tth o383 R A27A A2E

£ ol8% 24 49 A=
A F¢ 4y A3

o3t - 2MZ - A -

of Korean Orthop. Assoc.
Vol. 27, No. 2, April 1992
= Astract=

HYs

Treatment of the Nail Bed Injury with Artificial Nail

Keung Bae Rhee, M.D., Sae Joong Oh, M.D,, Soo Kil Kim, M.D. and Sung Ho Kim, M.D.

Department of Orthopaedic Surgery, Choong Ang Gil General Hospital Incheon, Korea

The fingernail is essential to both the aesthetic and the functional excellence of a finger. Once de-
formity of the nail is established, it is infrequently amenable to satisfactory secondayr correction.
Therefore, careful attention to injuries of the fingernails is strongly indicated.

When the nail is completely destroyed in acute nail bed injuries, and during secondary reconstruc-
tion of the nail bed, the nail cannot be used as a splint. Because vaselin gauze or silicon sheet as a
substitute has some disadvantages, artifitial nail (Nailene) was developed as an alternative. When
it is sutured in place, the artificial nail provides a firm fixation for the nail bed and encourages min-

imal hematoma formation and nail adhesion.

The artificial nail was used in 19 patients with 19 nail bed injures from January 1987 to
December 1990 at the department of Orthopaedic Surgery, Choong Ang Gil General Hospital and

good results were achieved.
Key Words : Nail bed injury, Artificial nail.
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Table 1. Case analysis

No Aége/ Lo«_:a_t 1on ngse of Type of Operation Complication  Result
ex of injury mnjury Injury
1 49/F Great toe Crushing Crushed Nailbed graft Good
Rt(foot)
2 49/F g;li?d?t Cutting Simple Primary closure Fair
3 26/M  Thumb Lt Crushing Stellate Primary colsure Fair
4 19/M  Middle Rt Crushing Crushed Nailbed graft Infection Poor
5 31/M  Index Lt Crushing Crushed Nailbed graft Fair
6 42/F  Thumb Rt Cutting Crushed Primary closure Fair
7 34/M  Thumb Rt Crushing Crushed primary closure Infection Poor
8 27/M  Index Lt Impinging Crushed Primary closure Good
9 19/M  Thumb Rt Crushing Stellate Nailbed graft Fair
10 25/M  Ring Rt Impinging Simple Primary closure Good
11 24/M  Index Rt Impinging Crushed Primary closure Infection Poor
12 34/M  Middle Rt Crushing Simple Primary closure Good
13 41/F Little Lt Cutting Stellate Nailbed graft Fair
14 33/M  Index Rt Crushing Crushed Nailbed graft Poor
15 19/F Little Rt Jammed Simple Nailbed graft Poor
16 27/F Thumb Rt Cutting Simple Primary closure Good
17 47/F Index Lt Crushing Crushed Nailbed graft Fair
18 33/M  Middle Lt Impinging Crushed Nailbed graft Fair
19 45/M  Thumb Rt Crushing Avulsion Nailbed graft Poor
A Yty A48 24 #gd73 (loupe) 2
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NAILENE.. |

Salon Quality

Fig. 1-A) Nailene, a variant of artificial
nail, is nail tips made in the Pacific World com-
pany.
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Fig. 1-B) When the nail is completely de-

stroyed we have used artificial nail in suitable
size.
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_Fig. 2-A) The artificial nail with 4 perfora-
tion to allow adequate drainage.

" Fig. 2-B) When it is sutured in place, the
artificial nail provides a firm fixation for the
nail bed.
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Fig. 3. Case 1: A) 34-year-old man with
simple laceration on nail bed. B) After primary
colsure and fixation of artificial nail. C) Nine
months postoperatively, good result was noted.
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Fig. 4. Case 2: A) A 49-year-old woman
with crushing injury on nail bed. B) After split-
thickness nail bed graft and fixation of artificial
nail. C) Six months postoperatively, good result
was noted except slight whitish discoloration.
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Fig. 5. Case3: A) A 27-year-old man
with crushing injury on nail bed. B) After pri-
mary closure and fixation of artificial nail. C)
Six months postoperatively, good result was
noted.
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Fig. 4. Case 2: A) A 49-year-old woman
with crushing injury on nail bed. B) After split-
thickness nail bed graft and fixation of artificial
nail. C) Six months postoperatively, good result
was noted except slight whitish discoloration.
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Fig. 5. Case3: A) A 27-year-old man
with crushing injury on nail bed. B) After pri-
mary closure and fixation of artificial nail. C)
Six months postoperatively, good result was
noted.
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