Patient Education & Instruction File: Wedge Excision of Ingrowing Nail

Mohammed Al-Dossary Hospital — Alkhobar, General Surgery Department

What is an Ingrowing Nail?

An ingrowing nail (onychocryptosis) occurs when the edge of the toenail
grows into the surrounding skin, causing pain, swelling, redness, and
sometimes infection.

Purpose of Wedge Excision:
« Relieve pain and discomfort
« Remove inflamed or infected tissue

» Correct nail growth and prevent recurrence

Why this Procedure is Performed
« Persistent pain or infection
« Recurrent ingrown nails despite conservative treatment

« Difficulty walking or wearing shoes comfortably

Procedure Details
e Anesthesia: Local anesthesia

» Technique: A small wedge of nail and underlying tissue is removed;
sometimes sutures are placed, sometimes not.

e Duration: 15-30 minutes

« Goal: Relieve pain and prevent recurrence with minimal tissue removal.

Pros and Cons
Pros:
» Quick outpatient procedure

 Immediate pain relief



Cons:

Minimal tissue removal

Mild pain or swelling after surgery
Rare infection or bleeding

Possible recurrence if nail growth area is not fully treated

Preoperative Preparation

Fasting is not required for local anesthesia.

The patient should come to the hospital at the time advised by the
surgeon, not earlier.

The surgeon may request some preoperative investigations if necessary.
Clean the foot thoroughly and remove any nail polish.

If there is severe active infection, antibiotics may be given first before
surgery.

Postoperative Expectations

Immediately after surgery:

Pain may be strong during the first night, so take your prescribed pain
medication regularly.

Limb elevation is highly recommended to reduce pain and swelling.
Mild yellowish discharge without bad smell or fever is normal.

Slight redness and swelling are expected.

First two nights:

Pain and swelling usually improve quickly after the first or second
night.

First two weeks:

Avoid tight or closed shoes.

Keep the dressing clean and dry; change it as advised by your surgeon.



« |f sutures were used, they are usually removed after 10-14 days.

e Continue limb elevation at rest.

Possible Complications
« Infection: 1-3%
« Bleeding: 1-2%
« Recurrence: 5-10%

« Temporary nail deformity

Follow-up Plan
« Routine follow-up after 7-10 days
» Dressing change as advised
o Suture removal after 10-14 days (if placed)

« Contact your doctor if bleeding, pus, severe pain, or delayed healing
occurs

When to Call Your Doctor or ER
« Persistent bleeding or pus
« Fever or signs of infection
« Severe pain not relieved by medication

 Bad smell or spreading redness

Reassurance

Mild pain, yellowish discharge, and swelling are expected in the first few
days. Most patients heal completely within two weeks and can resume
normal walking shortly after. Recurrence is uncommon if proper nail care and
footwear are maintained.



This education file is issued by Mohammed Al-Dossary Hospital — Alkhobar,
General Surgery Department.
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