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PROBLEM STATEMENT

Ingrown toenails account for roughly 20% of all foot problems seen in primary care among 
young men.1 To provide an immediate pain relief, some types of splints are placed in the gutter to 
separate it from the ingrown lateral nail. A variety of noninvasive techniques have been used to 
treat mild-to-moderate ingrown nails.2,3 However, these are time-consuming and effort-intensive 

ABSTRACT
Ingrown toenails is a painful foot problem seen in primary care among young men. To provide immediate pain relief, 
some types of splints are placed in the gutter to separate it from the ingrown lateral nail. There are time-consuming and 
effort-intensive procedures that use available nail separators and elevators to separate the nail plate. Here, the hub of the 
syringe is cut obliquely to create a  beveled or slant edge to create a custom nail separator which is a useful device for the 
easy and less painful separation of the ingrown nail plate from its gutter, which is an important stage of nail splinting.
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Figure  1: (a) and (b) A customized needle hub 
used for separating the lateral nail plate from its 
gutter.
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procedures that use available nail separators and elevators 
to separate the nail plate. In this article, we introduce a 
new disposable device for separating the nail plate during 
ingrown nail splinting.

RECOMMENDED SOLUTION

We used a disposable syringe to separate the distal part 
of the ingrown nail plate from its gutter. The needle hub 

of the syringe is cut to create a customized nail separator. 
The hub of the syringe is cut obliquely to create a beveled 
or slant edge to create a custom nail separator [Figure  1a]. 
Then  a beveled hub is inserted into the nail gutter along 
the nail plate through the hyponychium route, avoiding 
contact with the most painful distal part of the gutter. After 
reaching the gutter, the syringe applies outward pressure 
to easily separate the ingrown nail plate from its gutter 
[Figure 1b]. The cyanoacrylate glue is then poured into the 
gutter, hardening it and blunting the nail spicule and edge 
of the nail plate. As a result, the effective pressure of the nail 
on the soft gutter is reduced Pressure is defined as force per 
unit area (P = F/A). Within 5–10  min of the glue curing, 
the lesions became painless or less painful [Figure 2]. After 
about 2–3 months, the pain returns only after the excessive 
trimming of the nail plate and the expulsion of cured glue 
from the nail and the gutter. For a longer period of remission, 
we must take general care of excess nail trimming, trauma, 
and moisture in the gutter. Even if it occurs again, repeat the 
same procedure, which is simple to carry out. As a result, 
the customized syringe hub is a useful device for the easy 
and less-painful separation of the ingrown nail plate from 
its gutter, which is an important stage of the chemical nail 
splinting [Figure 3a-d].
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Figure 2: The ingrown nail splinted 
with cyanoacrylate glue.

Figure 3: (a-d) The procedure to use the syringe for separating the 
distal part of ingrown nail plate from its gutter, which is helpful in 
chemical splinting the nail with cyanoacrylate glue.
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