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Purpose: Hook nail deformity is caused by inade-
quately supported nail bed due to loss of distal phalanx
or lack of soft tissue, resulting in a claw-like nail form.
A composite graft from the foot bencath the nail bed
gives adequate restoration of tip pulp.

Methods: From September of 1999 to March of
2004, six patients were treated for hook nail deformity
and monitored for long term follow up. Donor sites were
the lateral side of the big toe or instep area of the foot.
We examined cosmetic appearance and nail hooking
and sensory test. The curved nail was measured by the
picture of before and after surgery.

Results: In all cases, composite grafts were well
taken, and hook nail deformities were corrected. The
curved nail of the 4 patients after surgery were improved
to average 28.7° from average 55.2° before surgery.
The static two point discrimination average was 6.5 mm
and the moving two point discrimination average was 5.8
mm in the sensory test.

Conclusion: Composite graft taken from foot sup-
ports the nail bed with the tissue closely resembling the
fingertip tissue, making it possible for anatomical and
histological rebuilding of fingertip.
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Table |, Postoperative Evaluations of Sensory & Angular Improvements of the Composite Graft for Hook Nail Deformity

Sensory test Degrees of

Follow 2PD test (mm) SWm test ~ hooking® (°)
Case B Digit Donor up . .
/S{‘-_‘-}{ . (grﬂft EiZE} static dynamlc .

(month) (op. site/ Pre  Post

(op. site/  (op. site/ opposite site) op.  op.

opposite site) opposite site)

1 47/F Lt 3rd finger Great toe(25 x 15 mm’) 57 14/7 14/6 456/3.61 70 55
2 43/M Rt. 4th finger Great toe 50 6/4 5/4 3.61/0.78 90 30
3 31/M Rt thumb Great toe (23 % 18 mm’) 5 7/4 6/4 456/1.73 NA NA
4  26/M Rt. 2nd finger Instep 14 3/3 3/3 3.61/0.78 40 20
5 23/M Lt 4th finger Instep 23 2/2 2/2 2.83/2.83 NA NA
6 19/F Rt 3rd finger Instep (25 x 12 mm’) 24 7/2 5/3 4.56/2.83 21 10
Average 28.8 6.5/3.7 5.8/3.7 552 287

+: Angle between distal phalangeal axis and axis of preximal nail fold to nasal tip

2PD: 2 Point Discrimination
SWm: Semmes-Weinstein monofilaments
NA: Not assessed

Fig. 1, A 23-year-old male with a hook nail deformity, left 4th
finger. (Above, left) Formation of the hook nail deformuty.
(Above, right) Intraoperative view, soft tissue restoration with
composite graft, which was designed 10% larger than the defect

with wet ointment dressing. (Below) Postoperative 23 months
VIew.,
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thumb. (Above) Preoperative view of palm side. (Center) !
Intracperative view, of grafted composite graft after nail bed
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Fig. 3. A 47-year-old female with a hook nail deformity, left
third finger. (Above, left) Preoperative view. (Above, right)
Postoperative 5 months view. (Below) Postoperative 57 months
view(*: 25 x 15mm’ sized composite graft).

Fig. 4. A 19-year-old female with a hook nail deformity, right thumb. (Above, left) Preoperative view with 21° of angular
deformity. (Above, right) Postoperative 24 months view with 10° of angular deformity, improved with harmonious color
matching, on postoperative 24 months view. (Below, left) Preoperative donor site design, left instep. (Below, right) Postoperative
24 months view of donor site, invisible scar on left instep.
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