Original Article

7
riil
i1
i,
1o,
23
e
=
3o
<
(]
Wi
T
>,
2
toby,
,
Ol}l'
k)
of
1o,
do
oo
ox,

goooo oooo ooooo
SECRELRREE S BORE R DL

The Practical Role of Three Dimensional Computed Tomography in the
Diagnosis of Nasal Bone Fractures

Cheol-Young Choi, MD, Hyuk-Jin Jang, MD, Chong-Ae Kim, MD,
Won-Yong Lee, MD and Won-Hung Jung, MD
Department of Otolaryngology, Wallace Memorial Baptist Hospital, Busan, Korea

—ABSTRACT —

Backgound and Objectives : The accurate diagnosis of nasal bone fracture by means of simple radiographs and
physical examination is difficult in cases of severe soft tissue swelling or minimally displaced fracture. The pur-
pose of this study is to evaluate the practical effectiveness of three dimensional computed tomography (3D-
CT) for the diagnosis of nasal bone fracture and to compare accuracy of 3D-CT with it of simple radiograph.
Material and Methods : The authors reviewed 3D-CT and simple radiographs of 19 patients with nasal bone
injury who were suspected to have nasal bone fracture after history taking and physical examinations. The nasal
bone fracture was classifed as one of three types on 3D-CT : type | (simple fracture), type Il (simple fracture
with displacement) and type III (comminuted fracture) . Associated facial bone injuries were also evaluated and
simple radiographs of nasal bone were reviewed for comparison. Results : Fifteen out of 19 patients was done
closed reduction of nasal bone. Only four cases out of 15 cases has obvious nasal bone fracture evidence sho-
wed fracture lines on simple radiography. Then all 15 cases showed fracture lines on 3D-CT. The most common
cause of nasal bone fracture is accidental blow as 10 cases. Compare to simple radiography not to showed as-
sociated facial bone fracture, it was showed at 7 cases by 3D-CT. Conclusion : Three dimensional computed
tomography is a useful method for diagnosis of nasal bone fracture. It provides accurate identification of frac-
ture line and associated facial bone injury such as nasal septal fracture. It helps to proper management for
nasal bone fracture. (J Clinical Otolaryngol 2005516:84-88)
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Table 1. The camparision of the interpretation of three
dimensional CT and simple radiography on clinically sus-
picious nasal bone fractures

True nasal impl
——— bonffr:cszre rocﬁog‘:oihy sieel

1 Yes No evidence  Typei

2 Yes Suspicious Type iii

3 Yes Definitely Type iii

4 Yes Suspicious Typeii

5 Yes Suspicious Typei

6 Yes Suspicious Type iii

7 Yes Suspicious Typeii

8 Yes Suspicious Typeii

9 Yes Definitely Typeii
10 Yes Suspicious Typeii
11 No No evidence  No evidence
12 No No evidence No evidence
13 Yes Suspicious Typeii
14 Yes Suspicious Type iii
15 No No evidence No evidence
16 Yes Suspicious Type iii
17 Yes Definitely Type iii
18 No No evidence  No evidence
19 Yes Definitely Type iii
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Fig. 1. This figure shows the case that is not identified no-
sal bone fracture by simple radiography.

Fig. 2. This figure shows the same case that is identified
distinctly depressed fracture of left nasal bone by three
dimensional computed tomography.
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Table 2. The comparison of the interpretation of three
dimensional CT and simple radiography on the injuries
combined with nasal bone fracture

Case Simple radiography 3-DCT

1 Not detected Septal hematoma
3 Not detected Lamina papyracea fracture
6 Not detected Septal cartilage fracture
7 Not detected Lamina papyracea fracture
10 Not detected Septal cartilage fracture
16 Not detected Blow out fracture
19 Not defected Maxilla fracture
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