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The CT diagnostic value of nasal bone fractures and its significance for forensic identification

Huimin Yang

Jiangxi Baixin Forensic Appraisal Center, Shangrao, Jiangxi

[ Abstract] Nasal bone fracture is a common type of trauma in clinical practice. The diagnostic accuracy and
the judgment of the degree of injury of nasal bone fracture are directly related to judicial fairness and the rights and
interests of the parties involved. CT, with its high spatial resolution and multi-angle imaging advantages, has become
the "gold standard" for diagnosing nasal bone fractures. In view of this, this paper analyzes the anatomical features
of the nasal bone and its surrounding structures, and focuses on exploring the value of different CT techniques in the
detection, classification, and evaluation of combined injuries of nasal bone fractures. It also explores its supporting
role in the core links of forensic injury degree identification, injury mode inference, and differentiation between new
and old fractures. In light of the current research status and practical controversies, A method based on the
collaborative optimization of CT diagnosis and forensic identification is proposed, with the aim of providing a
theoretical basis for enhancing the expectation of judicial identification.

[ Keywords] Nasal bone fracture; CT; Diagnostic value; Forensic identification
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