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Ingrowing toenail has been treated conventionally by
various surgical treatment modlities. However, none of
these procedures are perfect to achieve esthetic results
with low cost, recurrence, and complication rates.
Although mild cases can be treated conservatively, in
severe recurrent cases, surgical treatment is preferred.
The purpose of this study is to evaluate the effec-
tiveness and safety of using partial matricectomy and
paronychial advancement flap for correction of recurrent
ingrowing toenail. Eight patients suffering from recurrent
ingrowing toenail were operated using partial matricec-
tomy and paronychial advancement flap in our depart-
ment from August 2004 to August 2005. The number of
recurrent episodes ranged from 2 to 5. With digital nerve
block, the excision area was marked on nailplate and
inflammed lateral nail fold. The horizontally designed
paronychial flap considering defect size was effective for
wide exposure of the neighboring germinal matrix, which
is later to be completely excised or cauterized because
remnant germinal matrix made postoperative spicule
formation. The nailplate on the affected side was re-
moved about 3-5 mm width longitudinally, being cautious
not to damage the proximal dorsal nail fold. The same
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width of the sterile matrix including germinal matrix was
excised longitudinally with inflammed granulation tissue
and partial lateral nail fold on the affected side. The
subcutaneously elevated paronychial flap was advanced
to cover the defect and was anatomically sutured with
5-0 nylon sutures. We evaluated our procedure's
effectiveness by examining some factors such as cos-
metic results, recurrence, spicule formation, postopera-
tive pain and duration of return to normal activities. In
eight patients, no complication was observed such as
recurrence, severe pain and spicule formation except for
1 case of infection. Postoperative discomfort was mini-
mal. Average duration of return to normal activities was
12 days. Cosmetically the results were acceptable in all
patients. The partial matricectomy and paronychial
advancement flap for correction of recurrent ingrowing
toenail were found to be technically simple, efficient
procedure with a relative low recurrence rate and better
cosmetic results.
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2 X33t germinal matrix2 9] HZE& £o|3A Tt
W E 7)1 A (nail matrix) 94 FHoE Fu uiE §7HA
7. Chat proximal dorsal nail foldE Thx) 2} FEE F3lHA,
2004 8YEE 2005 8¥7tR A u g A 2o ZutZ 2939 germinal matrix7tA A A A &
dojuto) N S LE B4 8HE e FE Z AR He] AR} dFFE(nail fold)9 03523
NAAAEY FEFAAAINDE o] &8t A3 =E n8dld Stz S XY LFEFEY IHE
B FHBE7E 5Lk AR, 49 2 Aoz AA 3t Spicule AL =] sl A wo}o]
&, A Ay, FuEd, FHF Ve UEE, 2 BE germinal matrixd] tha] A7z AWTE

dgozel BAXZA dis) 2t vH(Table I). ¥ AFsin, ket g E ¥ AEE AdsS 319
Ae go HEZZ T H’*%—A proximal nail fold<}
L el &L FFE EolE Hrdes & ¢E F, A&
203 (digital block) 3tlA A ghuti(torniquet)  ®2 Nylon 5-02 wEg2 3383 =¥ 9)(drain)<
£ 4% 3,159 ol 22 ZAY BEE FHYWYF  Yoo(Eg 1. £F 25 oluol TS AAREL, 1
°% 3-5mm Fo2 AT ¥, AFUEFE(ateral I Doz FARBe ALY PYF FTE 2A
nail fold)ol] 1cm7}#el FHANHHE At Ay =
Table |. Summary of Patients
Patient Age/ Cause Site rzzs\r]izrlllcse Cgrir;:ai;l:d Complication  Results Reco(\éear}zrs)time F(onlll gr‘;\;hl;)p
1 30/M  Trauma Medial 3 ) ) Good 10 7
2 45/F Wrong nail cut Lateral 2 DM G Excellent 13 3
3 32/M  Wrong nail cut Lateral 3 TP O] Good 7 5
4 52/M Wrong nail cut Medial 4 DM Infection Fair 18 9
5 35/F Wrong nail cut Lateral 2 ) ) Good 12 2
6 42/M  Wrong nail cut  Medial 2 O] O] Excellent 10 3
7 40/F Wrong nail cut Medial 3 “ O] Good 12 4
8 45/M 11l fitting shoes  Medial 5 DM ) Good 14 7

*DM: Diabetes Mellitus, TP: Tinea Pedis

Fig. 1. Operative procedures. (A) Design of the excision of the nail plate and the paronychial advancement flap. (B) An entire wedge
area of nail forming portion is excised, including the lateral portion of nail plate, hyponychium, nailbed, and nail matrix as well as
the inflammed lateral nail fold. The excision extends above the periosteum. A good exposure was possible during the matricectomy
as the paronychial flap was elevated previously. (C) After the partial matricectomy and the excision of the inflammed granulation tissue,
paronychial flap was completely elevated. (D) Postoperative view.
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Fig. 2. Case 1. (Above, left) Preoperative
anterior view shows ingrowing nail on the
lateral aspect of left great toe. (Above,
right) Intraoperative view after partial
matricectomy and the elevation of parony-
chial advancement flap. (Below, left)
Postoperative anterior view 5 months after
the operation. (Below, right) Postoperative
lateral view 5 months after the operation.



380 st @ o) 78t e 4] Vol 33, No. 3, 2006

Fig. 3. Case 2. (Above, left) Preoperative
anterior view shows ingrowing nail on the
medial aspect of right great toe with hyper-
trophic nail fold and granulation tissue.
{(Above, right) Preoperative lateral view.
(Below, left) Postoperative anterior view 7
months after the operation. (Below, right)
Postoperative lateral view 7 months after
the operation.
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