Abstract
Yellow nail syndrome is a very rare and complex syndrome associated with aberrant nail growth affecting multiple digits. Literature search did not show any universally agreed technique to treat for such patients. We present a 56yr old lady who underwent nail ablation and reconstruction with a full thickness skin graft (FTSG). Patient had good cosmetic results and we offer this as a solution to a challenging and rare condition.













Introduction 
Yellow nail syndrome is a rare acquired condition of unknown etiology that can manifest with a triad of symptoms including primary lymphedema, yellow thickened nails as well as respiratory manifestations1. Nail discolouration is a key diagnostic feature2 and associated abnormalities such as scleronychia, over-curvature, chronic paronychia as well as a cosmetic deformity can pose difficulties for patients1. Currently, there is no report within the literature depicting the surgical management of the nail defects associated with this syndrome. The authors define an effective technique of nail plate ablation and reconstruction with a full thickness skin graft for this condition to improve cosmesis and reduce morbidity.  We present a 56 year old lady who had clinical manifestations of aberrant nail development in multiple digits due to yellow nail syndrome. The operative technique described is one that can be readily adapted by plastic surgeons to treat affected digits in both the hands and feet.  

Case Report 
A 56 year old lady with clinical manifestations of yellow nail syndrome including chronic pleural effusions for which she underwent pleurodesis presented to the plastic surgery clinic with aberrant yellow thickened nails in multiple digits. These caused her concern cosmetically as well as functional impedance from catching on clothing garments and loss of tactile sensation ( Fig.1)

Surgical technique 
Four digits were treated concomitantly within a single general anaesthetic day case procedure including the right and left hallux as well as both thumbs. The nail plates were removed and beds excised including both the sterile and germinal matrices of the digits down to periosteum of the distal phalanges. 
A full thickness skin graft was harvested from the left groin to reconstruct the defects. Graft inset at the recipient sites was conducted with a 5/0 vicryl rapide and a proflavin tye over bolus was used as additional support to optimise take. The graft checks were conducted one week post surgery and good healing of the wound sites was seen. The areas were closely monitored in the outpatient setting with regular wound checks and review at 2 months demonstrated good cosmetic outcomes for all digits reconstructed (Fig.2,3)

Discussion
The aetiology of yellow nail syndrome has been hypothesized in the literature with defective lymphatic drainage attributed to play a central role1. This can cause lipofuscin pigment deposition in the nail plates9 producing a distinct discolouration as well as slow growing thick nails with subungual sclerosis. Examination under light microscopy has demonstrated these changes with dense fibrous, collagen deposits seen in the subungual stroma10. 
Patients affected by dystrophic nails as part of yellow nail syndrome often present with an association of systemic manifestations that affects both the lymphatic as well as the respiratory systems3. Treatments for these sequelae have been reported in the literature4,5 involving a combination of conservative and invasive methods yet surgical excision as a modality for the cuticular stigmata has not been reported. The results of current topical and oral treatments for hypoplastic and discoloured nails have not yielded enough evidence towards a standardised treatment pathway for patients affected by the syndrome. Topical vitamin E applied to the periungual skin and nail plates has previously suggested no significant benefit to improving nail growth6. Similarly, antifungal use has not demonstrated any efficacy in improving aberrations of nail growth7 and oral zinc supplementation has limited evidence available in its therapeutic role8. 
The authors’ suggested technique of nail plate ablation and reconstruction with a full thickness skin graft offers a definitive treatment method that can be readily applied. Results in this report have been encouraging with improved cosmesis and patient satisfaction. The role of surgical intervention should be therefore given greater emphasis and offered to patients as a treatment option which can produce instant improvement. Full excision of the nail matrices in a wedge shaped pattern lateral to the skin folds of the perionychium and including the subungual tissue ablates nail growth. The residual periosteal defect can be grafted and as shown in this reported case, all areas healed well after FTSG inset on to the periosteum of the distal phalanges. 

Conclusion
Yellow nail syndrome is rare but complex condition that is not yet full understood. Nail plate deformity and discoloration are on way the disease can manifest itself. Although not often encountered by plastic surgeons; the role of surgical excision for patients affected by dystrophic nails in yellow nail syndrome should be given more emphasis within the literature. It is an effective technique that can be adapted as a standardised treatment modality.  
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