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History

· Determination if this is the first or subsequent occurrence of symptoms

· A detailed description of the characteristics of the pain and/or paresthesias with reference to:

· Nature

· Location

· Onset

· Duration

· Course

· Alleviating factors

· Aggravating factors

· Functional impairments (occupational/recreational)

· Activities predisposing to hyperextension of the toes

· Prior treatment

· History of systemic diseases that may affect the natural course of the condition, with specific emphasis on neuropathies, arthritis, and collagen vascular diseases

· History of trauma or previous surgery

· History of low back pathology

· Family history

Specific findings key to the diagnosis include pain with walking that may present as burning, shooting, stabbing, and/or radiating in nature.  Symptom relief from removing the shoes and massaging the affected area is another classical finding. 

Physical Examination

· Palpation of the intermetatarsal space to reproduce the pain

· Splaying of the digits

· Altered sensation on adjacent sides of affected digits

· Contributing musculoskeletal deformities

· Palpation of the intermetatarsal space for a mass

· Extent of vascular supply to the area

· Elicitation of a palpable click (Mulder’s sign)

· Lateral squeeze test (Gauthier test)

A painful, palpable, movable mass that replicates the pain is a strong clinical indicator of neuroma.

Diagnostic Procedures

X-ray Examination:  X-ray of the foot is indicated early in the diagnostic process to rule out bony pathology or a space occupying lesion and to establish a baseline record prior to undertaking any invasive procedure.

Diagnostic Local Anesthetic Injections:  The following tests are not deemed to be routinely necessary:

· Electrodiagnostic studies

· Clinical laboratory tests

· Noninvasive vascular study (e.g., Recording Doppler, Plethysmography)

Treatment

Indications for Initiation of Treatment:

· Pain in and around the affected area

· Alteration of normal activities as a result of the symptomatology

Nonsurgical Treatment Indications:

· Modification of shoegear

· Change in activity

· Utilization of orthoses

· Adhesive tape strapping and padding

· Injections of local anesthetic and/or corticosteroids into the involved interspace

· Physical therapy modalities

· Analgesics

Surgical Treatment Indications:

When the patient’s symptomatology cannot be reduced to a tolerable level with conservative therapy or the treatment either is impractical or fails to arrest the 

progression of the condition, surgical intervention is indicated.  Surgery is the treatment of choice when:

· Other nonsurgical methods of treatment are less desirable, impractical, or unsuccessful, and

· Subjective symptoms and objective findings warrant surgical intervention, and

· The patient is informed of the etiology, course, and prognosis of the deformity, as well as the risks and ramifications of surgical treatment.

Postoperative Management

Patients without signs or symptoms of complication should generally be seen within the first postoperative week.  Subsequent visits are scheduled according to the procedures performed. 

Physical Therapy

The use of physical therapy following surgery for neuroma may be helpful in certain selected instances.  These may include, but are not necessarily limited to, delayed wound healing, excessive swelling, decreased range of motion, and neurovascular problems.  The duration and frequency of treatment should not be expected to exceed three visits per week for a period of two to three weeks.

Orthoses

There is currently no scientific evidence to support the use of functional orthoses following surgery.
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