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Case Report

C A S E  R E P O R T

Resolution of retronychia with the 
Dubois technique: A case report
Gladys Katiuska Castillo Soto

S U M M A R Y

A case of proximal onychocryptosis, also called retronychia, is pre-

sented, which is considered a rare entity that generally develops 

after chronic paronychia. This is a female pediatric patient treated at 

the Armed Forces Specialties Hospital No. 1 (HE1), without apparent 

cause, who presents redundancy of the proximal fold with the ab-

sence of growth of the first nail plate of the right foot, which was 

resolved using the Dubois technique.
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Onychocryptosis affects 20 out of every 100,000 people, 

representing 20% of foot problems, with a male-to-

female ratio of 3:1 among those aged 15 to 40 years. This 

condition develops when a border of the nail, whether 

lateral or distal, penetrates the adjacent skin fold and 

acts as a foreign body, causing edema, erythema, pain, 

and infection of the affected area.1,2

There are two types of onychocryptosis:

Lateral: This is the most common type, occurring when 

the nail penetrates one or both sides.

Anterior: This is less frequent and occurs when the nail 

grows into the skin at the front; it is referred to as re-

tronychia.3

Retronychia is a term coined by Dr. Berker to refer to 

the embedding of the proximal fold of the nail plate, 

which occurs following recurrent paronychia. The term 

derives from the Latin “retro” (meaning backward) 

and “onychia” (meaning nail).4

Onychocryptosis causes significant discomfort to the 

patient, and depending on its stage, it may resolve cli-

nically or require surgical intervention(5). Four stages 

of the disease have been established:

Stage 1: Presence of edema, inflammation, and pain.

Stage 2: Presence of superinfection and suppuration.

Stage 3: Formation of exuberant granulation tissue and 

laminar hypertrophy.

Stage 4: Progression from stage 1 with severe and 

chronic nail deformity, affecting both periungual rolls 

and the distal roll.

The most effective procedure for resolving this pa-

thology is matricectomy. In cases of lateral onycho-

cryptosis, surgical resolution is indicated in a few ins-

tances where the distal part is compromised, such as 

with the Dubois technique.6

The Dubois technique is performed using the following 

steps:
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Figure 1. Redundancy of the 
distal fold and shortening of 
the first nail plate.

Figura 3. One year after the 
surgical procedure, normal 
nail growth is observed.

Figura 2. Dubois technique.
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1.	 Asepsis of the toe with iodinated alcohol.

2.	 Truncal anesthesia with 2% lidocaine without epi-

nephrine.

3.	 Placement of a tourniquet.

4.	 Incision of the distal fold in a wedge shape of less 

than 1 cm until reaching the subcutaneous tissue.

5.	 Suturing with 3-0 mononylon thread, using simple 

stitches.

6.	 Covering with a dressing.

C L I N I C A L  C A S E

A case is presented of a female patient, 8 years old, 

with no significant clinical or surgical history. She 

presents to the outpatient clinic, where her mother 

reports that the first toenail of the right foot has not 

grown for the past 5 years and that she occasionally 

experiences pain. On physical examination, a der-

matosis affecting the first toe of the right foot is ob-

served, with slight redundancy of the distal fold and a 

shortened nail plate.

D I S C U S S I O N

The pathology of retronychia, characterized by redun-

dancy in the distal fold of the nail, inhibits normal 

nail growth and may occasionally cause it to ingrow at 

this distal end, resulting in pain, edema, and aesthetic 

alterations. Compared to its counterpart, the surgical 

approach using the Dubois Technique allows for the 

removal of excess soft tissue, creating space for the 

release of the nail plate and subsequent growth. This 

technique is performed in an outpatient setting with 

immediate recovery and no future recurrences.

C O N C L U S I O N

The diagnosis of this pathological entity is clinical. 

The Dubois technique is curative, simple, and cost-

effective; it allows for the release of the redundant 

distal fold that hinders the normal development of the 

affected nail. Our patient has had two years of evo-

lution without recurrence.
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