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ABSTRACT

Objective: To identify the patterns and optimum management of nasal trauma during close combat training
in military training institutions.
Study Design: Descriptive study.

Place and Duration of Study: The study was conducted in ENT department, Combined Military Hospital
Abbottabad from August 2007 to July 2010.

Material and Methods: All patients who reported with nasal trauma during the training were included in the
study. A total of 200 cases were studied. They were all males and their ages were between 16 to 24 years.

Results: The most common presentation of nasal trauma was epistaxis (92.5 %) while 7.5 % of cases were
having no nasal bleed. Nineteen percent cases had external deviation of nasal axis while only 17% revealed
inferior turbinate injury after initial treatment. Septal hematoma was present in 15% and was drained
immediately in all cases. Nasal bone fracture was present in 36.5%. Anterior nasal packing was sufficient to
stop nasal bleed in 80% cases of episatxis while 20% cases of nasal bleed required post nasal packing.

Conclusion: The close combat techniques in army training institutions have increased the risk of nasal trauma
and many different patterns of this trauma have been identified. Addressing the epistaxis, septal heamatoma
and fracture nasal bone reduces the chances of complications.

Keywords: Close combat military training, Epistaxis, External nasal deviation, Nasal trauma, Septal
hematoma.
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INTRODUCTION to prevent blood loss®. Some conditions like
The incidence of nasal trauma has Septal hematoma and external deformity due to
increased  significantly in  the training isolated fracture nasal bone must be identity

institutions of army since the introduction of ~ €arlier to protect from permanent nasal
close combat training techniques. These deformity. There are three basic training
techniques include the boxing, judo, karate, self ~ Institutions and a military training academy in
defense mechanisms and training with personal ~ Abbottabad. Training periods are a continuous
weapons. Facial including nasal trauma has Process round the year and all patients are
many presenting patterns. The injury may be an referred to CMH Abbottabad for specialized
isolated nasal injury or a complexed onet, Care. The rationale of this study was to identify
Fracture nasal bone, septal hematoma and the different patterns of nasal trauma which can
laceration of the inferior turbinate of the nose ~ Occur during the military training. The aim also
may occur separately or in combination. included the |dent_|f|_cat_|on of optimum
Usually maxillary bone fractures are associated ~ Management of these injuries to prevent future
with the nasal injuries2. There is epistaxis and  complications.

edema of the midfacial region and the initial MATERIAL AND METHODS
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200 cases were included in the study. They were
all males and their ages were between 16 to 24
years. They were all actively involved in the
military training and learning close combat
techniques. All those patients who got nasal
trauma due to other reasons were excluded
from the study. All patients who sustained
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RESULTS

The most common presentation was
epistaxis which was present in 92.5% of cases
while 7.5% had no epistaxis at the time of
presentation. Septal hematoma was present in
15% only. Nasal bone was fractured in 48% of

Table-1: The type of trauma and treatment given to all the patients.

S. No Type of trauma Treatment given Number of cases
1. Epistaxis Anterior nasal packing 148
2. Epistaxis Posteriornasal packing 37
3. Traumatic DNS Septoplasty 18
4, Ext Deviation of nose Digital correction under L/ZA 38
5. Septal heamatoma Incision and drainage 30
nasal trauma during the training were cases Graph-1. Among these 48% fractured

examined by the attending doctor and then
referred to ENT department. A unified
approach was adopted for all patients. First
they were examined by the ENT specialist and
their epistaxis was addressed. Anterior nasal
packing with simple vaseline gauze were done
in all cases for 24 hours. Posterior nasal packing
was reserved for those cases that had profuse
bleeding or those not responding to anterior
nasal packing. Isolated fracture of nasal bone

cases only 38 cases had deviation of external
nasal pyramid and significant deformity was
present. While 81% presented with no
significant deformity and only edema of
midfacial region was present. Out of total (48%)
cases of fracture nasal bone 36.5% cases were of
simple, isolated in nature while 11.5% cases
were complicated in nature and required
general anesthesia for their management. Fifty
two percent cases had no fracture associated
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Figure-1: The incidence of different patterns of nasal trauma in all categories.

causing deformity was corrected digitally at
initial presentation under local anesthesia.
Septal hematoma was drained immediately in
all cases. Traumatic DNS was corrected by
septoplasty in all cases. X-Ray of nasal bones
and paranasal sinuses were requested in
selected cases.
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with the nasal injury and only soft tissues injury
was present. Traumatic deviation of nasal
septum was present in 9% of cases only which
was corrected either with closed reduction or
septoplasty was carried out to correct the
deviation table-1. In the soft tissues injury
laceration of inferior turbinate were present in
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34 cases. Anterior nasal packing with vaseline
gauze was done in 80% cases of nasal bleed and
was sufficient to stop the bleeding. Posterior
nasal packing was required in 20% of nasal
bleeding cases.

DISCUSSION

A total of 200 cases of nasal trauma were
studied. The most common presentation was
epistaxis which was present in 92.5% of cases.
Septal hematoma was present in 15% of cases.
A similar study was conducted by Amir. et al5
in Quetta in which 34 male patients were
studied who sustained nasal injuries during
boxing. The most common presentation in their
study was the septal hematoma which was
present in 58.33% of cases followed by fracture
nasal bone which was present in 52.77% of
cases. Our results are different from their study
but their study sample was very small (34 cases)
compared to our sample of 200 cases.

In our study isolated nasal fracture was
present in 36.5% of cases while it was present in
23.2% cases in a study conducted by Eijaz. et alé
in USA. Although their study was carried out
on the general cases of trauma and the presence
of associated nasal and facial injuries but it
shows the occurrence of nasal fractures as a
whole in assault cases and thus confirm our
findings in close combat training.

Septal hematoma was present in 15% of
cases in our study while its incidence was 30.4%
in a study carried out by. Chukuezi and Owerri
in Nigeria’. The incidence of septal hematoma
in their study was traumatic and not specific to
assault or close combat training. They studied
46 cases of septal hematoma.

In another study conducted by Zeilnik. et
alg the incidence of post traumatic spetal
hematoma was found to be 0.9 %. The study

Pak Armed Forces Med J 2016; 66(1):22-24

was carried out in children.

Post traumatic deviation of nasal septum
was found in 9% of cases in our study while it
was 24% in a study carried out in UK by Daniel
and Raghavan?. They found that epistaxis was
present in 76% of cases and external nasal
deformity was present in 51% of the cases while
in our study epistaxis was present in 92.5% and
external nasal deformity was present in 19 % of
the cases respectively.

CONCLUSION

The introduction of close combat
techniques in military training has increased the
incidence of nasal and facial trauma. Different
patterns of nasal trauma like epistaxis, septal
hematoma and fracture nasal bone have been
identified. A prompt and effective line of
management in the shape of immediate
drainage of hematoma, digital correction of
deviated nasal bones and nasal packing reduces
the likelihood of future complications and
morbidity.
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