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Nail surgery is an important part of dermatologic 
training and clinical practice, both for diagnosis 
and treatment of nail disorders as well as benign 

and malignant nail tumors. Patient comfort is essential 
prior to the procedure and while administering local 
anesthetics. Effective anesthesia facilitates nail unit biop-
sies, excisions, and other surgical nail procedures. Pain 
management immediately following the procedure and 
during the postoperative period are equally important.

Patients who undergo nail surgery may experience anxiety 
due to fear of a cancer diagnosis, pain during the surgery, or 
disfigurement from the procedure. This anxiety may lead to 
increased blood pressure, a decreased pain threshold, and 
mental and physical discomfort.1 A detailed explanation of 
the procedure itself as well as expectations following the 
surgery are helpful in diminishing these fears. Administration 
of a fast-acting benzodiazepine also may be helpful in these 
patients to decrease anxiety prior to the procedure.2

Attaining adequate anesthesia requires an under-
standing of digital anatomy, particularly innervation. 
Innervation of the digits is supplied by the volar and 
dorsal nerves, which divide into 3 branches at the distal 
interphalangeal joint, innervating the nail bed, the digital 
tip, and the pulp.3 Pacinian and Ruffini corpuscles and 
free-ended nociceptors activate nerve fibers that transmit 
pain impulses.4,5 Local anesthetics block pain transmis-
sion by impeding voltage-gated sodium channels located 
at free nerve endings. Pain from anesthesia may be due to 
both needle insertion and fluid infiltration. 

Simple measures can maximize patient comfort dur-
ing digital anesthesia. Both audiovisual distraction and 
interpersonal interaction can help to put the patient at 
ease.6,7 Application of topical anesthetic cream (1–2 hours 
prior to the procedure under occlusion),8 ice (at least  
6 minutes),9 or an ethyl chloride spray can be applied to 
the nail folds prior to needle insertion to alleviate injection 
pain, but these methods do little for infiltration pain. Use 
of an ethyl chloride spray may be the preferred technique 
due to the rapidity of the analgesic effects (Figure).10 A 
vibrating massager also can be applied in close proximity 
to the site of needle insertion.11

Proper anesthetic preparation and technique also can 
minimize pain during injection. Because lidocaine 1% is 
acidic (pH, 6.09), buffering with sodium bicarbonate 8.4% 
can result in decreased injection pain and faster onset of 
action.6,12 Warming the anesthetic using a water bath, incu-
bator, or autoclave can decrease pain without degradation 
of lidocaine or epinephrine.13 At a minimum, 30-gauge 
needles are preferred to minimize pain from needle inser-
tion. Use of 33-gauge needles has shown benefit for inject-
ing the face and scalp and may prove to be helpful injecting 
sensitive areas such as the digits.14 A slow injection tech-
nique is more comfortable for the patient, as rapid injection 
causes tissue distention.11 

The ideal anesthetic for nail surgery would have a fast 
onset and a long duration of action, which would allow 
for shorter operation time as well as alleviation of pain 
postprocedure and some degree of vasoconstriction to help 
maintain a bloodless field. Lidocaine has the fastest time 
of onset (<1–3 minutes) but a short duration of action 
(30–120 minutes) and a vasodilatory effect. Bupivacaine 
takes 2 to 5 minutes to take effect and has a long dura-
tion of action (120–240 minutes) but a risk for cardio-
toxicity. Ropivacaine is the preferred anesthetic by some 
nail surgeons because of its intermediate time of onset  
(1–15 minutes), long duration of action (120–360 minutes), 
and the benefit of some vasoconstriction.5,15 The addition 
of epinephrine has 2 main advantages: vasoconstriction 
and prolongation of anesthetic effects; the latter may help 
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Use of ethyl chloride spray to minimize pain while performing a wing 
block procedure.

Copyright Cutis 2018. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

CUTIS
 D

o 
no

t c
op

y



GUEST EDITORIAL

VOL. 101 NO. 2   I  FEBRUARY 2018  77WWW.CUTIS.COM

to alleviate postoperative pain. If there are no contra-
indications to its use (ie, severe hypertension, Raynaud 
phenomenon), it can be used safely in digital anesthesia 
without risk for ischemia or infarction.11 

Digital anesthesia can be achieved by infiltration or 
using nerve blocks. One major difference between these 
2 approaches is the time of onset of anesthesia, with the 
former being nearly instantaneous and the latter taking 
up to 15 minutes.16 There also usually is more prolonged 
pain at the site of needle insertion with nerve blocks 
compared to infiltration. The type of nail surgery being 
performed, the digit involved, and surgeon preference 
will determine the anesthetic method of choice.17 

Pain management immediately following the proce-
dure and for several days after is essential. Use of a longer-
acting anesthetic, such as bupivacaine or ropivacaine, 
will provide anesthesia for several hours. A well-padded 
dressing serves to absorb blood and protect the nail and 
distal digit from trauma, as even minor trauma can exac-
erbate pain and bleeding. The patient should be instructed 
to apply ice to the surgical site and keep the ipsilateral 
extremity elevated for the next 2 days to reduce edema 
and pain.15 Written instructions are helpful, as anxiety 
during and after the procedure may limit the patient’s 
understanding and recollection of the verbal postoperative 
instructions. To maximize readability of the information, 
the National Institutes of Health and American Medical 
Association recommend that the instructions be written at 
a fourth- to sixth-grade reading level.18,19

A single dose of ibuprofen (400 mg) or acetaminophen 
(500 mg to 1 g) immediately before or after the procedure 
can reduce opioid use and postoperative pain.20 Gabapentin 
(300–1200 mg) given 1 to 2 hours before surgery may be 
considered in patients who are at high risk for postsurgical 
pain.21 Acetaminophen or nonsteroidal anti-inflammatory 
drugs (eg, ibuprofen [200–400 mg]) administered every  
4 to 6 hours provides considerable pain reduction postpro-
cedure. Nonsteroidal anti-inflammatory drugs may be supe-
rior to acetaminophen for pain control22 and carry a low risk 
for postoperative bleeding.23 Additionally, a combination of 
acetaminophen with a nonsteroidal anti-inflammatory drug 
for 3 doses may be more effective than either drug alone.24 
Some patients may require an opioid combination, such as 
codeine plus acetaminophen, for a short time (up to 3 days) 
for pain relief following surgery. Excessive pain or pain last-
ing than more than 3 days is not normal or expected; in 
these cases, patients should return to the office to rule out 
ischemia or infection. 

It is important to implement pain-minimizing strate-
gies for nail surgeries. Because many of these approaches 
are derived from other surgical specialties, well-controlled 
clinical trials in patients undergoing nail surgery will be 
necessary to improve outcomes.

REFERENCES
  1. 	 Goktay F, Altan ZM, Talas A, et al. Anxiety among patients undergoing  

nail surgery and skin punch biopsy: effects of age, gender, educational 
status, and previous experience. J Cutan Med Surg. 2016;20:35-39.

  2. 	 Ravitskiy L, Phillips PK, Roenigk RK, et al. The use of oral midazolam for 
perioperative anxiolysis of healthy patients undergoing Mohs surgery: 
conclusions from randomized controlled and prospective studies. J Am 
Acad Dermatol. 2011;64:310-322.

  3. 	 Richert B. Anesthesia of the nail apparatus. In: Richert B, Di Chiacchio 
N, Haneke E, eds. Nail Surgery. New York, NY: Informa Healthcare; 
2010:24-30.

  4. 	 Egekvist H, Bjerring P, Arendt-Nielsen L. Pain and mechanical injury of 
human skin following needle insertions. Eur J Pain. 1999;3:41-49.

  5. 	 Soriano TT, Beynet DP. Anesthesia and analgesia. In: Robinson J,  
Hanke CW, Siegel D, et al, eds. Surgery of the Skin. 2nd ed. New York, NY: 
Elsevier; 2010:43-63.

  6. 	 Strazar AR, Leynes PG, Lalonde DH. Minimizing the pain of local anesthe-
sia injection. Plast Reconstr Surg. 2013;132:675-684.

  7. 	 Drahota A, Galloway E, Stores R, et al. Audiovisual distraction as an adjunct 
to pain and anxiety relief during minor surgery. Foot (Edinb). 2008;18:211-219.

  8. 	 Browne J, Fung M, Donnelly M, et al. The use of EMLA reduces the pain 
associated with digital ring block for ingrowing toenail correction. Eur J 
Anaesthesiol. 2000;17:182-184.

  9. 	 Hayward SC, Landorf KB, Redmond AC. Ice reduces needle-stick pain 
associated with a digital nerve block of the hallux. Foot. 2006;16:145-148.

10. 	 Kose O, Saylan S, Ediz N, et al. Effects of topical alkane vapocoolant  
spray on pain intensity prior to digital nerve block for ingrown nail surgery. 
Foot Ankle Spec. 2010;3:73-75.

11. 	 Jellinek NJ, Velez NF. Nail surgery: best way to obtain effective anesthesia. 
Dermatol Clin. 2015;33:265-271.

12. 	 Strazar R, Lalonde D. Minimizing injection pain in local anesthesia. CMAJ. 
2012;184:2016.

13. 	 Hogan ME, vanderVaart S, Perampaladas K, et al. Systematic review and 
meta-analysis of the effect of warming local anesthetics on injection pain. 
Ann Emerg Med. 2011;58:86-98.e1.

14. 	 Zelickson BR, Goldberg LH, Rubenzik MK, et al. Finer needles reduce 
pain associated with injection of local anesthetic using a minimal insertion 
injection technique [published online October 6, 2017]. Dermatol Surg. 
doi:10.1097/DSS.0000000000001279.

15. 	 Haneke E. Nail surgery. Clin Dermatol. 2013;31:516-525.
16. 	 Vinycomb TI, Sahhar LJ. Comparison of local anesthetics for digital nerve 

blocks: a systematic review. J Hand Surg Am. 2014;39:744-51.e5.
17. 	 Jellinek NJ. Nail surgery: practical tips and treatment options. Dermatol 

Ther. 2007;20:68-74.
18. 	 How to write easy-to-read health materials. Medline Plus website.  

https://medlineplus.gov/etr.html. Updated June 28, 2017. Accessed  
January 29, 2018.

19. 	 Weis BD. Health Literacy: A Manual for Clinicians. Chicago, IL: American 
Medical Foundation, American Medical Association; 2003.

20. 	 Rosero EB, Joshi GP. Preemptive, preventive, multimodal analgesia: what 
do they really mean? Plast Reconstr Surg. 2014;134(4 suppl 2):85S-93S.

21. 	 Straube S, Derry S, Moore RA, et al. Single dose oral gabapentin for estab-
lished acute postoperative pain in adults [published online May 12 2010]. 
Cochrane Database Syst Rev. doi:10.1002/14651858.CD008183.pub2.

22. 	 Bailey E, Worthington H, Coulthard P. Ibuprofen and/or paracetamol  
(acetaminophen) for pain relief after surgical removal of lower wisdom 
teeth, a Cochrane systematic review. Br Dent J. 2014;216:451-455.

23. 	 Glass JS, Hardy CL, Meeks NM, et al. Acute pain management in  
dermatology: risk assessment and treatment. J Am Acad Dermatol. 
2015;73:543-560; quiz 561-562.

24. 	 Sniezek PJ, Brodland DG, Zitelli JA. A randomized controlled trial compar-
ing acetaminophen, acetaminophen and ibuprofen, and acetaminophen 
and codeine for postoperative pain relief after Mohs surgery and cutaneous 
reconstruction. Dermatol Surg. 2011;37:1007-1013.

Copyright Cutis 2018. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

CUTIS
 D

o 
no

t c
op

y




