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Table I. Comparison of Complaints between Vaseline Packing(40
patients) and Rolled Silastic Sheet and Vaseline Packing(46 patients)
Table II. Age and Sex Distribution

Table III. Causes of Trauma

Table IV. Classification of Nasal Bone Fracture

Table V. Classification of Nasal Septal Fracture

Table VI. Postoperative Complication
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Fig. 1. Nasal packing with rolled silastic sheet

Fig. 2. Comparison of preoperative and postoperative endoscopic view

Fig. 3. Comparison of preoperative and postoperative CT view



Abstract

Clinical study for correction of the nasal septal

fractures using rolled silastic sheet

Gyu-Bo Kim
Advisor : Prof. Jeong-Yeol Yang M.D.
Department of Medicine,

Chosun University Graduate School

The nasal bone fracture is the most common type of facial bone fracture
and most nasal bone fractures involve the septum. The nasal septum is
important for the support of the distal nose and for the maintenance of
the nasal airway. But nasal septal fractures combined with nasal bone
fractures are usually unrecognized and untreated at the time of injury. In
recent years the postoperative nasal packing materials are variable, but it
1s often considered by patient to be one of the most unpleasant aspect of
their operation and these materials are not focused on the correction of
nasal septum. We examined 215 patients treated nasal bone fracture from
March 2006 to July 2007 and 86 patients(40%) were combined with nasal
septal fracture. 40 patients combined with nasal septal fracture were
packed with only vaseline gauze and 46 patients were packed with rolled
silastic sheet and vaseline gauze.

In patients with rolled silastic sheet packing, the complaints of keeping

nasal pack were decreased and the duration of intranasal packing was



prolonged, also the postoperative complications were decreased compared
with vaseline gauze packing. Postoperative nasal packing using rolled
silastic sheet in nasal bone fracture combined with septal fracture was
comfortable to the patients and effective method to correction of nasal

septal fracture.

Key Words © Nasal bone fracture, Nasal septum, Silastic sheet
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Table 1. Comparison of Complaints between Vaseline Packing(40 patients)

and Rolled Silastic Sheet and Vaseline Packing(46 patients)

Complaint No. of VP(%) No. of RSSP(%)
Nasal obstruction 40(100) 13(28.2)
Foul odor 24(60) 7(15.2)
Dry mouth 35(87.5) 11(23.9)
Accidental removal 7(17.5) 1(2.2)
VP : Vaseline Packing
RSSP : Rolled Silastic Sheet Packing
Table II. Age and Sex Distribution
Age Male Female Total(%)
1-9 2 1 3(3.1)
10-19 11 3 14(16.3)
20-29 19 7 26(30.2)
30-39 13 4 17(19.8)
40-49 11 3 14(16.3)
50- 9 3 12(13.9)
Total 65 21 86(100)
Table III. Causes of Trauma
Cause No. of patients(%)
Traffic accident 35(40.7)
Assault 24(27.9)
Sports or accidental blow 15(17.3)
Fall-down 12(14.1)
Total 86(100)
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Table IV. Classification of Nasal Bone Fracture

Calssification of nasal bone fracture No. of patients(%)
Simple nasal bone fracture without displacement 45(52.3)
Simple nasal bone fracture with displacement 23(26.8)
Comminuted nasal bone fracture 18(20.9)
Total 86(100)

Table V. Classification of Nasal Septal Fracture

Classification of nasal septal fracture No. of patients(%)

Septum is straight 1(1.2)

Septum deviates from the midline by less than one

half of the distance from the midline to the nasal turbinate A1U77)
Septum deviates from the midline by more than one 99(33.7)
half of the distance from the midline to the nasal turbinate ’
Septum deviates so much that .1t 1s near contact 15(17.4)
to the nasal turbinate
Total 86(100)
Table VI. Postoperative Complication
Complication No. of VP(%) No. of RSSP(%)
Lateral deviation 17(42.5) 6(13.5)
Depression 12(30) 7(15.2)
Nasal stuffiness 55(37.5) 4(8.7)
Bony protrusion 6(15) 7(15.2)
Postop. rhinitis 5(12.5) 2(4.4)

VP : Vaseline Packing
RSSP : Rolled Silastic Sheet Packing
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Fig. 1. A 38-year-old man. (Left) Nasal packing with rolled silastic sheet
after closed reduction and septal correction. (Right) Rolled silastic sheet was

supported by vaseline gauze.

Fig. 2. Comparison of Pre and postoperative endoscopic view. (Left)
Preoperative endoscopic view: Septal deviation was seen. (Right) Endoscopic

view immediately after packing removal: Corrected septum was seen.
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Fig. 3. Comparison of pre and postoperative CT view. (Left) Preoperative CT

view: Septum was fractured and deviated to right side. (Right) Postoperative

CT view: Septum was corrected.
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