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ACTIVITY DISCLAIMER 
 The material presented here is being made available by the American Academy of Family Physicians for 

educational purposes only. This material is not intended to represent the only, nor necessarily best, 
methods or procedures appropriate for the medical situations discussed. Rather, it is intended to present 
an approach, view, statement, or opinion of the faculty, which may be helpful to others who face similar 
situations. 

 

 The AAFP disclaims any and all liability for injury or other damages resulting to any individual using this 
material and for all claims that might arise out of the use of the techniques demonstrated therein by such 
individuals, whether these claims shall be asserted by a physician or any other person. Every effort has 
been made to ensure the accuracy of the data presented here. Physicians may care to check specific 
details such as drug doses and contraindications, etc., in standard sources prior to clinical application. 
This material might contain recommendations/guidelines developed by other organizations. Please note 
that although these guidelines might be included, this does not necessarily imply the endorsement by the 
AAFP. 

 
Å This CME session is supported in the form of disposable supplies (non-biological) to the AAFP from Bovie Medical Corp. 



DISCLOSURE 
 It is the policy of the AAFP that all individuals in a position to control content disclose any 

relationships with commercial interests upon nomination/invitation of participation. 
Disclosure documents are reviewed for potential conflict of interest (COI), and if identified, 
conflicts are resolved prior to confirmation of participation. Only those participants who had 
no conflict of interest or who agreed to an identified resolution process prior to their 
participation were involved in this CME activity.  

 

 All individuals in a position to control content for this activity have indicated they have no 
relevant financial relationships to disclose. 

 

   

 The content of my material/presentation in this CME activity will include discussion of 
unapproved or investigational uses of products or devices as indicated:   

 
Å 40% urea ointment for nail avulsion 
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Dr. Mayeaux lives and practices in Columbia, SC. He has received the 
American Society for Colposcopy and Cervical Pathology Award of Merit three 
times and has also received numerous faculty teaching awards. Dr. Mayeaux 
specializes in womenôs health and skin diseases, noting that the most important 
trends in his field are the rise and fall of methicillin-resistant Staphylococcus 
aureus, changes in Pap test recommendations and follow-up, and changes in 
human papillomavirus testing recommendations. He states that family 
medicineôs most critical challenge is ñkeeping up with the rapidly changing 
knowledge base in medicine.ò 

 



Learning Objectives 

1. Use best techniques for digital blocks. 

 

2. Apply nail avulsion in practice. 

 

3. Identify which patients could benefit from 
matrixectomy. 

 

4. Use best techniques for drainage of perionychia.  



Nails - Introduction 

ÅProtects distal phalanges 

Å Increases mechanical traction 

ÅEnhances fine touch 

ÅCosmesis 

ÅSurgical methods may be 
needed to  
diagnose and tx nail problems 

Courtesy of Dr. E.J. Mayeaux, Jr.  



Normal Nail Anatomy 

ÅNail plate 
ïHard, flexible 
ï The nail  
ïKeratinized sq. cells 
ïBorders - proximal and 

lateral nail folds 
ïLongitudinal grooves on 

dorsal surface 

Courtesy of Dr. E.J. Mayeaux, Jr.  
Haneke E. Dermatol Clin 2006; 24:291. 



Normal Nail Anatomy 
ÅNail bed 
ïHighly vascular  

ïLongitudinal ridges -  
interdigitates  
with nail bed 

ïBorders lunula, lateral 
nail folds, and 
hyponychium 

Courtesy of Dr. E.J. Mayeaux, Jr., M.D. 

Haneke E.Dermatol Clin 2006; 24:291. 



Normal Nail Anatomy 

ÅNail matrix  

ïGerminal center  

ïProximal produces  

dorsal nail 

ïProximal nail  

fold covers most of matrix 

ïVisible part is lunula 

ïMelanocytes absent in nail bed 

Courtesy of Dr. E.J. Mayeaux, Jr., M.D. Haneke E.Dermatol Clin 2006; 24:291. 



Normal Nail Anatomy 
ÅAnterior ligament 

attaches distal 
phalanx to the 
hyponychium 
ÅPosterior ligament 

attaches matrix and 
proximal fold to distal 
phalanx 

Courtesy of Dr. E.J. Mayeaux, Jr.  
Haneke E.Dermatol Clin 2006; 24:291. 



Digital Ring Block 

ÅAnesthesia for variety of nail procedures 

ÅLidocaine without epinephrine? 
ïDoesnôt matter in most people 

ÅUse fine (27-30) gauge needle, HCO3 and 
slow injection to minimize pain 

ÅAnesthesia in 5 to 10 min 

ÅLuer lock syringe 
Jellinek NJ, Vélez NF. Dermatol Clin. 2015 ;33(2):265-71. 



Digital Ring Block 

ÅPrep 

ÅRaise a weal? 

ÅDirect needle toward 

plantar surface on 

medial side 

Å Inject 1-2 cc on return 

Courtesy of Dr. E.J. Mayeaux, Jr.  

The Essential Guide to Primary Care Procedures 2nd edition. 2015 



ÅWithout leaving 
skin, redirect 
across top of 
digit 

ÅInject 1-2 ml on 
return 

Digital Ring Block 

Courtesy of Dr. E.J. Mayeaux, Jr.  The Essential Guide to Primary Care Procedures 2nd edition. 2015 



ÅOn the lateral 
side, direct 
needle toward 
plantar surface 

ÅInject 1-2 cc on 
return 

Digital Ring Block 

Courtesy of Dr. E.J. Mayeaux, Jr.  The Essential Guide to Primary Care Procedures 2nd edition. 2015 



Digital Ring 

Block 

ÅFor smaller digits, a 

single injection hole 

may be used to inject 

down both sides 

ÅTenting the skin makes 

entry of needle easier 

Courtesy of Dr. E.J. Mayeaux, Jr.  

Courtesy of Dr. E.J. Mayeaux, Jr.  The Essential Guide to Primary Care Procedures 2nd edition. 2015 



Nail Removal 

ÅIngrown toenail (Onychocryptosis)  
ïMost common reason 

ïImproper fit of nail plate in lateral groves 

ïSignificant discomfort 

ïGreat toe usually 

ïMay ablate lateral germinal  
tissue to lower recurrence 



Nail Removal 
Å Ingrown toenail - palliative 

measures  

ïElevation of nail edge with a 

cotton wick 

ïSelective trimming  

ïFrequent soaking 

ïOral or topical abx 

ïLoose footwear 

Å Resolution rare without removal Courtesy of Dan Jacobson and Wikipedia Commons (Public Domain) 

//upload.wikimedia.org/wikipedia/commons/3/35/Ingrown_toenail_toothpick.jpg


Ingrown Toenail 

ÅPalliative measures  

ïElevation of nail edge 

ïSelective trimming  

ïFrequent soaking 

ïOral or topical abx 

ïLoose footwear 

ÅResolution rare  
without removal 

Courtesy of  Wikipedia Commons (Public Domain) 

https://upload.wikimedia.org/wikipedia/commons/6/65/A_man_reads_a_book_while_his_wife_cuts_his_toenails._Coloure_Wellcome_V0011964.jpg


Nail Removal Indications 

ÅOnychocryptosis (ingrown nail) 

ÅOnychomycosis (fungal infection) 

ÅPincer Nail 

ÅOnychogryposis (deformed, curved nail) 

ÅChronic, recurrent paronychia (inflammation of nail fold) 



Nail Removal Contraindications 

ÅAllergy to local anesthetics  

ÅBleeding diathesis 

ÅDiabetes 

ÅAblation of lateral germinal matrix to lower the 

recurrence rate 

ïLess commonly used for patients with PVD, diabetes, 

or collagen vascular disease  



ωCut 
ςFlat pointed blade  

of scissors 

ςNail Splitter 

ωGrasp 
ςSingle jaw of  

straight hemostat 

ςNarrow periosteal elevator 

ςNeedle driver 

Tools 

© Dr. Richard Usatine Courtesy of Dr. E.J. Mayeaux, Jr.  


