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Research Progress in Methyldepletion for the Treatment of Ingrown Paronychia
MA Jie, ZUO Wen, ZOU Xiongfei, ZHOU Siji, LIU Xia, SUN Caihong

( Department of Dermatology, the Second Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210017,
Jiangsu, China )

Abstract: Ingrown toenail paronychia is a common foot condition with a global prevalence of approximately 2.5%—5%, and its
recurrent nature significantly affects patients’ quality of life. As a key component of curative treatment, nail matrix removal

has evolved from traditional total nail avulsion to precise, minimally invasive procedures. In recent years, with advances in
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surgical concepts and technology, nail matrix removal has demonstrated notable trends toward precision, minimal invasiveness,

and functional preservation. This article reviews recent progress in nail matrix removal techniques for the treatment of

ingrown toenail paronychia, focusing on innovations and refinements, with the aim of providing a reference for the selection of

appropriate clinical treatment strategies.

Keywords: ingrowing nail; paronychia surgery; nail matrix; nail groove reconstruction
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