


This has been going on for weeks ..... even years 
Sometimes the bed sheets even hurt 

Diagnosis ofNeuromas 

Ruling out organic diseases such as rheumatoid arthritis and other arthidities, diabetic peripheral 
neuropathies, etc., is a must. Other possibilities such as an occult metatarsal fracture, metatarsal 
phalangeal joint capsulitis and bursitis, tarsal tunnel syndrome, osteochondritis dessicans, Freiberg's 
Infraction, vasculitis and local ischemic conditions must be ruled out. 

A competetant biomechanical evaluation will determine if the cause is biomechanical in nature. 
Structural abnormalities of the foot can be subtle and often missed by the untrained eye of those not 
used to evaluating feet. Rigid uncompensated plantar flexed 1 st metatarsals are primary producers of 
third interspace Neuromas. Everted forefoot positions both rigid and semi-rigid can also produce 
Neuromas principally due to the forceful inversion of the forefoot influenced by ground reactive forces 
in mid-stance and propulsion. 

While x-ray examination will not demonstrate a neuroma, it can be used to confirm the presence of 
some structural abnormalities that are known to cause lesions of this nature. Sensory nerve conductions 
studies are of little value since there is difficulty detecting abnormalities in nerve tissue of this diameter. 

High resolution ultra sound is a non invasive, increasingly popular, inexpensive technique used to 
visualize neuromas. This test is readily available in many podiatric offices and should be considered first 
before opting for an expensive MRI which often does not clearly demonstrate the presence of this 
lesion. 

The lateral digital compression test is clinicalJy the most valuable for assessing neuromas. While this 
test is not always confirmatory, in the hands of an experienced practitioner it can almost be considered 
pathognomonic of this lesion. This test is performed by compressing the 1 st and 5th metatarsals toward 
each other with one hand while compressing the suspected interspace with the thumb and index fmger of 
the other hand at the same time. This maneuver will produce a silent and sometimes painful "click" 
upon compressIOn. 

Treatment ofNeuromas 

Conservative treatment 

Avoiding irritation is the key to relieving the patient's symptoms. Appropriate padding to compensate 
for a variety of abnormal structural forefoot anomalies will frequently relieve the pain from a neuroma 
when properly placed under the foot corresponding to the structurally compromised area. Additionally, 
neuroma pads used with flexible splinting to hold the foot in neutral position for a few days may be all 
the patient and doctor may need to recognize that relief can be obtained by reversing the abnormal force 
of the metatarsal against the nerve. With the foot held in a more neutral anatomical position, the process 
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. by which the lesion develops is reversed and the inflammation of the nerve subsides relieving the 
symptoms. 

If the biomechanical changes are altered sufficiently to render the patient pain free, then functional 
orthotics can be fabricated to replicate the effect of the padding and splinting. Functional orthotics are 
durable and long lasting and while not always covered by insurance carriers, are in fact, the least 
expensive alternative in light of the years of comfort and service they provide. Additionally, while a 
painful neuroma may be the primary objective, other local foot pathology may also be present and can 
easily be addressed with the very same orthotic. 

A neuroma of significant size that may be partially affected by these procedures may need a more 
aggressive treatment program. Multiple injections, appropriately placed, intralesional steroids mixed 
with a "caine" derivative may be of value in relieving the pain and swelling in difficult cases when 
orthotics fail to completely relive the symptoms. Anti-inflammatory meds along with ice and physical 
therapy may also be prescribed as needed. 

Of late, pure alcohol has been used with a reasonable success rate of about 70%-80%. Patients typically 
undergo weekly injections of the alcohol, again mixed with Marcaine for post injection comfort. 
Generally eight injections may be required. However, if the patient becomes symptom free sooner, the 
injections are stopped. This type of treatment generally allows the patient to continue their daily routine 
without interruption. If the patient is still unresponsive, surgical intervention may be required. 

Surgical excision 

In most cases, neuroma patients undergo excision of the lesion under local anesthesia. Procedures of this 
nature can be performed in the office or a free standing surgery center or hospital. This generally is the 
choice of the doctor. Excision takes between 20-30 minutes followed by discharging the patient to 
home. Typical post-operative instructions are ice, compression, elevation and rest for the first few days. 
Oral pain medication generally suffices for the first few days as needed and ambulation is allowed with 
a surgical shoe for about two weeks followed by shoes as tolerated. 

Referring to a podiatrist 

Early diagnosis and effective treatment of neuromas is the most cost effective avenue for your patients. 
Since podiatrists see and treat neuromas daily, they are skilled in early detection and effective treatment. 
Their expertise can prevent unnecessary and costly tests, reduction in down time by the patient and more 
efficient use of the primary care physician's time saving the energy of all concerned. Since early 
treatment is preferable both medically and financially, it is in the best interest of the patient to see a 
podiatrist as soon as possible upon discovery of the symptoms. 

When you refer a patient to our office, we will work them into our schedule as soon as possible. After 
performing a complete exam, all attempts will be made to determine the etiology of the lesion. We will 
then discuss the options and alternatives with the patient and implement a mutually agreed upon 
treatment program. Of course, we will be happy to update you on the patient's progress. 


