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Clinical study on application of two nasal bone reduction
devices in nasal bone reduction

GE Yuting' , XU Chenjie' , WANG Peihua' ,WU Qingwei' , SUN Yiyuan', JIANG Wenbo’
(1. Department of Otolaryngology Head & Neck Surgery, Shanghai 9th People’ s Hospital, School of Medicine, Shanghai
Jiaotong University; Ear Institute Shanghai Jiaotong University School of Medicine ; Shanghai Key Laboratory of Translation-
al Medicine on Ear and Nose Diseases. Shanghai 200011, China; 2. Clinical Translational Research and Development Cen-
ter of 3D Printing Technology, Shanghai 200011, China)

Abstract: Objective To investigate the safety and efficacy of 3D printing nasal bone reduction device in closed
reduction. Methods Eighty-five cases of nasal bone fracture were consecutively enrolled in our department from Nov 2017
to June 2020. Of them, 41 treated with traditional nasal bone reduction device were assigned to the control group and 44
patients treated with 3D printing nasal bone device to the experimental group. Clinical data of 39 patients in the control
group and 39 in the experimental group were eventually analyzed. Visual analogue score ( VAS) was used to evaluate the
patient satisfaction. The surgical effect was classified as excellent’, ‘good’ and ‘fair’ according to postoperative CT
scans. Results The preoperative appearance score and nasal congestion score were 6 +3 and 3 +3 in the control group, 6
+4 and 3 =4 in the experimental group. The postoperative appearance score and nasal congestion score were 2 £2 and 1 +
1 in the control group, 1 £2 and 1 £0 in the experimental group. As for the surgical effect, 23 cases were shown as
“excellent’ , 13 as ‘good’ , and 3 as ‘fair’ in the control group, and the case numbers of ‘excellent’, ‘good’ and
‘fair’ were 32, 6 and 1 in the experimental group. Conclusions Either 3D printing nasal bone reduction device or
traditional nasal bone reduction device can greatly improve patients’ nasal appearance and ventilation in closed reduction. Tt
is easier to achieve accurate anatomical reduction of nasal bone fracture by using 3D printing nasal bone reduction device.

Keywords : Nasal bone; Closed fracture reduction; 3D printing
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