al. Early septoplasty

A0 5| g AR RDCHE, RN, 4. BB BT 6 IF B T R
WSy HERE L] o [E B WA MR SR AR 2R 7R, 2025,31(4) 256 -
60. DOI;10. 11798/j. issn. 1007 - 1520. 202525317

review and meta-analysis[ J]. Otolaryngol Head Neck Surg, 2025, Cite this article as: TONG Hua, YU Qingxiong, SONG Nan, et al.
172(2) : 386 —398.

[13

[

versus closed reduction for acute nasoseptal fracture; A systematic

Advances in the diagnosis and treatment of nasal bone fracture with

[14] INZIH, EIie P REE, 5. G b A RS A 7 B P I i 3 concomitant nasal septal injury[ J]. Chin J Otorhinolaryngol Skull Base
AR L) . o B A R RS A1 LA A, 2019, 25 Surg, 2025,31 (4):56 — 60. DOI: 10. 11798/j. issn. 1007 — 1520.
(2): 126 - 130. 202525317

[15] w8, Wi, 50, 55, 18 (] S v fi it A4 S s T PRAZ T ¢

(rh E B 2 M8 Mg AR SR 27502026 FAEIT/R S

] G e P AR ) S v AR N RS0 1 27 0 A L v R R B b e S R B B 2 [
WANATE AT B B2 ARV ), 2 b B RE 2 5 | SO i (CSCD) SR YA T o [ERHSAZ O 91 1) (b B R
WICHETHEIAT) o AT LA S p iSSP AR O 2 B3 X 4, T 0l - S 0 k5 AR S
GBI BUR R FRIS BT S I RIZIT &85 . A TIBCA IRV B R IRIE B RKER IBE IhIKIR
B R R OE HOR 55 GRS E o AT T E A 30,00 JT, 424 180. 00 JT, 42 [ -4 1 Jay 12 AT
VYT, WA AT 42 =171 AT G nl b 9% O e QTR o 3 TR - 80 B 2 (VD T i AE % 87 5 b g
RFAE B e e ] - A P AR 2 35 G B CRVRE R B 1N ) | 1R 20 : 410008 , #5755 W ik « http = // www. xy-
osbs. com , Email ; xyent@ 126. com, H1, 35 ;0731 — 84327210, Wil B ERHFm AR IT I

- 60 -



