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CLINICAL CHALLENGE

Nails serve a number of important functions. They contribute to dexterity and tactile sensation and act as a
physical barrier against traumatic injury. Healthy-appearing nails are also important for self-image and social
interactions. Children are often more impressionable and sensitive than adults, and the long-term effects of
poorly treated nail pathology may be detrimental to their daily functioning and social lives. Resolution of a nail
plate split secondary to trauma requires that the nail be protected from further insult as the new nail grows,
which is a process that may take several months. Treatment of pediatric onychodystrophy is often challenging
because patients may lack the maturity to comply with the long-standing treatments that are usually required in
nail treatment regimens.l

SOLUTION

To assist with compliance in pediatric patients with nail splits secondary to trauma (Fig 1), we demonstrate
application of a hydrocolloid dressing. After a strip of the dressing has been cut to cover the nail plate and
hyponychium, it is applied to the affected nail (Fig 2). The dressing may stay in place for several days, and the
process is then repeated when the dressing detaches. Advantages to using this dressing include its unobtrusive
protective nature, small size, and water resistance and its ability to adhere to the skin and nail plate for several
days. This approach is particularly useful in children whose nails are subject to frequent trauma from activity and
who may not have the maturity to apply a protective dressing daily for several months.

Fig 1. Longitudinal split of the left great toenail of a 10-year-old girl.
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Fig 2. A strip of hydrocolloid dressing is cut to size and applied to the left great toenail and
hyponychium to protect against further trauma.
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