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Adhesive Silicone Gel Sheet for Treatment of
Nailbed Injury

Eui Sk Kim, M.D., Jae Ha Hwang, M.D.,
Kwang Seog Kim, M.D.

Department of Plastic and Reconstructive Surgery, Chonnam
National University Medical School, Gwangju, Korea

If autogenous nail is lost in nail bed injuries, alter-
native effective nail bed protection material is question-
able in postoperative follow up period. The conventional
modality with autogenous nail coverage have several
disadvantages such as drawback of maintenance, higher
chance of loss and complex dressing step (eg. ointment
apply for humidification and nail fixation using tape or
bandage). So, we have studied the usefulness of adhe-
sive silicone gel sheet for alternative nail bed protection
material untii the end of nail regeneration.

From March 2003 to July 2004, we have experi-
enced 215 traumatic nail bed injuries except fingertip
loss. Among these patient, we classified two groups, 30
cases with autogenous nail protection(Group 1) and 30
cases with adhesive silicone gel sheet protection(Group
.

Mean full nail growth time was 3.6 months in group
I and 3.8 months in group Il. Mean final nail appearance
score(0: poor, 4: excellent) was 3.0 in group | and 3.5
in group Il. Adhesive silicone gel sheet protection(Group
I1) was slightly superior to the autogenous nail protection
in final appearance, especially sterile matrix laceration.

In conclusion, we believe that adhesive silicone gel
sheet application is a simple, acceptable, alternative
method for protecting nail bed with loss of autogenous
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nail. It has a number of advantages compared with
autogenous nail such as better humidification, controll-
able hygiene, less pain, less hospitalization, less fre-
quent visit, less chance of loss, avoiding complex dress-
ing step and more even pressure with adhesiveness,
flexibility and durability.

Key Words: Nail bed injury, Adhesive silicone gel sheet

£5(%1%, fingemnail, nailplate) $%9] 90%E A1t
= o

3l germinal matrix, £F9| F-&o] FAS= sterile
matrix, #EH 1 &7 e FBE /A€ &FS UEE
d] 7]d3}l= dorsal nailel] &Js] % —E—Oi?ﬂ (Fig. 1).

EFulte) £4 A A4AA £59 43¢ sdane
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A3 24e e AEEA s, ol HYste A
o] ZRL} FQ 3t
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Fig. 1. Anatomy of fingertip.
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Fig. 2. Comparison of the postoperative nail bed protection materials. (Left) Autogenous nail. (Center) Complex dressing ap-
pearance including nail fixation and ointment apply for humidification in case of autogenous nail protection. (Right) Simple adhe-

sive silicone gel sheet.

T £F°l O A2 A7 EEuHE B3 F lon, 3 e ATYFAEG B 0 s toR &%
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5 F REZAR AP 585 ATS, Bt Solst gk 21589 E4 AT 400 FHW %)M 7HE 28
B, 237 UEd BUA GUS Fol AAAR Al T, £4 ARE BeAHEEN(Table D], £B BAL
8¢ ARE AUT 4 NES o8 F5HE 2L BB E719) @ SHAH(61%)(Table 1)o], £4E
HAHFig. 2). Z & sterile matrix(43%)7F 7% goed, 4 #x9
%7l sIAE) 2L FeaT A
I zHE o wy
L}, by
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o &4 84 2159 F SFutgY déo] gle ve ¢ K3dg ol &std AE 9 14& 3}l periosteal eleva-

Table |. Types of Traumatic Nail bed Injury

Injury type Patients(No.) Patients(%)

Simple laceration 82 38

Stellate laceration 78 36

Severe crushing injury 55 26

Total 215 100




Table Il. Causes of Traumatic Nail bed Injury
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Cause Patients(No.) Patients(%)
Door 63 29
Smashed between Objects 48 22
Machine 40 19
Axe, Knife, Glass 36 17
Saw 12 6
Other 16 7
Total 215 100

/TN

Fig. 3. Schematic drawing of nail bed repair. (Left) Nail bed laceration. (Center) Nail extraction. (Right) Accurate nail bed repair

with minimal tension and scar.
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Fig. 4. Postoperative nail bed protec-
tion with autogenous nail. (Left) Preo-
perative view shows simple germinal
matrix laceration. (Right) Postoperative 7
months view.

Fig. 5. Postoperative nail bed protection
with adhesive silicone gel sheet. (Left)
Preoperative view shows crushing sterile
matrix laceration accompanied by distal
phalanx fracture. (Right) Postoperative 8
months view.
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Table Ill. Comparison of the Postoperative Nail bed Protection Materials

Injury level Patients(No.) Full nail gTol\vg‘f}ﬂime(months) Final nail ;\}/)Ile)izrance score

30(100%) 3.6* 3.0%

Group [ Sterile only 15(50%) 3.5 31"

(Autogenous nail)  gierile + germinal  10(33%) 36 31

Germinal only 5(17%) 3.8 29

30(100%}) 3.8% 3.5%*

Group II Sterile only 16(53%) 3.7 38"
(Adhesive silicone

gel sheet) Sterile + germinal 8(27%) 3.8 34

Germinal only 6(20%) 4.0 3.2

*p=0.074, **p=0.031, "p=0.024
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