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INTRODUCTION

Onychocryptosis, commonly known as an ingrown toenail, is frequently associated with improper nail trimming, tight footwear, and mechanical
pressure.

e |t most commonly affects the great toe and may progress to infection if untreated.

e Early management is essential to prevent complications and recurrence.

THE CASE CLINICAL EXAMINATION

THE PODIATRIST’S ROLE

CLINICAL ASSESSMENT
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HISTORY PATIENT EDUCTAION
e Reported Pain & difficulty in walking. DIAGNOSIS: ONYCHOCJQYPTOSIS (1 m’/ e Explain condition & treatment options
e Wears tight-fitting shoes T Hji e Nail care & footwear advice

e History of improper nail trimming STAGE Il (Infection Stage) e Set realistic expectations
e No systemic illness such as diabetes

S e ARl CONSERVATIVE MANAGEMENT

[BY EDUCATING PATIENT ON]

PATHOPHYSIOLOGY o Improper nail trimming leads to the formation of a nail spicule that penetrates the

surrounding soft tissue, resulting in inflammation and possible secondary infection if
untreated.

MANAGEMENT PLAN - CASE BASED

e Warm water soaks
e proper nail trimming guidance
e Topical care and dressing

SURGICAL MANAGMENT

1. INITIAL MANAGMENT 2. RE-EVALUATION 3. DEFINITIVE TREATMENT 4. POST-OPERATIVE @7« Perform minor surgical procedures
[Conservative] [After 5-Days] 'Surgical CARE o -, » Partial or total nail evulsion
e Warm saline soaks e Persistent pain . . : : : = * Phenol matricectomy
e topical and oral antibiotics e Ongoing discharge = PRt Ik Avdis a0 * Dressing & protection * Aseptic technique & satety
_ _ , with Phenol matricectomy e Activity modification
 Proper nail care Advice e Patient prefers e Review after 1 week
definitive treatment POST OPERATIVE CARE

e Wound dressing & protection

e Pain managment

e Follow ups to monitor healing and
complications

Procedure Performed:

Partial nail avulsion with phenol matricectomy was performed. The affected nail edge was removed, and phenol
was applied to destroy the nail matrix, reducing the risk of recurrence.
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\ THE GOLD STANDARD TREATMENT FOR CHRONIC OR RECURRENT ONYCHOCRYPTOSIS
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Phenol matricectomy (or phenolization) is widely recognized as one of the most effective,
definitive treatments for chronic or recurrent onychocryptosis (ingrown toenails),
with studies demonstrating success rates frequently exceeding 95-98% **

A GOLD STANDARD, NON-INCISIONAL SURGICAL OPTION
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e Removing an offending nail e Always cut nail straight across.

spicule e Early intervention prevents
e Destroy the matrix to prevent complication.
regrowth e Recurrent cases benefit matrix
e LOW recurrence rate N ablation.
e Outpatient procedure with 1 e Patient education is key to
quick recovery Rt prevention.
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