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A Case of Ingrown Toenails Treated by the Super Elastic Wire Insertion Method

Tae-Won Kang, M.D., Jong Hoon Kim, M.D., Eui Hyung Lee, M.D., Soo-Chan Kim, M.D.

Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul, Korea

An ingrown toenail, which causes pain especially with secondary infection, and is one of the most common diseases
of toenails. It becomes difficult for a patient to walk and this subsequently impairs the quality of life. Surgical
procedures, including total or partial excision of the nail bed, phenolization and the carbon dioxide laser
matricectomy method, are commonly performed to treat this problem. The disadvantages of these methods include
their complexity, the pain, the time required to do the procedure and the need for local anesthesia during the
operation. We present here successful therapy for a patient with ingrown nails with using a super elastic wire
(SE-wire, Machiwire®). To the best of our our knowledge, this is the first case that describes the clinical benefits
of the SE-wire for the treatment of ingrown nails in a Korean patient. (Korean J Dermatol 2009;47(7):858 ~ 860)
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Fig. 1. (A) Ingrown nail. (B) Holes are made using needles.
(C) The wire is inserted. (D) A small amount of glue is
appliedB.
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Fig. 2. (A, B) Before treatment and (C, D) 8 weeks after SE-wire insertion in left 1st toe nail. (E, F) Before treatment and (G,

H) 5 weeks after SE-wire insertion in right Ist toe nail
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