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ABSTRACT: The ingrown toenails paronychia is a common nail problem occurring when the nail
plate grows laterally into the periungual skin. It may cause hypertrophy of the nail folds tissues
and purulent granuloma. At present, the clinical treatment of ingrown toenails paronychia mainly

includes conservative treatment and surgical treatment. Appropriate treatment methods should be

selected according to the demands of patients and the clinical manifestations of nail inlay. In addi-

tion, enhancement of prevention, removing potential causes and treating according to the nail in-

lay are helpful to reduce the recurrence rate and achieve relatively sound clinical efficacy. This re-

view summarizes the clinical treatment and nursing progress of ingrown toenails paronychia, in or-

der to provide reference for improving treatment efficacy and nursing quality.
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