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=Abstract=
Two Cases of Onychomycosis Treated with Electric Nail Grinder and Nail Lacquer
Yeon Jin Kim, Beom Joon Kim and Myeung Nam Kim

Department of Dermatology, College of Medicine, Chung Ang University, Seoul, Korea

True fungal infection of the nail plate is known as onychomycosis. Systemic therapy of onychomycosis
is more likely to be effetive than topical treatment. However, the potential for adverse reactions and for
interaction with the metabolism of other medication can preclude their use. Furthermore, some people
do not want to take oral medicine for treatment of onychomycosis. Because of this, the prospect of
effective topical therapy is a welcome alternative. To provide better delivery of drug to bed and nail
plate, we trimmed with electric nail grinder (KHP 3000 Frees®, Germany), and then applied nail lacquer
(Amorolfine HCI, Loceryl®, Galderma korea). The potential for synergism of electric nail grinder with
topical antifungal agent is expected. [Kor J Med Mycol 2007; 12(4): 198-202]
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(Fig. 1).
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Fig. 1. Case 1. A. Baseline. Distal syubungal onycho-
mycosis is the most common form of onychomycosis.
Affected nail plate is thickened and discolored, B. Eight
weeks after baseline.

Fig. 2. Case 2. A. Baseline, Brownish subungal hyper-
keratotic nails on the 1 st and 3 rd toe, B. Six weeks
after baseline.
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Fig. 3. A. Electronic nail grinder (KHP 3000 Frees®,
Germany), Kit includes power supply, nail grinder grip,
grinding stone and foothold. B. Grinding the hypertrophic
nail with electronic nail grinder.
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