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Nasal Packing with Airway Silicone Splint and
Vaseline Gauze After Closed Reduction of Nasal Bone Fracture

Yea—Sik Han

Department of Plastic and Reconstructive Surgery, Kosin University, College of Medicine, Busan, Korea

— Abstract

Background: The majority of nasal bone fractures have been managed by closed reduction and intranasal packing.
Various packing methods have been used for maintaining stability of nasal bone and reducing patient's discomfort. In
this study we compare previous procedure with only vaseline gauze and nasal packing with airway silicone splint and
vaseline gauze after closed reduction of nasal bone fracture.

Methods: We performed a prospective study with 60 patient treated nasal bone fracture from Dec. 2009 to Oct. 2010.
Sixty patients were divided into vaseline gauze packing group and airway silicone splint and vaseline gauze packing
group. Airway silicone splint (Doley Combo Splint®) consists of silicone sheet, hemicircular airway tube and Rhinocell®.
We evaluated the patients' discomfort such as nasal obstruction through questioning survey and recorded packing

periods and accidental packing material removal.

Results: Nasal obstruction, dry mouth, swallowing difficulty and headache associated with intranasal packing were
significantly improved among the patients who underwent packing with airway silicone splint and vaseline gauze. And
packing period of airway silicone splint packing group was longer than other group

Conclusion: Intranasal packing with airway silicone splint and vaseline gauze can be a useful method for reducing
patients' discomfort associated with nasal obstruction. And this method can be used in the others surgery such as

septoplasty and corrective rhinoplasty
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Fig. 1. Ilustration of nasal packing with airway silicone
splint and vaseline gauze. (Left) Status of packing in
sagittal view. (Right) Frontal view.

silk Efﬂ'/\]-i :’7]
1A3A} (Fig. 2). AYw H-E-9] silicone sheet 82
WAE HFAES AR FAAA FH R
7] B} silicone sheetol] F-2F=]o] 9lo] HIH S &S

%% Al 83t

7Vs st Sk F-59] 95 H-9le] 91X Rhinocell”

< A 5 AYAATE HEAA v vl
A% beo] e LS Gtk 7 A% o
IE =¥3F 9 suction tipS ©]-83+] airway tubed]
TE o F-E Rlstglon, St WAR o] Fgh o]
G} v HRlERE QIS S A7 <t E A
ol £<te] ka7l 10 french nelaton tube 2 ©]& <1
sto] 37] FHE NEAZAT & $ 194 g AR
e Sl AR vEy 53 g5 9
A& FRlakSItH(Fig. 3). thE 3099 $kal= 12] WY
I vlasr] flete] vlHE A A& $ vaseline H=RF



aA ekl o ypesl ] #2538 23, 2010

Fig. 3. Postoperative radiographies show well reduction
state of nasal bone and airway silicone splint in nasal
cavity. (Left) Lateral view of nasal bone (Right) Waters
view
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Table 1. Comparison of complaints of vaseline packing
patients and vaseline with airway silicone splint paking
patients

Group I (%) Group 1I (%)

Total number 30 30

Nasal obstruction 30 (100) 4 (13.3)
Dry mouth 30 (100) 5 (16.7)
Sleep disturbance 27 (90) 3 (10)
Swallowing difficulty 22 (73.3) 3 (10)
Headache 18 (60) 4 (13.3)
Foul oder 14 (46.7) 12 (40)
Fullness or pressure 28 (93.3) 26 (86.7)
Accidental packing removal 8 (26.7) 0 (0)

Packing period(days) 5.2 7

Group I : vaseline packing patients
Group II : vaseline with airway silicone splint paking patients
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