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Abstract: Objective To explore the clinical effect of a modified Bartlett surgery on ingrown paronychia of great toe.Methods A total of 40 patients
with ingrown paronychia of great toe in our hospital from January 2020 to January 2021 were selected as the research objects, and were randomly
divided into observation group and control group with 20 cases in each group by digital table method. The control group was treated with conventional
nail extraction, the observation group was treated with Bartlett surgery, the postoperative recovery, infection incidence and recurrence rate of the two
groups were compared.Results The cure rate of observation group was 95.00%, which was higher than 80.00% of control group, but the difference was
not statistically significant (P>0.05). The drying time, wound healing time and VAS score of the observation group were lower than those of the control
group, the differences were statistically significant (P<0.05), while the times of dressing change between the two groups had no statistical significance
(P>0.05). The infection rate of the observation group was higher than that of the control group, but the difference was not statistically significant (P>
0.05). The recurrence rate of the observation group was lower than that of the control group, and the difference was statistically significant (P<0.05).
Conclusion This modified Bartlett surgery has good clinical efficacy in the treatment of ingrown paronychia of great toe, which can effectively shorten
the recovery time of patients, relieve pain, and reduce the risk of infection and recurrence, and have a good prognosis.
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