pISSN 1738-3757 eISSN 2288-8551
- . )] Korean Foot Ankle Soc 2019;23(2):52-57
JI(FAS Orlgmal Article https://doi.org/10.14193/jkfas.2019.23.2.52

’ '.) Check for updates ‘

SHET

TP NS 2y g
S| A 2t J1E BHIE0

%}XH% 219 M * OI %*

, O™,

ol

2

=
|.j

4

I A

o T

AV 'IH"
)

TG G, *QIH[ IS W A2

rio
ox
og
i}
=

Short-Term Surgical Outcome of the Partial Nail Extraction in
Ingrown Nail of Military Trainee: |Is Matrixectomy Necessary?

Jaeyoung Kim, Yoon Seok Kim*, Young Yi*

Department of Orthopedic Surgery, Armed Forces Daejeon Hospital, Daejeon,
*Department of Orthopedic Surgery, Inje University Seoul Paik Hospital, Seoul, Korea

Purpose: An ingrown nail is common in military trainees who are exposed to highly demanding activities. Although the matrixectomy
procedure has been the main treatment modality, several drawbacks may follow after the procedure, such as infection, periostitis, and
continued pain that causes a delayed return to duty. This study examined the outcomes of a simple partial nail extraction with the hy-
pothesis that this procedure may bring an earlier return to duty, lower the perioperative complications, and produce a comparable recur-
rence rate.

Materials and Methods: The medical records of patients who had surgical treatment for an ingrown nail in the authors’ institution
between April 2016 and December 2017 were reviewed retrospectively. Under the inclusion and exclusion criteria, 28 patients with a
simple partial nail extraction (group A) and 29 patients with a partial nail extraction with matrixectomy (group B) were investigated. As
the clinical outcome, the visual analogue scale (VAS) and satisfaction score, time to return to duty, complications, and recurrence rate
were checked and compared between the groups.

Results: The VAS scores of group B were significantly higher during the first (p<0.001) and second (p=0.026) follow-up week than group
A. The time to return to duty was shorter in group A (7.8 days) than group B (10.1 days), and this difference was significant (p<0.001).
Group B had five patients with complications, whereas group A had none (p=0.028). No differences in the recurrence rate (p=0.197) and
patient satisfaction (p=0.764) were found between the groups.

Conclusion: In this study, simple partial nail extraction in military trainees resulted in lower postoperative pain, lower complication
rates, and earlier return to duty than the procedure with matrixectomy. Military trainees are temporarily exposed to highly demanding
activities. Thus, a satisfactory outcome would be expected with simple partial nail extraction without performing a radical procedure,
such as a matrixectomy.
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Table 1. Baseline Characteristics of Patients

Partial nail Matrixectomy
Characteristic ~ extraction group - p-value*
- group (n=29)
(n=28)
Age (yr) 21.2+1.0 21.3x1.1 0.823
BMI (kg/m”) 24.6+33 24.0+2.5 0.490
Side 0.889
Right 13 (46.4) 14 (48.3)
Left 15(53.6) 15(51.7)
Side 0.337
Medial 18(64.3) 15(51.7)
Lateral 10(35.7) 14 (48.3)
Heifetz stage 0.903
2 15(53.6) 16 (55.2)
3 13 (46.4) 13(44.8)

Values are presented as mean = standard deviation or number (%).
BMI: body mass index.
*Comparing partial nail extraction group and the matrixectomy group.
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Figure 1. Simple partial nail extraction. (A)
Elevate nail edge with freer elevator. (B)
Cut adequate amount of nail with scissor
deep to proximal nail plate. (C) Elevate the
proximal end of nail together with lateral
nail horn. (D) Note the lateral nail horn is
completely pulled out from the nail fold.
(E) After partial nail extraction. (F) Excised
nail. Note lateral nail horn (asterisk) is
completely excised.

Figure 2. Partial nail extraction. (A) In-
grown nail with inflammation. (B) The
portion inside the red dotted line (partial
nail with medial or lateral horn) is excised
without an incision on proximal nail fold
and eponychium. (O) Wound closure was
not performed.

Figure 3. Partial nail extraction with ma-
trixectomy. (A) Ingrown nail with inflam-
mation. (B) The portion inside the red
dotted line (partial nail with medial or
lateral horn and matrix) is ablated with
an incision on proximal nail fold and
eponychium. (C) Wound closure was per—
formed.
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4.5 —e— Partial nail extraction group
4o --o - Matrixectomy group

3.5
3.0
2.5
2.0 1
1.5 1
1.0 1
0.5

0.0 T T
Preoperative 1 wk 2 wk 3 wk

Mean VAS score

Figure 4. Mean visual analogue scale (VAS) score during follow-up pe-
riod between two groups. *Statistically significant (p<0.05).
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Table 2. Comparison of Visual Analogue Scale (VAS) Score between
Partial Nail Extraction Group and Matrixectomy Group during Follow-
Up Period

Partial nail

VAS score extraction Matrixectomy p-value
group
group
Preoperative VAS 41%+1.0 4011 0.604
VAS at week 1 1.2+£0.4 2.0+0.8 <0.001
VAS at week 2 0.4+0.6 0.8+0.6 0.026
VAS at week 3 0.1+0.3 0.1+0.4 0.729

Values are presented as mean = standard deviation.
*Comparing partial nail extraction group and the matrixectomy group.

Table 3. Outcome of Treatment with Simple Partial Nail Extraction or
Matrixectomy

Partial nail .
. Matrixectomy .
Outcome extraction roup (n=29) p-value
group (n=28) group
Return to duty (d) 78%16 10.1%£2.5 <0.001
Recurrence 2(7.1) 2(6.9) 0.197
Complications 0(0) 5(17.2) 0.028
Satisfaction 8.8+0.8 8.7+0.8 0.764

Values are presented as mean = standard deviation or number (%).
*Comparing partial nail extraction group and the matrixectomy group.
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