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Comparison of Therapeutic Efficacy between Lateral Type of Distal and
Lateral Subungual Onychomycosis (DLSO) and Non-lateral Types of DLSO

Chul Hwan Bang, Young Bok Lee, Hyun Jeong Park and Baik Kee Cho

Department of Dermatology, College of Medicine, The Catholic University of Korea, Seoul

Background: Onychomycosis is a common fungal infection accounting for 50% of all nail disorders.
Above all the clinical types of onychomycosis, distal and lateral subungual onychomycosis (DLSO) is
the most common clinical type seen up to 70~90% in onychomycosis patients. Even though the cure
rate and recurrence rate of DLSO are considered to be different according to the clinical type of DLSO.
Clinical experience, there is a few clinical study showing the difference.

Objectives: This is to investigate the therapeutic efficacy of lateral type of DLSO comparing with
the other types of DLSO.

Methods: We reviewed 81 DLSO cases who visited our clinic from June 1%, 2006 to June 31%, 2010,
and classified them into 2 groups; lateral type and non-lateral types including edge, distal and linear
type. We treated the patients with oral antifungal agent for 4 months, and followed them up in 2 months.
Scoring clinical index for onychomycosis (SCIO) was checked and photography was taken before
treatment and after treatment.

Results: There are no significant differences in average age and male to female ratio between lateral
DLSO and non-lateral DLSO. The comparison of SCIO score distribution before treatment between
lateral DLSO and non-lateral DLSO showed no significant statistical difference. However, there was
significant change in SCIO score distribution after the treatment. Decreased SCIO score in lateral
DLSO was 6.99, while non-lateral DLSO was 11.1 (p=0.018). There was 2cases worsen cases in lateral
DLSO, while there was no worsen case in non-lateral DLSO (p=0.019).

Conclusion: Lateral DLSO is more difficult to treat than non-lateral DLSO.

[Korean J Med Mycol 2011; 16(4): 186-195]

Key Words: Lateral distal and lateral subungual onychomycosis, Scoring clinical index for onychomycosis
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Table 1. SCIO index

Key factor Grade 1 Grade 2 Grade 3
Clinical form (f) DLSO SWO PSO
Depth of involvement (d) <1/3 1/3t02/3 <2/3
Degree of hyperkeratosis (h) Absent or < 1 mm 1~2 mm >2 mm
Location (I) 1I-V fingernails Thumbnail or II-V toenails Big toenail
Age of patient, years (a) <25 25~60 > 60

Clinical index component = [(d3)* (£ + h(3-D)) HEIED2
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Table 2. Age and sex distribution of the patients

Age group Men Women Total number (%)
(years) Lateral type (%)  Other type (%) Lateral type (%)  Other type (%)
1~20 0(0) 0(0) 0(0) 0(0) 0(0)
21~30 1(7.7) 0(0) 0(0) 2(7.7) 33.7)
31~40 3(23.1) 4(12.1) 1(11.1) 2(7.7) 10 (12.3)
41~50 0(0) 6(18.2) 2(222) 5(19.2) 13 (16.1)
51~60 5(38.5) 11(33.3) 1(1L.1) 7(26.9) 24 (29.6)
61~70 4(30.7) 9(27.3) 5(55.6) 8(30.8) 26 (32.1)
71~80 0(0) 2(6.1) 0(0) 2(7.7) 4(4.9)
81~90 0(0) 1(3.0) 0(0) 0(0) 1(1.2)
Total 13 (16.1) 33 (40.7) 9(1L.1) 26 (32.1) 81(100.0)
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Fig. 2. SCIO score distribution before treatment.
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Fig. 3. SCIO score distribution after treatment.

Table 3. Distribution of the patients by SCIO scores before and after treatment

Lateral type DLSO Non-lateral type DLSO
SCIO score
Before Tx. After Tx. Before Tx. After Tx.
0 0 (0%) 3 (13.6%) 0 (0%) 17 (28.8%)
1~3 0 (0%) 0 (0%) 0 (0%) 1 (1.7%)
3~6 2(9.1%) 6 (27.5%) 3 (5.1%) 4 (6.8%)
6~9 2(9.1%) 1 (4.5%) 6(10.2%) 13(22.0%)
9~12 3 (13.6%) 2(9.1%) 3 (5.1%) 5 (8.5%)
12~16 1 (4.5%) 4 (18.1%) 7 (11.8%) 10 (16.9%)
16~20 7 (31.85%) 3 (13.6%) 16 (27.1%) 6 (10.2%)
20~30 7 (31.85%) 3 (13.6%) 24 (40.7%) 3(5.1%)
Total 22 (100%) 22 (100%) 59 (100%) 59 (100%)
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