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Abstract 

Introduction: Nasal bone fractures are very common injuries, reduction under local anesthesia is the usual management, 
yet there is controversy about the efficacy of this management and if it satisfies the patient's functional and cosmetic 
needs. Objective: To assess both efficacy of nasal bone reduction under local anesthesia and patient's degree of 
satisfaction in regards to aesthetic and functional results. Patients and Methods: Retrospective analysis and review of 31 
patients underwent nasal bone reduction under local anesthesia in Prince Hashim Military hospital in Zarqa, Jordan 
between May 2015 and June 2016. Digital and instrumental reduction under local anesthesia was performed with and 
without splint application after clinical and radiological assessment. Results were evaluated by objective clinical 
examination and subjective functional and cosmetic satisfaction. Results: Patients were divided into two groups 
according to gender, group A: males 23 (74.19%), group B: females 8 (25.8%), 20 patients of group A (86.95%) were 
happy with the functional and cosmetic outcome, 3 patients of group A (13.04%) were not happy with the cosmetic 
outcome but happy regarding the functional outcome, 5 patients of group B were happy with the functional and cosmetic 
outcome, 3 patients of group B were not happy regarding the cosmetic outcome but satisfied with the functional outcome, 
all patients in both groups except one patient in group A were had patent nasal airway on clinical and endoscopic 
examination. 2 patients from both groups sought revision surgery for cosmetic concerns only. Conclusion: Use of local 
anesthesia for reduction of nasal bone fractures offers both patent nasal airway and satisfactory cosmetic results. 
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Introduction 

Nasal bone fracture is one of the common injuries due 
to trauma, and reports consider it the third common 
injury and the most commonly injured facial bone [1,2], 
usually these fractures are undertreated which might 
result in a significant long term problems for the patient 
from both aspects; functional and cosmetic [3]. Primary 
closed reduction is considered to be the preferred 
management option for nasal bone fractures in the acute 
phase [4,5], inadequate or unsatisfactory results 
regarding both functional and cosmetic outcome 
generally appear due to the lack of technical expertise, 
improper or under evaluation of the extent of the 
fracture, both are usually attributed to presence of junior  
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doctors in the emergency room, delays in treatment and 
in some cases limited resources, and all of these factors 
might result in a revision surgery in these patients [6,7]. 
In our practice, primary reduction under local 
anesthesia is the rule, and we have conducted this study 
to evaluate efficacy of reduction under local anesthesia 
with regards to functional and cosmetic results. 

Methods 

This is a retrospective analysis of clinical records of 31 
patients aged 15 to 63 years who were diagnosed with 
nasal bone fractures and were treated by closed 
reduction under local anaesthesia by the ENT doctors in 
Prince Hashem Military hospital between May 2015 
and June 2016. Diagnosis was confirmed after clinical 
and radiological assessment which includes plain 
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radiographs and in some cases computed tomography 
scans because the plain radiographs were not helpful in 
the diagnosis or patient had other injuries that required 
CT scan.  
 
After documentation of the deformity, both nostrils 
sprayed by topical anesthetic nasal spray, and 
subcutaneous injection 1-2 ml of 2% lidocain with 
adrenaline solution (1:200,000) was made down both 
sides of the nose by a single or two punctures of the 
skin at the level of the glabella in order to anesthetise 
both external nasal nerves, reduction was done after 5 
minutes after checking the adequacy of the anaesthesia. 
Digital pressure reduction used in more than 60% of the 
cases as the only technique, instrumental reduction was 

used in 40% of the cases especially with the depressed 
type of displacement; the aim of the instrumental 
reduction was restore the symmetry of the nasal 
pyramid and its midline alignment.  
 
Patients were divided into two groups according to 
gender, group A consisted of male patients and group B 
consisted of female patients. Clinical records abstract 
form was designed to collect our study data which 
includes, age, gender, cause of injury, type of imaging, 
and final outcome depending on clinical and endoscopic 
examination and subjective values based on a visual 
analogue scores provided to the patients, evaluating 
their satisfaction both functional and cosmetic. 

Results 

Patients were divided into two groups, group A composed of 23 male patients (74.19%), with mean age 38.6 ± 13.8 
years, and group B composed of 8 female patients with a mean age of 32.4 ± 11.8 years. 
 
In 19 patients (83%) of group A and 5 patients of group B, diagnosis was confirmed by a plain radiograph. CT scan 
confirmed diagnosis in 4 patients of group A and 3 patients of group B. 20 patients of group A (87%) were happy with 
the functional and cosmetic outcome, 2 patients of group A (9%) were not happy with the cosmetic outcome but happy 
regarding the functional outcome and one patient (4%) was not satisfied with both functional and cosmetic results. 5 
patients of group B were happy with the functional and cosmetic outcome, 2 patients of group B were not happy 
regarding the cosmetic outcome but satisfied with the functional outcome, and one patient was not satisfied with both 
functional and cosmetic results. 2 patients from both groups sought revision surgery for cosmetic concerns only (table 1).  
 
Table-1: Analysis data of our study groups. 

 Group A Group B 

Age 38.6 ± 13.8 years 32.4 ± 11.8 years. 

Plain radiograph 19 (83%) 5 

CT scan 4 (17%) 3 

Satisfaction both 

Functional only 

Neither 

20 (87%) 5 

2 (9 %) 2 

1(4%) 1 

Total No. 23 8 

Discussion 

Nasal bone fracture is one of the common injuries that 
are encountered almost daily in emergency room and it 
accounts for nearly 40% of facial bone injuries [1] and 
these fractures are more common in adult males since 
they are more commonly involved in fights, sports 
injuries and road traffic accidents which are the main 
causes for such a trauma. Being the most prominent and 
anterior part of the face, the Nose is easily traumatized 
and fractured, these fractures might be isolated to the  

 
 
nasal bone or could be in association with other facial 
and body bony injuries. Aesthetic– functional correction 
of a fractured nasal bone is the ultimate goal in 
management of these fractures and although surgical 
management differs according to the technique used 
whether open or closed, and according to the type of 
anesthesia used which might be general, local 
infiltration, topical gel as tetracaine and intranasal 
cocaine solution [8]. 
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In our study the most common causes for the nasal 
injuries were in descending order: sport injuries, road 
traffic accidents, accidental falling down and the least 
common cause are being involved in fights.  
 
Patients were examined and evaluated in ENT clinic 
using physical and endoscopic examination then 
underwent radiological evaluation to be classified to: 
displacement fractures (77%), depressed fractures 
(16%), non-deformity fractures (7%). 
 
Regarding the imaging techniques used in this study, 
plain radiographs were used as an initial radiological 
assessment for medico legal purposes even that many 
studies stated that plain radiographs are not helpful in 
the diagnosis of nasal bone fractures because it fail to 
detect a clinically evident fractures in about 50% of the 
cases [4, 9]. Computed scan used in cases were multiple 
facial injuries are suspected and in sever nasal trauma as 
a map for the reduction [10]. 
 
Results showed significant patients satisfaction and 
good efficacy of using the local anaesthesia for closed 
nasal bone fracture reduction in agreement with many 
other studies supporting the use of local anaesthesia to 
avoid the risks and complication of general anaesthesia 
[11-13], and to decrease the cost of the reduction 
procedure which was an important factor in avoidance 
of seeking medical help for such nasal injuries [14], 
while others had advocated the use of endonasal 
incision in some cases [15]. 

Conclusion  

Nasal bone fracture reduction under local anesthesia has 
excellent levels of satisfaction regarding both functional 
and cosmetic outcome. Therefore, factors like proper 
evaluation of the extent of the fracture and correct 
treatment timing should be respected to minimize the 
risk of failure and avoid revision surgery. 
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