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A post-operative comparison of nail avulsion 
using phenol and cryotherapy

Alison Blake

ABSTRACT
The aim of this study was to compare the use of phenol and 
liquid nitrogen cryotherapy in nail matrix cautery following partial 
nail avulsion with a view to finding an effective alternative to 
phenolisation which utilises equipment available in clinic. A total 
of 19 patients were included in the study. Each patient required 
partial nail avulsion of both sides of at least one toe nail. A standard 
post-operative management regime was instigated. Information 
was recorded on healing rate, pain, ease of use, recurrence rate, 
cosmesis and cost comparison. Any complications were noted.
The results indicated that both methods produce a successful 
outcome with similar healing rates and minimum reported pain. 
There were no post-operative infections. Two patients presented 
with asymptomatic regrowth at their final review, both of which 
occurred in the areas treated by liquid nitrogen. All patients 
were satisfied with the end result. The results showed that the 
two methods resulted in different patterns of healing. It may be 
that the use of liquid nitrogen should be followed by a more 
appropriate post-operative regime rather than that used following 
phenolisation and suggestions have been made regarding this.
Further study could investigate the effectiveness of this new 
regime.
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INTRODUCTION
Pathological nail conditions are frequent problems in clinical 
practice.1 Ingrowing toenails (onychocryptosis) or involuted 
nails are amongst the most common of these conditions and are 
referred for nail surgery when conservative treatment proves 
insufficient, in order to gain long term relief.2 

Ingrowing toe nails requiring surgery are most prevalent in 
young adult males and usually result in a prolonged period of 
discomfort or pain which is sufficient to interfere with working 
or social activities if not treated.2,3 Patients often have the 
problem for several months before they seek help as they feel it 
will resolve by itself or they try to self-treat. Eventually, the 
chronic nature of the condition forces them to attend the clinic. 

Although the most common causes of ingrowing toe nail and 
involuted nails are ill-fitting footwear, incorrect nail cutting, poor 
hygiene, hyperidrosis, malalignment of the matrix, abnormally 
long toes, congenital excessive convexity of the nails and 
prominence of the nail folds have been implicated.3,4 Frost 
referenced 46 factors which give rise to nail conditions requiring 
surgery.5 It is, therefore, an important area for study. 

With non-excisional nail surgery, cauterisation of the nail 
matrix is as important to the success of the procedure as the 
surgery itself. Failure to destroy adequately the tissue can lead 
to spicule formation. This can be painful as it tends to snag on 
hosiery and is sensitive to pressure. 

Butterworth and Dockery stated that destruction of this 
matrix can be achieved in several ways, but the two most 
common are phenolisation and negative galvanism.6 These 
authors reported that phenolisation has the advantage of 
simplicity but results in chemical burn which may be contra- 
indicated in some patients. Other cauterising agents can be used 
such as 10% sodium hydroxide.7 The technique of chemical 
cautery was first described by Boll who wished to find a method 
that was uncomplicated, practical and successful.8 Since then 
many authors have reported on the use of phenol with mixed 
results. Robertson and Crawford implied a 100% cure rate whilst 
Lloyd-Davies and Brill suggested that partial nail avulsions 
should be abandoned, the reference being to the standard 
orthopaedic operations described by Winograd.9,10,11 The results 
seem to differ depending on the specialty of the author. 

Work has also been carried out to explore the use of an 
alcohol lavage following the use of phenol. Behl et al suggested 
that the lavage does partially reverse the effects of the phenol, 
thus limiting its action.12 Gosling reports that phenol remains 
deep in the tissues following irrigation and so questions the use 
of alcohol following phenolisation.13 The validity of post 
phenolisation lavage with alcohol was still open for debate at the 
time this study was commenced. 




