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What is a Morton’s Neuroma?
This is an inflammation and thickening of a nerve in the foot, found between the metatarsals. It is thought to result from repetitive trauma or friction from tight shoes. It can be mistaken for metatarsalgia.
Common symptoms include pain in the ball of the foot associated with burning and/or pins and needles in the toes. Sometimes there is numbness in the toes.
Treatment of Morton’s Neuroma

Measures to off load this painful area, such as metatarsal pads and modification of foot wear, can help alleviate symptoms.

If an ultrasound scan is being requested to investigate the diagnosis, there is an opportunity to do a guided injection at the same time if a neuroma is present. This is usually a corticosteroid injection, which if effective can help to reduce inflammation.

Surgery should only be considered after an appropriate time trying non-operative measures and these were ineffective. 
The surgical option would be excision of the problematic neuroma through an incision on the top of the foot between the metatarsal heads. With excision of the nerve, the webspace and side of toes will remain numb but will not be painful.

Postoperative

Your foot will be in bandaging and a surgical shoe will be provided to allow you to weight-bear whilst protecting the foot. You will be provided with crutches for support. Elevation, as much as possible, is important in the first few weeks. The bandaging will come down at 2 weeks and dressings changed, and at this stage I would allow the foot to go into a normal comfortable shoe. 

With regards to return to work, it is dependent on the amount of weightbearing required. If the work is sedentary and you can keep the foot elevated, then return after 2 weeks is satisfactory. Otherwise, return to work should be expected after 4 weeks.

Return to driving may take 4-5 weeks, and you must be able to perform an emergency stop. It is important to inform your insurance company of the type of procedure that has been undertaken to ensure the cover is valid.

Return to impact sporting activities should be possible by 4 weeks from the date of surgery but may take up to 8 weeks.
Complications
As with any surgery there are potential risks. This will be discussed in more detail during the consultation, however common complications are stiffness, swelling, nerve injury, infection, neuroma formation and failure to resolve symptoms.

Swelling can be expected to be present for up to 6 months, particularly in the evenings.

Infection rates are low, and I do request antibiotics to be given before making a skin incision, however if infection does occur this can cause significant problems. If a skin infection is present, this can be managed with antibiotics. In situations where there is a deep infection, it may be necessary to have further surgery and a prolonged course of antibiotics.

Nerve injury can result in numbness around the wound. With the surgery it is expected that the webspace will be numb as the nerve is removed. If a stump neuroma develops, this can cause significant discomfort and may require further surgery.
Chronic Regional Pain Syndrome can develop when the nerves around the operative field become overly sensitive. Swelling, skin changes and stiffness are seen and can be debilitating, however it is an uncommon complication. This is usual managed by a specialist in pain management.
Deep vein thrombosis/Pulmonary embolism is rare with this surgery as you are allowed to weight-bear immediately in the surgical shoe and the ankle is not immobilised.
