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INTRODUCTION

A nasal bone fracture is the most common facial bone fracture 

encountered by plastic surgeons. The number of augmentation 

rhinoplasty procedures performed for cosmetic purposes has in-

creased significantly in Korea and other Asian countries. Accord-

ingly, cases of nasal bone fracture among patients who underwent 

augmentation rhinoplasty using silicone implants have been re-

ported. Even small nasal bone fractures can give rise to cosmetic 

problems and require reduction, which in most cases is closed re-

duction [1,2]. When nasal bone fractures occur in patients with 

silicone implants, the implants may affect fracture patterns; how-

ever, they usually do not alter the method of treatment except in 

severe fractures. Jeon et al. [2] reported a new classification of na-

sal bone fractures with silicone implant and found that the upper 

half of a nasal fracture is the most common fracture type that has 

a silicone implant. Closed reduction is enough at this time. Not 

Silicone Implant Sandwiched between Intact Nasal 
Bones with Fractured Nasal Bone Segments

As the number of people who have undergone augmentation rhinoplasty has increased re-
cently, nasal fractures are becoming more common after rhinoplasty. A silicone implant can 
affect the nasal fracture pattern, but there is no significant difference in treatment methods 
commonly. A 28-year-old female who had undergone augmentation visited our clinic with a 
nasal fracture. Computed tomography revealed that the silicone implant was sandwiched 
between the intact nasal bones with fractured bone fragments. In this case, open reduction 
was inevitable and a new silicone implant was inserted after reduction. Migration of the sili-
cone implant beneath the nasal bone is a very rare phenomenon, but its accurate preven-
tion and diagnosis is important because a closed reduction is impossible. 
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only a fracture pattern, but also other complications can be affect-

ed by silicone implants such as discoloration, infection, extrusion, 

and contractive distortion [3]. Displacement of nasal implant is a 

common complication of augmentation rhinoplasty, but migra-

tion under the nasal bone is extremely rare. Only one case has 

been reported where the silicone implant has slipped back to the 

nasal turbinate [4]. Herein, we report a rare case in which a sili-

cone implant became sandwiched between fractured nasal bone 

segments, for which open reduction was inevitably performed. 

This is an important issue that cannot be overlooked as a poten-

tial complication for a patient who has a silicone implant on the 

nose.

CASE REPORT

A 28-year-old female patient visited the clinic due to nasal swell-

ing after being punched. The patient had undergone augmenta-

tion rhinoplasty using a silicone implant in a local clinic six years 

prior, and had no history of other plastic procedures. Irregular 

palpations occurred due to the silicone implant. Radiography 

(both nasal lateral view and skull Waters’ view) and facial bone 
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Fig. 2. Appearance during surgery. A fracture line was observed after 
the implant sandwiched between the fractured nasal bone segments 
was removed. 

3-dimensional computed tomography were performed. Based on 

the results, the patient was diagnosed with nasal bone fracture. 

However, the cephalic end of the implant was sandwiched be-

tween the intact nasal bone and the fractured nasal bone seg-

ments (Fig. 1), making closed reduction impossible. Open reduc-

tion was necessary to remove the silicone implant and set the 

fractured bones. Therefore, an open approach was attempted by 

performing an inverted-V columella incision while the patient 

was under general anesthesia. Dissection was made from the na-

sal cartilage up to the nasal radix, and the sandwiched implant 

was identified. A fracture line could be clearly seen after the im-

plant was removed (Fig. 2). Open reduction was performed under 

visual inspection, and a new implant was inserted up to the nasal 

radix at the patient’s request (Fig. 3). No problems or complica-

tions arose during the surgery. The nasal reconstruction was suc-

cessful with no sign of infection, contour change, or migration of 

implant during a year of follow-up. 

DISCUSSION

A nasal fracture is not an exception for those who undergo aug-

mentation rhinoplasty for cosmetic purposes. The differences in 

management of a nasal bone fracture with and without an im-

Fig. 1. Computed tomography findings before surgery. A silicone 
implant is sandwiched between the fractured nasal bone segments. 
The caudal end of the silicone implant has reached the nasal tip. 
Three-dimensional image (A) and sagittal image (B).

Fig. 3. Computed tomography findings after surgery. The nasal 
bones were set back in their original places. The new implant was 
inserted up to the nasion. Three-dimensional images (A), and sagit-
tal images (B).
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plant are determined by the differences in both diagnosis and 

treatment. Hwang et al. [5] reported that nasal bone fractures in 

the absence of implants can be examined using plain radiographs 

in 82% of cases. However, access to the fractured nasal bone seg-

ments may be difficult in the presence of silicone implants. For 

this reason, it is difficult to make a diagnosis based on physical ex-

amination only. Since implants also interfere with clear X-ray im-

ages, computed tomography must be performed in patients with 

silicone implants who are suspected of having a nasal bone frac-

ture [2]. Although numerous studies have been conducted on the 

treatment of common nasal bone fractures, research on the treat-

ment of nasal bone fractures in patients with silicone implants is 

lacking. Jeon et al. proposed a classification method that divides 

nasal bone fractures in patients with silicone implants into three 

types. They also suggested appropriate treatment methods for 

each type of fracture, and explained that silicone implants had to 

be removed only when the supporting structure had been dam-

aged [2]. However, the case in this study was an exception, as the 

implant had to be removed regardless of the fracture type. 

In the present case, a new implant was inserted immediately 

after fracture reduction. In the past, performing fracture reduc-

tion in conjunction with implant insertion was not recommended 

due to the instability of the fractured area and possible resorption 

of nasal bone [6]. However, the nasal bone fracture was not ac-

companied by a septal fracture, and nasal bone reduction and im-

plant insertion were performed together in the present case so 

that the patient’s cosmetic requests could be managed without the 

need for another surgery in the future. The results were highly 

satisfactory.

Nasal bone flattening due to the silicone implant and bone ero-

sion commonly occur among patients who undergo augmenta-

tion rhinoplasty; as a result, these patients are at a higher risk of 

nasal bone fracture than those who did not undergo augmenta-

tion rhinoplasty [3]. Therefore, when the increase in rhinoplasty is 

taken into consideration, in a similar case such as the present case, 

this is likely to occur again.

In the present case, it appears that the silicone implant had not 

been properly inserted from the nasal tip up to the radix due to its 

insufficient length; as a result, it ended up being sandwiched be-

tween the fractured nasal bone segments. For this reason, it was 

not possible to perform closed reduction. Instead, open reduction 

had to be performed along with replacement or removal of the 

implant. This procedure can have unfavorable outcomes in terms 

of cost, and may put great pressure on the surgeon as an incision 

must be performed prior to the procedure; therefore, prevention is 

always recommended. While autologous cartilage is now com-

monly used in tip augmentation procedures, it was previously 

more common to use L-shaped implants, or insert a linear-shaped 

implant all the way down to the nasal tip in the past. In the latter 

case, the implant may not reach the nasal radix due to insufficient 

length on rare occasions, as was the case for the patient in this 

study. 

Migration of silicone implant under the nasal bones is an un-

usual phenomenon that can only occur when a patient with a 

fracture has a silicone implant. This is important because it is a 

deadly phenomenon where closed reduction is impossible. When 

we encounter nasal trauma in a patient who has undergone aug-

mentation rhinoplasty, surgeons should be aware that the nasal 

implant can migrate under the nasal bone and computed tomog-

raphy scan is essential when diagnosing a fracture.
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