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Research Is discarding the fingernail during nailbed repair superior to replacing it?

Question

STUGASTI T ETWA Design

Population: Inclusion

Population: Exclusion

Intervention or
Exposure

Comparison

Primary Outcomes

Secondary Outcomes

C

Multicentre (20 NHS hand surgery units) pragmatic two-arm
parallel-group superiority randomized clinical trial

451 children included

1. Children < 16 years old

2. Nail bed injury within 48 hours of presentation believed to
require surgical repair

3. Ability of patient/parents/guardian to provide consent and
complete follow up

4. Injury isolated to a single finger

1. Infected injury

2. Underlying nail disease or deformity in the injured OR
contralateral finger before injury

3. A distal phalanx fracture requiring fixation

4. Amputation

5. Loss of part or all the nail bed requiring reconstruction (nail bed
injuries extending to the nail fold were accepted)

6. Multiple nail bed injuries

Replace fingernail or substitute: Following debridement and suturing
of the nailbed, the fingernail or a substitute i.e. foil was secured with
a figure of eight suture and a low-adherent dressing applied

Discard fingernail: following debridement and suturing of the nail
bed, the fingernail was discarded, and a low-adherent dressing
applied

1. Surgical site infection at 7-10 days: trend to more infections with
fingernail replacement but not statistically significant (5 vs 2,
p=0.218)

2. Cosmetic appearance of the nail at 4-12 months (Oxford
Fingernail Appearance Score): No significant difference. Post hoc
analysis of parent assessed scores favoured nail discarded

1. Health-related quality of life (EuroQoL Five Dimensions) at
baseline, 7 days, and 4 months: No significant difference. No
difference in pain.

2. Mean total health care cost was lower

High rate of adherence to randomized group
Cosmetic evaluation was blinded

Considered patient centered outcomes

Groups were similar in terms of prognostic factors
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1. The infection rate was lower than anticipated leading low lower level of statistical
precision
These patients were not seen in the ED
High attrition rate at 4-12 months (where is infection rate was also noted to be higher)
Doesn’t address whether nail bed lacerations need any intervention at all
Unmasked: may have impacted operative behaviour/irrigation/antibiotics etc.
Randomization process was not concealed
Patients were not randomized consecutively (allowing for selection bias)

8. Not completely blinded
These patients were from HAND SURGERY units, not ED’s
~90% received general anesthesia
Despite this, still reasonable to infer that nail plate replacement would not benefit our patients to
a greater degree
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