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Non-operative treatment of morton’s interdigital

neuroma with a foot orthosis

Abstract

Morton’s neuroma is a frequent cause of forefoot sharp pain associated with a burning
sensation and paresthesias. Histologic findings of Morton’s neuroma include perineural
fibrosis of intermetatarsal nerve. Conservative measures are indicated to relieve
symptoms and can also increase the gait parameters that require good function of the
forefoot. For this study, we chose to use a drop-shaped metatarsal pad and a silicone
orthosis, which are both found to be beneficial in treatment of Morton’s Neuroma.
The ultrasound image showed the disappearance of the anechogenous irregular area
between third and fourth metatarsal head of left foot. We have demonstrated that the
use of a ultrasound machine is a feasible alternative to conventional processes to
validate the foot orthoses. The importance and originality of this study is to show a
new effectiveness evaluation approach for the orthotic insoles. Patient reported benefit
from foot orthosis, both during sport activity and in everyday life.
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Introduction each activity with the need to massage the interested zone. A reduced

sensitivity at the level of the third and fourth ray of the left foot has
Morton’s Neuroma is a relatively frequent cause of foot pain that 14, recently appeared.

can be characterized from both, pain similar to an “electric shock”

and burning sensation, generally, at the intermetatarsal space. The The patient assigns a score of 6/10 (severe pain) of the Visual
interdigital plantar nerve, in the area of the metatarsal heads, is often Analogue Scale (VAS).

the most affected and it is a common cause of foot pain. It is most
probably a mechanically induced degenerative neuropathy which has
a strong predilection for the third common digital nerve, especially in

The objective examinations points out a bilateral hallux valgus, a
flexible plantarflexed first ray and a positive Mulder’s Test.

middle-aged women. This condition occurs mainly in adults aged 25 The orthostatic examination underlines a pathological pronation of
to 50 with a greater incidence in the female sex. Histologically it is ~ subtalar joint more accentuated in the left foot (Figure 1).

possible to recognize the presence of perineural fibrin and hypertrophy
of the interdigital nerve associated with a possible edema. The causes
of this pathology can be traced back to traumatic factors and to
biomechanical factors, due to the onset of deformities such as flatfoot,
and/or to insufficiency of the first ray. The aim of this study is to verify
whether a foot orthosis, besides helping treatment and rehabilitation
of the primitive pathological deformities, can also reduce symptoms
in Morton’s interdigital Neuroma.'"

The effectiveness has been developed by comparing the medical
reports performed by the radiologist before and after the treatment
with foot orthosis. The patient reported a general improvement in
medical reports after 4 months, using the orthoses. Medical reports
stated a general improvement in patients who used the orthoses for
4 months. Orthotics with drop metatarsal pads have proved useful in
resolving the symptoms of patients. The plantar orthotic treatment
has been associated with the use of digital orthoses created by the
podiatrist. The scale (VAS) pre and post-treatment was used to
monitor decreasing pain, reported by patients.’ '

Case

Female at the age of 67

A patient comes to our attention complaining a severe pain
associated with a burning sensation in the zone of at the third
interdigital space of left foot which arises already from the very first
steps: he has been suffering, any time he starts walking, for about
two years. Patient reports that to ease the pain she needs to suspend

Figurel Digital and plantar orthotics with medical reports.
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Pre-treatment ecographic examination

The medical report shows the presence of anechogenous irregular
area with a size of 10x6mm between third and fourth metatarsal head
of left food. It also highlights the presence of inflammation signs and
thickening of capsule joint around I'V metatarsal head. It also shows
the presence of a thin liquid layer around the head of the IV metatarsal
and thickening of the metatarsal-phalangeal joint capsule of the same
rays.

In conclusion, there is an area compatible with Morton’s localized
on third intermetatarsal space of left foot. The orthotic produced has
a resin core on which the drop-shaped metatarsal pad is applied.
Furthermore, a custom-made silicone orthosis was designed to widen
the painful intermetatarsal space.

Discussion

The above-mentioned clinical case pointed out a pain improvement
referred by the patient just after 4 months from the plantar and fingers
orthotic therapy performed by the podiatrist (use of the orthotic-
plantar and of the fingers therapy applied by the podiatrist).

A further confirmation has also been given by the ultrasound
images, in fact, it can be noted that initially there is an anechogenous
area of 10 x 6 mm compatible with Morton’s Neuroma while in the
ultrasound follow-up this area is no longer evident. Thanks to the use
of the baropodometric platform, we found an excellent increase in
the dynamic functioning of the patient during check-up, as evidenced
by the force curves. The patient immediately felt relief in using the
orthotic as regards the pain given by the neuroma; it is also important
to report that there is a discomfort at the plantar fascia level, most
likely due to a change in the foot movement during the step cycle.
This discomfort disappeared just after first months of the treatment
and the patient refers that later, she has found benefit with both,
orthotics and finger orthoses.
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