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Diapnosis and repair of nasal bone fracture  Chen i, Han Zhenghui . Ma Shuangling . et al . Department of Trauma . The First Affifiated Hos-
pual . Yonan University, Yanan 716000

{ Abstract] Objective To discuss aceurate methods of diagnosis and reparr for nasal bone fracture. Methods 500 cases of nasal trauma
were examined by fateral and frontal X-ray test [hontzomtal CT-scan was also used in 162 cases of these patients) . Results 350 cases were found
with bilateral fracture of nasal bone. Unifateral fracture, nasal cartilage fractures, simple fracture of frontal process of maxilla, compound fracture of
npsal bone and frontal process of masilla. Compound fracture of nasal bone, maxilla, frontal process of maxilla and perpendicular plate of ethmoid
bone, compound fracture of nasal bone and accessory nasal sinuses, fracture of nasal bone and orbit were seen in 23,25,21,16,6,4 and 9 cases re-
spectively. Conclusion  X-ray examination can only find bilatersl fracture of nasal bone, but CT-scan can clearly demonstrate unilateral fracture,
fracture of frontal process of maxilla, fracture of perpendicular plate of ethmoid bone and compound fracture of nasal bone and soon. In the diagnosis
of nasal hone fracture, neither X-rey examination of the nasal bone nor CT-scan of the nasal bone fracture can be missed. It is more accumate for two
ear specialists to join In the diagnosis of the nasal bone and cartilage fracture.
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