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Conclusion: Fibrous dysplasia is a benign bone lesion
develops slowly and frecuently affects the jaws, it is
necessary to conduct a clinical, radiographic and his-
tological examination to get the correct diagnosis. The
monostotic lesions are mostly asymptomatic and reha-
bilitation treatment is a major complication.
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Introduction: The location of the nose determines a
higher incidence of fractures due to different causes,
including physical altercations, motor vehicle accidents,
sports injuries and falls, being these the most common
cause in elderly patients.

Objective: the aim of this study is to establish thera-
peutic guidelines in two geriatric patients with nasal
bones fracture.

Case report: 69 and 77-years-old patients, female and
male respectively, who presented nasal bones fracture
after accidental falls. The first patient presented edema,
nasal deviation to the left and moderate epistaxis on
the same side. Expectant management was performed
doing nasal packing, prescribing anti-inflammatory
treatment and making a control 48 hours after. Four
days after, a slight edema was observed and the pac-
king was removed. Medication was maintained during
7 days and radiological control was requested 3 months
later. The second patient suffered blackouts and after
CT, the fracture of the anterior wall of the maxillary
sinus was confirmed. Surgery was performed under ge-
neral anesthesia for the reduction of these fractures, ob-
serving a good aspect of the soft tissues 9 days after and
requesting radiological control two months later. After
a favorable evolution, they were discharged.
Conclusion: The nasal bones fractures can be managed
with expectant attitude or by surgery depending on the
severity of the injury and the affected regions.
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Introduction: The Eagle’s syndrome is an anatomic
variation in the elongated styloid process or calcified
stylohyoid ligament characterized by producing com-
pression in neurovascular structures showing clinical
signs such as nonspecific cervico-facial pains, heada-
che, dysphagia, foreign body sensation in oropharynx,
among others; that could cause ictus by compression of
the internal carotid artery.

Case report: We introduce the case of a patient who
shows espontaneous episodes of glottis closure asocia-
ted to the liquid and solid intake, in addiction of hea-
dache. After exploration and undergoing pertinent exa-
men, it is diagnozed bilateral Eagle’s Syndrome. The
treatment consisted of the bilateral reserction of the
elongated styloid process by an intraoral approach.
Conclusions: It is a great importance to achieve an ade-
cuate differential diagnosis, due to the symptoms of that
phatology present, which could be confused with cra-
niomandibular dysfunctions, arthritis in the temporo-
mandibular joint, secondary headaches to third molars
and including tumors.
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Introduction: The locked-in syndrome is a rare disea-
se in the medical field. It is a destructive process and
usually caused by a blockage of the basilar artery with



