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MORTON'S NEUROMA
Successful Treatment for Chronic Foot Pain
BY PEDRAM HENDIZADEH D.P.M., F.A.C.F.A.S.

W
Problems often
develop in this
area because
of the two
nerves that
intersect and
become
inflamed
28 IMAGE

hen it comes to the health of our feet, women are much more vulnerable to ailments than men. One such problem that targets women
more than men is Morton's neuroma (perineural fibroma), which is 10
times more likely to affect woman than men.
This painful condition is caused by an enlarged nerve, usually one that runs
between the metatarsal heads of the ball of the foot. Morton’s neuroma involves a thickening of the tissue around one of the nerves leading to your toes.
It is sometimes referred to as an inter-metatarsal neuroma because of its location, which is usually at the ball of the foot between the third and fourth toes.
Problems often develop in this area because of two nerves that intersect
and become inflamed. These nerves are typically larger in diameter than those
going to the other toes, causing the nerve to become enlarged. The thickening
or enlargement of the nerve that defines a neuroma is the result of compression
and irritation of the nerve. This compression creates swelling, which eventually
leads to a radiating, burning, or a shooting type of pain.
Who is at Risk?
There are many factors that contribute to Morton's neuroma, though the
condition can arise spontaneously for reasons yet unknown. Flat feet can cause
the nerve to be pulled towards the middle of the foot, which can cause irritation
and enlargement of the nerve. However, the primary reason women are more
often affected by this condition than men is the same reason as a host of other
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foot problems that occur mostly in women – poorly
fitted shoes.
Statistics show that this condition most often afflicts women in their 30s and 40s. Sorry ladies, but
wearing the latest 5-inch heels from Jimmy Choo will
contribute greatly to this condition. High-heeled
shoes cause weight to be transferred towards the
front of the foot, increasing pressure on the ball of the
foot. Narrow, pointy, and tight-toe boxes create lateral compression, which squeezes bones, ligaments,
muscles, and nerves in the forefoot, causing pain and
swelling.
Morton's neuroma can also result from physical
activity that over-pronates the foot. Running, racket
sports, and certain dances such as ballet, often cause
trauma to the foot. This trauma can lead to a buildup of pressure on the ball of the foot. Additionally, an
injury or structural defect of the foot can also cause
Morton’s neuroma.
Signs and Symptoms
The pain caused by Morton's neuroma typically
develops as an ache in the ball of the foot and progresses to a burning pain. This pain is often described
as an intense feeling of pins and needles and the sensation of a pebble stuck inside the ball of the foot. The
burning sensation leads to numbness in the second,
third, and fourth toes. These symptoms begin gradually, with the discomfort occurring when walking, but
easing when resting or upon removal of shoes. Some
symptoms that indicate Morton's neuroma include radiating pain from the ball of the foot to the toes, intensifying pain during activity and when wearing
shoes, and occasional numbness, discomfort, and tingling. These symptoms may be relieved temporarily
by simply massaging the foot or by avoiding extravagant shoes or activities. However, if these instigators
are not avoided, symptoms can become progressively
worse and may persist for several days to several
weeks.
Morton's neuroma is usually diagnosed by a podiatrist. They perform an exam called Mulder's Sign,
where the foot is first squeezed from the sides while
pressing down on the ball of your foot, mostly between the third and fourth metatarsal bones. If this
squeezing results in extensive pain, as well as a clicking sound, the results are considered positive for Morton’s neuroma. Sometimes further testing is needed,
such as diagnostic ultrasound or MRI Studies.
Treatment
The podiatrist will devise a treatment plan based
on the severity and duration of the symptoms. Treatment approaches vary depending on the severity of
the problem. Usually, conservative measures are suggested before considering surgery. Some of these
treatments include padding, icing, orthotic devices,
activity modifications, changes in shoe styles, oral
anti-inflammatory medications, and injection therapy.
{Continued on page 64}
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SAGGING BREASTS

{Continued from page 19}
_________________________________________________

having an implant placed, which not only improves the
projection of the breast but increases its size. This can be
done at the same time as the lift.
The amount of time the procedure will take will depend on what you would like done. You may decide to
have a breast lift combined with a reduction if you would
like to be smaller, just as an augmentation can be done
for an increase in size.
After the surgery dressings are applied and you will
be placed into a support bra. Your breasts may be
slightly bruised or swollen for few days. The post-operative discomfort is often minimal and controlled with
standard pain medicines such as Tylenol. Most women
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undergo breast lift procedures and experience no postoperative problems. Post-operative complications such
as excessive bleeding or infection are rare and are usually managed without difficulty. The discomfort subsides
quickly but the swelling may take a few weeks to completely resolve.
You will be able to return to your normal activities
within several days to a week. Your scars, which are visible at first, will gradually subside. Although they never
completely disappear, beginning shortly after surgery
your doctor may work with an esthetician on a series of
treatments that may allow your scars to eventually fade
almost completely. Your improved breast shape should
remain the same for quite a few years unless you gain
or lose a significant amount of weight or become pregnant.
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ical evaluation if you have not had one
in the past year. People with known cardiovascular disease should also consider getting a periodontal evaluation
to eliminate any possible, treatable
source of chronic inflammation.
(Answered by Dr. Morey Furman)

Better footwear is probably the first and most important step you can take to
alleviate this condition. Wearing a shoe with a wide-toe box
and a low heel can reduce
pain tremendously. Your doctor may also recommend
some sort of padding to provide support to the metatarsal
arch, thereby reducing the
pressure on the nerve when
walking. Custom orthotic devices provide the support
needed to reduce pressure
and compression on the
nerve.
Modifying physical activities will also go a long way in
reducing the severity of Morton's neuroma. Activities that
put repetitive pressure on the
neuroma should be avoided
until the condition improves.
In the meantime, to ease the
pain, application of an icepack
to the affected area can help
reduce swelling. Alternatively,
non-steroidal anti-inflammatory drugs, such as ibuprofen,
can also help alleviate pain
and swelling.

Q: I have dry patches on my eyelids. Is
there a safe cream I can use that will
help? Do I need to visit a dermatologist?
A: There are many different causes of
dry skin of the eyelids. First and foremost, you should be seen by your dermatologist. The most common causes
of dry patches are seborrheic dermatitis
and atopic dermatitis (eczema). With a
little history and examination, your doctor can determine the cause of the
patches. All conditions can be treated
with varying creams, but there are limitations to cortisone use around the
eyes. Exposure to chemicals, nail polishes, nail acrylics, mascara, formaldehyde, nickel, and other such substances
may have to be avoided in order to improve the condition. Patch testing may
be required in order to determine the
offending agent. For eczema and seborrheic dermatitis, your doctor has many
choices of creams to use. Have faith –
most causes are found and treated.
(Answered by Dr. Suzanne Sirota
Rozenberg)
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Sclerosing Injection Therapy
If after the initial treatment no significant improvement is seen, sclerosing

injection therapy is now the
treatment of choice with a
94% success rate. In the past,
the treatment plan would
have been steroid injections
followed by surgical excision
of the neuroma. Sclerosing injections were developed several years ago to help alleviate
the pain of neuromas. This
conservative treatment option
has significantly decreased the
need for surgical excision.
The treatment is performed in an office setting.
Sclerosing injections consist of
a cocktail of 0.5% Marcaine
and 4% dehydrated alcohol.
Studies have shown that this
small concentration of alcohol
can shrink the neuroma and,
with the use of ultrasound
guidance, sclerosing injections
have had an excellent success
rate. The majority of patients
require a series of five to
seven small injections given
over the course of three
months. Most patients begin
to see improvement after the
third or fourth injection.
This novel treatment is
effective and is covered by
most insurance companies.
For more information on Morton's neuroma or other foot
conditions visit your local podiatrist or these websites:
www.GreatFootCare.com or
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