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Abstract Objective: To compare the efficacy of different surgical interventions for nasal bone fractures combined with
septal fractures,thereby providing an optimized treatment strategy and theoretical foundation for clinical practice. Meth-
ods: A cohort of patients diagnosed with nasal bone fractures accompanied by septal fractures from January 2019 to Octo-
ber 2024 ,was retrospectively reviewed. The patients were allocated into two groups: Group A (7 =26) underwent nasal
bone reduction combined with open septal reduction, whereas Group B (n =31) received nasal bone reduction combined
with closed septal reduction. Parameters including nasal obstruction symptom scores, University of Pennsylvania Smell
Identification Test (UPSIT) scores,and the incidence of complications were recorded preoperatively and at 3 months post-
operatively. The differences between the two groups were statistically analyzed. Results: No statistically significant differ-
ences were found in the nasal obstruction symptom scores or UPSIT scores between the two groups (P >>0. 05). In Group
A,one case developed a septal hematoma within 48 h post-surgery, which was promptly treated with hematoma evacua-
tion. At the 2-week follow-up after discharge,septal perforation was observed in one case (3.85%) and nasal adhesion in

two cases (7. 69%) in Group A. In contrast, Group B

exhibited no cases of septal perforation and one case
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(3.23%) of nasal adhesion. Conclusion: For patients presen-
ting with nasal bone fractures combined with septal frac-
tures, closed septal reduction in conjunction with nasal bone
reduction demonstrates comparable efficacy to open septal

reduction. Furthermore, the closed reduction technique is
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associated with a lower incidence of complications,minimized surgical trauma,and greater procedural simplicity,rendering

it a recommended approach for clinical application.
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