AFP Clinical Answers

Amenorrhea, Ingrown Toenails, Chronic Neck Pain,
Infantile Hemangiomas, Fluoride Supplementation

When and how should amenorrhea be
evaluated?

Patients who have not reached menarche by 15
years of age (or three years post-thelarche) and
those who have experienced cessation of regular
menses for three months or previously irregular
menses for six months should be evaluated. In
addition to excluding pregnancy, serum follicle-
stimulating hormone, luteinizing hormone, pro-
lactin, and thyroid-stimulating hormone levels
should be obtained.

https://www.aafp.org/afp/2019/0701/p39.html

How should ingrown toenails be treated?

Surgical approaches are recommended for mod-
erate to severe ingrown toenails to prevent recur-
rence. Equally effective treatments for ingrown
toenails are partial nail avulsion followed by phe-
nolization or direct surgical excision of the nail
matrix. Partial nail avulsion with phenolization is
more effective at preventing symptomatic recur-
rence than surgical excision without phenolization.

https://www.aafp.org/afp/2019/0801/p158.html

Which noninvasive nonpharmacologic
treatments for chronic neck pain
improve function or pain?

Combination exercise (including three of four
exercise categories: muscle performance, mobil-
ity, muscle reeducation, and aerobic) slightly
improves function and pain in the short term (less
than six months). Low-level laser therapy mod-
erately improves function and pain in the short
term. Acupuncture slightly improves function in
the short and intermediate term (six to less than
12 months) but is not more effective than sham
acupuncture for pain. The Alexander technique,
a mind-body practice, slightly improves function
in the short and intermediate term. Massage does
not improve function in the short or intermediate

term. Physical therapist-led relaxation techniques
do not improve pain or function when compared
with no treatment or advice alone.

https://www.aafp.org/afp/2019/0801/p180.html

What infantile hemangiomas require
evaluation or treatment?

Although most infantile hemangiomas are self-
limited, some are higher risk requiring imme-
diate referral. Higher risk hemangiomas include
facial, axillary, diaper area, or female breast loca-
tions, diameter greater than 5 cm, and the pres-
ence of five or more hemangiomas. Infants with
hemangiomas need imaging only if there are
signs of underlying structural abnormalities or
diagnostic uncertainty. Oral propranolol is the
first-line therapy for infantile hemangiomas.

https://www.aafp.org/afp/2019/0801/p186.html

Who should receive routine fluoride
supplementation?

Children six months to 16 years of age living in
areas with inadequate fluoride in the water sup-
ply (0.6 ppm or less) should take a daily fluoride
supplement.

https://www.aafp.org/afp/2019/0815/p213.html

Tip for Using AFP at the Point of Care
Do you need to expand your knowledge base

or refresh your procedural skills? The AFP video
collection includes short, educational videos that
have accompanied AFP articles or were submit-
ted as freestanding videos. All videos are peer-
reviewed, and selected for publication in the col-
lection, as well as on our AFP YouTube Channel.
For more information, visit https://www.aafp.org/
afp/videos or search for AAFP videos.

A collection of AFP Clinical Answers published
in AFP is available at https://www.aafp.org/afp/
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