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PROCEDURE: Morton's Neuroma is a common foot problem associated with pain, swelling and/or an inflammation of a nerve, usually at the ball-of-the-foot between the toes. It can leave you with a sharp pain, burning, and even a lack of feeling in the affected area. Morton's Neuroma may also cause numbness, tingling, or cramping in the forefoot. Some people describe always feeling a stone trapped in their shoe. 

A neuroma is a benign lump – it is not a tumour, it is a thickening of the nerve tissue. 
You and your surgeon may have come to a joint decision to remove the neuroma with an operation. 

This type of operation can usually be performed as a day case – meaning you can go home the same day. The surgeon will draw an arrow with a marker pen on the affected area. This is to make sure the correct area is operated on. 

An anaesthetic will be administered. This may be a general anaesthetic (where you will be asleep) or a regional block (i.e. where you remain awake, but the area that is to be operated upon is numbed). You should discuss this with your anaesthetists. 

While in theatre, the skin will be cleaned with antiseptic solution and clean drapes (surgical towels) will be placed around the foot. A tight inflatable band (tourniquet) may be placed around the thigh. This is to limit the amount of bleeding. The surgeon will make an incision (a cut) along the top of the foot. Any tissue (fat or ligaments) at the area can then be removed. The lump is found and removed. The nerves to the affected toes are usually also cut.  The nerve and blood vessels are usually found in this area and can be damaged during the operation. 

When happy the surgeon will close the skin with surgical stitches (sutures). These are usually under the skin dissolve with time. Other surgeons may leave the sutures above the skin (in which case the these stitches will need to be removed in 10 to 14 days).  

ALTERNATIVE PROCEDURE: Most patients' symptoms subside when they change footwear to a wide soft shoe with a support inside to relieve the pressure on the involved area. 

If this treatment fails, a cortisone injection into the nerve is occasionally helpful.
If all else fails, an operation may be the next option.

  RISKS

As with all procedures, this carries some risks and complications.

COMMON (1-5%)



         Pain: the procedure does involve cutting soft tissue and will hurt 

                                           afterwards. In around 20% of patients there may some 

                                           long term pain. 

                     Recurrence:  The nerve itself does not return, but whenever a portion of 

                                           a nerve is removed, the stump will form a little bulb known  

                                           as a traumatic or stump neuroma. If this traumatic neuroma 

                                           is located beneath a metatarsal head or becomes quite  

                                           large, it may become painful several years after the initial 

                                           surgery. Many patients describe a sensation of a “wrinkle 

                                           under the sock”. This usually disappears after a while.

           Bleeding: there will inevitably be some bleeding. Rarely, a blood 

   

       clot/ haematoma develops. If very big, this can  cause pain 

        

       and pressure on the wound. This means it may need to be 

             

       removed surgically ( another op). 
 

       Scar: the operation will leave a thin scar between the toes. 



  Infection: This is may present as redness, discharge or temperature 


       around the flap or donor site. A course of antibiotics 



       may be necessary once the source has been isolated. 


         Numbness: the area of the inside of the affected toes may become  

                                           permanently numb

RARE (<1%)

    Hypertrophic/ keloid scar: These are scars which grow excessively 





(within the wound margin and beyond respectively). 



They occur in some people and can not be predicted 



although if you have a previous keloid scar you are at 



greater risk. Scars may be treated with steroid injection 



or surgically if necessary. 



Delayed wound healing: may occur if the wound is under 



           

tension, infected or short of blood supply. 



Fat necrosis: 
this is also a cause of delayed wound healing

	Confirmation of consent :

The doctor has explained the above complications, risks and alternative treatments to me as well as not having the procedure.     

I hereby give my consent for the above procedure

Signature………………………………………………….

Print name………………………………………………………....

Date………./…/20…
2nd Confirmation………………...............…… .Date…………./…..20….


NAME of SURGEON (Capital letters)………………………………..

SIGNATURE of SURGEON………………………………………….

POSITION……………………………………………………………..


I also give permission for my notes, any data collected or any discarded tissue to be used in any current or future research     ⁯
Signature………………………………………..Date…………………


AFFIX PATIENT DETAIL STICKER                NHS Organisation………………….


HERE    


                    				                  Attending Consultant……………….


Forename…………………………..


                                                                               Job Title……………………………


Surname……………………………





Hospital Number…………………...





D.O.B…../……./……





OPERATION: Excision of Morton’s Neuroma from





                           ……………………. (dorsal approach)











NAME of SURGEON (Capital letters)………………………………..








SIGNATURE of SURGEON………………………………………….








POSITION……………………………………………………………..








If you have any complaints about your treatment or your care, you are always encouraged to discuss them with your surgical team.





However, if you wish to complain to the trust, each hospital will have a PALS or Patient Advise and Liaison Service. The head nurse on the ward or out patients’ clinic can direct you to them. The PALS team will treat all complaints seriously.












