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“Gypsum Plaster Sandwich”: A Novel Method of Splinting of
Fractured Nasal Bones after Closed Reduction
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A b s t r ac t
External nasal dressing as splints provides stability and splints the reduced nasal fractured bones and also after open rhinoplasty surgeries.
As gypsum plaster splints are more cumbersome, fastening them to the facial skeleton is difficult with adhesive plasters and the compliance
factor reduces their overall performance. So, we have devised a way of fastening the splint to the facial skeleton. The compliance is better with
this splint and the splint can be placed in its place as a masquerade with fastening tags to the frontal as well as nasal ends. This splint has the
added advantage of no adhesive plaster being used and the patient him/herself can handle the splint without assistance.
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Introduction

1,3,4

External nasal dressing as splints provides stability and splints the
reduced nasal fractured bones and also after open rhinoplasty
surgeries.1 Splints either come as predesigned thermoplasts or can
be cut from gypsum plaster and fabricated to the contour of the
external nose to set the fractured bones in place.2–4 Thermoplasts
are less bulkier and marginally costlier and provide adequate
splintage while the gypsum plaster splints are bulkier and more
stable. 5 A question arises when is to be fastened to the facial
skeleton. Adhesive plaster is being used for a long time but it has
its own disadvantages of being irritant to the skin and sometimes
allergic. So, to reduce problems of using adhesive plasters to
gypsum casts, we devised an easier cost-effective way of fastening
them to the facial skeleton. It is called the gypsum sandwich
method where the ribbons are fastened in between the layers of
the gypsum cast and allowed them to harden and later the casting
mold is fastened to the face. Here, we have an added advantage of
fastening and unfastening the cast, and the external wound if any
can be dressed together.

M at e r ia l s

and

Methods

We report a novel method of external nasal splinting using gypsum
plaster splints for fractured nasal bones after closed reduction. All
cases of fractured nasal bones treated in our institute were included
in our study. The study period included 6 months from September
2017 to February 2018. We used plaster of Paris 6 inches, cut as
shown in the diagram with 10-layer thickness (Fig. 1). It was applied
over the nose and later crafted according to the nasal contour
and later two head strips of the face mask were cut and placed on
the splint. Five to six layers of gypsum plaster layers were placed
over the strips of the face mask. The strips were later fastened one
above and one below (Fig. 2). This method seems easier and less
bulky when compared to the earlier methods of fastening it to the
forehead using a roller bandage or adhesive plasters on the face.
Gypsum plaster sandwich appears to be more stable compared to
the thermoplast or aluminum with rubber padded splints. Added
on to it, the reduced cost of the procedure and easy availability
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of consumables with the added stability of the splint make the
procedure more adaptable and acceptable (Figs 3 and 4).

Discussion
Nasal bones are fractured due to a blunt force external trauma with
pain and swelling while crepitus is hardly seen.6 They amount to
half of all facial fractures, more common in males and seen in the
second and third decades.6–9 The nasal bones are flat, rectangular,
and thinner at the caudal end, and isolated fractures rarely cause
severe obstruction unless the septum is displaced.9 Anatomically,
the nasal bones project from the frontal process of the maxilla and
articulate with the upper lateral cartilages and nasion.10 Most of the
fractures occur at the transition zone between the thicker proximal
and thinner distal fragments, which corresponds to the lower
one-third to half of the nasal bones.10 Reduction either externally
or internally with splinting should be toward obtaining a perfect
cosmesis and better nasal airway function.11 Final results, however,
can change over years, so meticulous reduction and packing with
splinting will help in better cosmesis.12
Splinting for rhinoplasties is more desirable than for fractures
of the nasal bones as the postoperative results are more desirable.12
Impact on the face in any form leads to a prominent part of the
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Fig. 1: Gypsum plaster being cut into a splint

Fig. 3: The schematic diagram representing the method of splinting

Fig. 2: Fastening threads being cut from the face mask or ribbons

nasal framework being fractured compared to other parts of the
face, and disfigurement is possible if neglected.13 X-ray of the nasal
bones is a screening tool, and a computed tomography with axial
and coronal sections with three-dimensional reconstructions
helps the surgeon to plan reduction and management.13 Severe
edema of the nose may hinder immediate reduction, but displaced
and open fractures with septal hematomas should be managed
immediately.13
The force and direction of impact determine the displacement
of the fracture fragments and also the middle nasal septum.14,15
Sometimes, the nasal dorsum is widened with severe impact to
the frontal region and may be comminuted into fragments.14,15
Compliance factor plays a major role in the use of external splints.
So, we advised 2 weeks of application with this adjustable and tying
splint. Results with this method are excellent, and the compliance
is better compared to the aluminum rubber padded splints and
even the thermoplasts.

C o n c lu s i o n
External nasal gypsum plaster splints are more cumbersome and
fastening them to the facial skeleton is difficult with adhesive

Figs 4A to D: Threads being fastened around for a better splintage

plasters, and the compliance factor reduces their overall
performance. So, we have devised a way of fastening the splint to
the facial skeleton. Compliance is better with this splint and the
splint can be placed in its place as a masquerade with fastening
tags to the frontal as well as nasal ends. This splint has the added
advantage of no adhesive plaster being used and the patient him/
herself can handle the splint without assistance.
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