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Subungual haematomas: is simple trephining
enough?

S Meek, M White

Abstract
Objectives-To determine the outcome of
treating subungual haematomas by simple
trephining, in terms of nail appearance
and function, and to identify factors asso-
ciated with a poor outcome.
Methods-Patients with subungual hae-
matomas attending an accident and
emergency department over a 12 month
period were identified; 5-13 months after
injury a telephone and postal survey of
patient's assessment of their own out-
come was made using a proforma. Out-
come was graded according to published
criteria.
Results-123 patients with 127 subungual
haematomas were identified and 74%
were followed up; 85% achieved an "ex-
cellent" or "very good" result, with 67%
reporting no residual abnormalities. A
"poor" outcome occurred in only 2%
owing to nail splitting. No correlation was
found between adverse outcome and hae-
matoma size, presence of fracture, or
infection.
Conclusions-Treatment of subungual
haematomas by simple trephining gives
an acceptable result in the majority of
patients and those with a poor outcome
cannot be predicted at presentation.
The findings suggest that only simple tre-
phining for symptomatic relief is re-
quired for subungual haematomas and
that aggressive surgical treatment is
unnecessary.
(JAccid Emerg Med 1998;15:269-271)
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Subungual haematomas are traditionally
treated symptomatically with simple trephining
using a hot paper clip. Recent studies have
shown that haematomas involving more than
50% of the nail surface usually have significant
nailbed lacerations.' The incidence of lacera-
tions rises to 94% when associated with a frac-
ture of the terminal phalanx, irrespective of
haematoma size.2 It has therefore been sug-

gested that if the haematoma size is more than
25-50%, the nail should be lifted and underly-
ing nailbed lacerations repaired to prevent sub-
sequent nail deformity and to preserve
function. 1-5
There have been no published trials compar-

ing surgical nailbed repair with simple trephin-
ing, although a need for such a trial has been
expressed.6 However, Seaberg7 reported no

major nail deformities in 43 subungual hae-
matomas treated conservatively. Our aim was
to assess outcome in a larger series of patients,
with particular reference to size of haematoma
and presence of fracture.

Methods
Patients with upper limb subungual haemato-
mas attending the accident and emergency
(A&E) department at Frenchay Hospital, Bris-
tol, over a 12 month period from November
1994 to October 1995 were identified by com-
puter search, using diagnostic coding for "sub-
ungual haematoma," cross checked against
"distal phalanx fracture" and "nailbed lacera-
tion."
Throughout this period doctors and nurse

practitioners in the department had been
encouraged to estimate the per cent nail area
covered by haematoma. Radiographs of the
fingertip were performed at the discretion of
individual doctors and the departmental
practice was to avoid giving antibiotics to
patients with sublingual haematomas, even
with a fracture. Infection was defined by clini-
cal criteria and was considered to be present if
the patient had received a course of antibiot-
ics. Details such as mode of injury, hae-
matoma size, presence of fracture, sex, and
age of the patient were obtained from the
A&E medical notes.
During this period all but two patients with

subungual haematomas were treated by tre-
phining. The two that were not were a theatre
nurse with a 100% haematoma and a man
with an 80% haematoma. Neither had an
underlying fracture. Both underwent surgical
nailbed repair by staff not connected with the
A&E department and were excluded from the
study.

Patients were telephoned 5-13 months after
the injury and the outcome was assessed using
a proforma (fig 1). If nail growth was not com-
plete the patient was contacted again at a later
date. This ensured that the healing was
complete and any abnormality was permanent.
Patients not contactable by telephone were
sent a postal questionnaire similar to the
telephone proforma.
The proforma identified the presence of

major and minor criteria,8 which allowed
patients to be grouped into one of five catego-
ries for outcome (fig 2). Results were evaluated
and X2 analysis performed to determine if any
factors were associated with an adverse out-
come.
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Telephone follow up proforma

General information
Age

Healing process
Sex Complications:

Dominance

Occupation

Finger

X-ray

Nil
Nail came off
Repeat trephine
Infection
Continuing pain
Time off work

Injury

Current state of the nail

Appearance

Shape Identical to opposite
Shorter
Narrower
More curved

ence, a narrow or more curved nail. Only two
(2%) had a "poor" outcome, in both cases
caused by nail splitting.

SIZE
There was no correlation between size of
haematoma and outcome confirmed by a x2

analysis (p > 0.05) (fig 3).

FRACTURE
Radiographs were taken in 67%, of which
52.4% showed fractures of the distal phalanx
(other than tuft fractures). There was no corre-
lation between presence of a fracture and out-
come (X2 analysis 0.5 > p < 0.1).

INFECTION
Only five patients reported subsequent infec-
tion, yet four of these had an "excellent"
result, the other being "very good." It appears
there is no association between infection and a
worse outcome in this small subgroup of
patients.

Adherence Complete
2/3 complete
1/3 complete
Less than 1/3 complete

Nail surface Identical to opposite
Slightly rough
Very rough
Longitudinal groove
Transverse groove
Flakes easily

Splits

Usage

Yes No

Identical to opposite
Fine finger work harder
Clumsy
Less sensitive
Catches on clothes etc
Problems at work

Comments

Figure 1 The telephone follow up proforma used in the study.

Results
We identified 123 patients with 127 subungual
haematomas. Ninety four of these were fol-
lowed up. The median time from injury to fol-
low up was eight months (range 5 to 13
months); 73% were male, and 36% of the inju-
ries were caused by crushing in a door.

Left and right hands were injured equally,
with thumb and index fingers being most
commonly affected. The size of haematoma
was recorded in 70% of cases.
Outcome was "excellent" (that is, no re-

sidual abnormality) in 63 (67%), and "very
good" in a further 17 (18%). Three (3%) were
graded as having a "good" and nine (9%) a
"fair" outcome (three minor or one major
abnormality), owing to problems such as
grooves in the nail, decreased nailbed adher-

FUNCTION
Only five patients reported functional prob-
lems. Two of these described sensory changes
in the fingertip but no nail abnormality,
suggesting symptoms were the result of sur-
rounding soft tissue injury rather than nailbed
injury. The remaining three were:
(1) A man aged 54 with 35% haematoma and

underlying fracture describing longitudi-
nal grooves and a more curved nail (a
"fair" result). Functional problem: fine
finger work was said to be more difficult 10
months after injury.

(2) A woman aged 40 with a "small" hae-
matoma, not x rayed, describing the nail as
rough, grooved, and splitting (a "fair"
result). Functional problem: catching on
clothes nine months after injury.

(3) A woman aged 40 with 75% haematoma,
not x rayed, describing decreased adher-
ence of the nail and a slight bump in it.
Functional problem: slight fingertip
numbness 12 months after injury.

Discussion
A "major" nail abnormality (assessed by
Zook's criteria) occurred in 11 of 94 patients
(11%) in our series; Seaberg's study7 found
none in 43 patients, though he did not state his
definition of "major" nail abnormality.

In this study assessment of outcome was
performed by the patients. Their assessment
may be more important than a clinician's since
it is the patient who lives with any deformity or
functional loss. Additionally, patients are more
likely to be sensitive to minor nail abnormali-
ties than an examining doctor. Overwhelm-
ingly, patients were happy with the result, even
those with significant deformity. For a male
manual worker, a minor abnormality such as a
groove in the nail without functional loss is
usually of no consequence, and aggressive sur-
gical repair may mean further time off work,
for no proven benefit.
Haematoma size and the presence of

fracture, although previously shown to corre-
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Zook's outcome criteria

Nail shape Nil Minor Major

Identical to opposite *
Shorter *
Narrower *
Longitudinal curve *
Transverse curve *

Nail adherence

Complete *
2/3 complete *
1/3 to 2/3 complete *
Less than 1/3 complete *

Eponychium

Identical to opposite *
Notched *
Synechia *

Nail surface

Identical to opposite *
Slightly rough *
Very rough *
Longitudinal groove *
Transverse groove *

Splits

No *
Yes *

Outcome categories

Excellent = identical to opposite nail
Very good = 1 minor defect
Good = 2 minor defects
Fair = 3 minor or 1 major defect
Poor = more than 3 minor or 1 major defect

Figure 2 Outcome categories according to Zook.8

late with the presence of nailbed laceration,2
did not lead to an increased risk of nail
deformity or functional loss in our study. Thus
it is not currently possible to predict patients
at risk of a poor outcome at presentation, and
all patients should be warned that nail
deformity may occur.

Conclusions
Treating subungual haematomas for sympto-
matic relief with simple trephining produces
an "excellent" or "very good" result in
85% of patients, and outcome is not related to
size of haematoma or the presence of a
fracture.
As the small number of patients at risk of a

poor outcome cannot currently be identified at
presentation and there is no evidence that sur-
gical nailbed repair improves outcome, we
believe that trephining alone is adequate treat-
ment for all subungual haematomas.

We wish to thank Paul Ewings (Taunton and Somerset NHS
Trust) for statistical help.
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Figure 3 Outcome in different sized haematomas.
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