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INTRODUCTION RESULTS

® Nasal fractures are the most common facial fractures and may result in persistent Table 1: Baseline Characteristics of Patients Undergoing Open vs. Closed Nasal Fracture Reduction
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Table 2: One-Year Postoperative Complications, Open vs. Closed Nasal Fracture Reduction
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substantial baseline septal pathology, suggesting that injury complexity may contribute to this

association. Surgical approach should therefore remain individualized to fracture characteristics
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rather than presumed differences in overall complication risk.
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