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Treatment Methods and Research Progress of Retronychia
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Abstract: Retronychia/Distal nail embedding refers to the ingrowth of the proximal nail, which is characterized by proximal
nail fold (PNF) inflammation and thickened nail comprising several nail plate layers. This condition can lead to growth arrest
of the toenails, pain, and even difficulty walking in severe cases. Clinically, there are various treatment options for retronychia,
including surgical, conservative, and non-surgical approaches. Surgical treatments involve nail plate avulsion, Howard-Dubois
surgery, partial distal phalanx removal, autologous nails insertion and terminal Syme operation. Conservative treatments include
chemical nail plate avulsion, topical steroid injections, and comprehensive conservative therapy. The choice of treatment
should be based on the clinical stage of retronychia and the specific situation of each patient, followed by the selection of a
personalized treatment plan.
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