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Chemical sealing of chronic post-traumatic onycholytic
toenail space for preventing infection
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PROBLEM

Trauma, chemicals, and water are the common causes of onychocorneal (hyponychial) band
disruption, which results in onycholysis of the toenail and is commonly infected with commensal
bacterial and fungal microbes. The condition often resolves in 4-6 months. Hence, the long-
term protection of the onycholytic nail and its bed from infections is a therapeutic challenge.
The space between an onycholytic toenail and its bed is a dead space for the accumulation of
irritants, allergens, moisture, and microbes. To keep the nail and its bed dry, infection free, and
healthy, we have to trim the onycholytic nail at regular intervals, keep the space dry, and apply
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Medical College Road, result, this long-term therapy and care for onycholytic nails is cumbersome and unappealing.
Katihar - 854105, Bihar, India. For prolonged onycholysis, there is an increased incidence of disappearing nail beds, especially

in advanced age." Here, we propose a simple treatment to keep the nail and its bed free from
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becoming infected, moist, and further traumatized.
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To combat the above-mentioned issue of onycholysis, the post-traumatic nail and its bed are

DOI treated with lotions containing povidone-iodine, hydrogen peroxide, and mupirocin to take care
10.25259/CSDM_130_2022 of the infections for next 4 weeks. Following that, KOH preparation is done to rule out fungal
infection of the nail plate Then, under aseptic conditions, the onycholytic space between the
nail plate and its bed is sealed with cyanoacrylate glue (which is US-FDA approved least allergic
glue, has dehydrating, exothermic, anti-infective, and sealing properties) to obliterate the space
for keeping the nail plate and nail bed dry and infection free, and glue cast provides cushion
or support and protects the nail plate from further trauma. The glue is applied in the both nail
gutters and then to the nail bed to seal the space in the upright position of the toe [Figure la-
d]. The procedure is then repeated every 2 weeks until a healthy nail is regrown [Figure 2a-f].
Throughout the follow-up, patients take general nail care measures of the toe and the nail. There
is no need to use topical medicine during the follow-up. The onycholytic nail is replaced with a
healthy toenail after around 6 months [Figure 3a and b]. There was no problem of sensitization
or irritation over the toe. There were no clinical signs and symptoms of infection, inflammation,
eczematization, or degeneration of the nail or its bed. Thus, cyanoacrylate glue may be a simple
and cost-effective option for preventing infection of the nail plate and its bed. However, this is
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Mukhtar: Chemical sealing of onycholytic nail
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Figure 1: (a-d) Chemical sealing of onycholytic nail
space is being performed under asepsis.

a preliminary report. To evaluate the efficacy and outcomes
of this treatment, a large case—control study should be done.
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Figure 2: (a-f) The different stages of clinically infection-free
onycholytic nail during follow-up.

Figure 3: (a and b) The onycholytic nail plate is replaced by a
healthy nail after 6 months of sealing treatment.
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