
 

 
  Coriel Orthopaedics Group Ltd 
 
  Patient Information Leaflet – Nail Surgery  
  

 

   

 

Patient Information Sheet 

 

             Patient Infmation Leaflet – 

Evans Calcaneal Osteo 

tomyIngrowing Toenail (Onychocryptosis) 

 

What is it? 

An ingrowing toenail is one that pierces the flesh of the toe. It can feel as if you have a splinter and can 
be extremely painful.  In more severe cases it can cause pus and bleeding. A nail that is curling (involuted) 
into the flesh but is not actually piercing the skin is not an ingrowing toenail but can feel very painful and 
also appear red and inflamed as well. 

 

Is it serious? 

If left untreated the infection can spread to the rest of the toe. 

 

What causes it? 

There are many factors that can make you prone to ingrowing toenails such as your posture, your gait, a 
foot deformity such as bunions, hammer toes, or excessive pronation of the feet (when your foot rolls in 
excessively). Your nails may also naturally splay or curl out instead of growing straight so encouraging 
your nail to grow into the flesh.  Tight footwear, tight hosiery and tight socks can also push your toe flesh 
onto the nail so that it pierces the skin. If you sweat excessively or do not rotate your footwear this makes 
the skin moist so that it welcomes the nail like a soft sponge.  If you have brittle nails with sharp edges or 
are in the habit of breaking off bits of nails that are sticking out you are more likely to get ingrowing 
toenails. However, one of the most common causes is not cutting your toenails properly or even picking 
them. 
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Aims of Surgery  

• To reduce pain 

• To reduce risk of infection 

• To facilitate easier footwear choice 

 

Risks  

Regrowth – this occurs in approximately 5 out of 100 patients.  If this does occur it may not cause any 
further problems. If it does the procedure can be repeated. 

Delayed Healing – average healing times are between 4 and 12 weeks depending on age, health, how 
quickly your skin takes to heal and your compliance. However, healing can be slow and may take longer. 

Reaction to Phenol/Radiolase – Occasionally the phenol/radiolase used to prevent regrowth of the nail 
can cause localised redness, pain, soggy wound site, and delayed healing time.  The podiatrist will advise 
on what can help this situation. 

Infection – all precautions are taken to prevent infection on the day of surgery but closely following 
aftercare instructions will also help to prevent infection occurring. 

Bleeding – there is little or no bleeding during the procedure.  However, bleeding may occur afterwards, 
and it is important to relax for the rest of the day with your foot up. 

Anaphylaxis – this is a reaction to local anaesthetic/phenol but is extremely rare and unlikely. 

 

On the Day of Surgery  

• It is advisable to eat before you have your procedure. 

• It is advisable to bring with you open toed shoes or sandals to allow room for the dressing, which 
can be bulky. 

• Make arrangements for a lift home as you will not be covered by your car insurance to drive for 
12 hours. 

• Please inform podiatry staff on the day of surgery of any changes in medication or changes in 
your health.  Please bring the names of the new tablets with you. 

• You may require some time off work, college, or school. 

• Remove any nail varnish from your toenails. 

• When the anaesthetic wears off the toe(s), it maybe tender so you may need to take a painkiller 
such as Paracetamol. 

  



 

 
  Coriel Orthopaedics Group Ltd 
 
  Patient Information Leaflet – Nail Surgery  
  

 

 

 

 

Dressing Advice 

 

 

• Wash hands. 

• Remove dressing. 

• If the dressing will not remove easily leave in place. 

• Soak foot in a bowl of warm salt water (1 part salt to 4 parts water). 

• Soak for a period of 2 to 3 minutes, gently easing off the dressing if necessary. 

• Sit with foot up and allow to dry naturally. 

• Re-dress with a homemade plaster as shown by clinical staff. 

• Repeat salt foot bath and re-dress daily until the dressing is free of any discharge. 

• Once the toe has been clean and dry for 3 days the dressing can be left off. 

 

N.B.  Some discharge and redness are quite normal. 

The healing process can take up to 12 weeks. 

 


