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Diagnostic Procedure

1. Gram stain or culture and sensitivity may be performed in the presence of suspected infection.

2. X-rays may be indicated if the patient has:

· Pain on downward or lateral pressure of the nail

· History of chronic infections

· History of trauma to the toe

· A pincer-shaped toenail

3. Vascular studies may be indicated if:

· Patient has signs or symptoms of diminished circulation (i.e., lack of hair growth, shiny skin, rubor, absent or diminished pedal pulses)

· Patient is a diabetic

Types of Treatment

1. Nonpermanent treatment—initial treatment may consist of:

· A simple nail avulsion with or without antibiotic treatment

· Incision and drainage of the soft tissue adjacent to the nail

· Simple nail avulsion with debridement of the adjacent soft tissue

2. Surgical procedure for ingrown toenails (these may be utilized alone or in combination)

· Treatment with chemicals such as penol or sodium hydroxide

· Surgical removal of the matrix

· Laser and/or radio-wave matricectomy

· Bone surgery is indicated with the treatment of ingrown toenails when there is pain with downward pressure, when there is subungual exostosis present, or when there is osteomyelitis.

· Treatment of the mild to moderate noninfected nail consists of avulsion of the offending portion of the nail and debridement of the nail if it is thick.

Infected Ingrown Toenail

With this condition a nail avulsion is indicated.  Local anesthesia may or may not be used.  In severe cases, when the patient elects to have a matricectomy in conjunction with nail avulsion, local anesthesia is necessary.

Matricectomy in the Presence of Infection or Inflammation

Although there are no clear-cut guidelines that exist concerning the performance of a matricectomy when there is concomitant inflammation or infection, there is widespread performance of matricectomies when inflammation/infection are present and, therefore, this had become an acceptable practice in podiatry.
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