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What is it?

A Morton’s Neuroma is a common foot problem
consisting of a benign tumor-like enlargement
of a nerve at the ball of the foot. It is usually
located between the third and fourth toes, oc-
casionally between the second and third. This
condition is not a true tumor but rather a thick-
ening of the tissue around the nerve.

Symptoms of a Morton’s Neuroma include sharp
pain, burning sensation and even a lack of feel-
ing in the area. It is usually worsened by walk-
ing and pressure on the ball of the foot. This
is a soft tissue deformity and will not show up
on x-ray. Diagnosis is made by eliciting pain in
the area between the toes with pressure on the
nerve. You may also notice that you can see an
increased gap or space between your third and
fourth toes. Moving your toes in certain direc-
tions may also cause a clicking sensation as the
enlarged nerve slides under a nearby ligament.

How did I get it?

A neuroma is formed by irritation and rub-
bing of the nerve, similar to the way a callus is
formed on your skin from excessive rubbing or
pressure. The nerve “skin™ gradually thickens
to protect itself, forming a benign tumor. When
the arch of your foot collapses, it causes excess
force to shift away from the big toe and onto the
smaller bones of your forefoot. These smaller
bones are not designed to handle the loads, so
the excess force tends to break down the tis-
sues under them, including the nerves running

between them to the toes. As the nerve thickens
to protect itself, it occupies more space and is
more casily rubbed. Eventually, the nerve gets
so big that it is sensitive to every step and it can
even spread the toes (called “the daylight sign™
since you can see light between your toes, as
pictured above).

Shoewear that is too tight in the toe area, high
heels that place additional pressure on your fore-
foot, and an increase in activity are also thought
to exacerbate the pain of a Morton’s Neuroma.

How is it treated?
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As with most foot problems there are two main
concepts in the treatment of a Morton’s Neu-
roma: 1) reduce the symptoms, and 2) address
the underlying cause.

Injections: Cortisone can be injected into the
area to control inflammation and pain. This may
be helpful in reducing the pain temporarily but
does not address the cause of your symptoms.
Overuse of injected steroids can result in side
effects such as weight gain and increased blood
pressure and can interfere with proper healing,
which is why patients only receive a limited
number of injections.

Surgery: In cases that do not respond to conser-
vative measures, your doctor may recommend
surgery. The surgery is thought to be very suc-
cessful in reducing the pain of a Morton’s Neu-
roma but is a last resort as it comes with risks.
The surgery involves the removal of both the tu-
mor and some of your nerve. This often causes
permanent numbness in the affected toes. The
nerve will grow back slowly over time. If the
underlying cause of the original problem is not
treated, the nerve will become a “stump neu-
roma” which is often more painful than the first
one.

Foot Orthotics: The right custom made or-
thotics will address your pain by correcting
the cause of your foot dysfunction. Sole Sup-
ports™ are uniquely designed to support and
restore full arch function in your feet. This also
restores proper weight distribution over the big

toe and removes the abnormal pressures causing
your nerve to thicken. The nerve can then heal
and shrink back to normal size. It is important
to note that, as with most conditions, attacking
the problem early enough is critical to avoid the
need for surgery. Should surgery eventually be
necessary, though, use of Sole Supports™ im-
mediately after surgery can help insure that the
tumor does not come back.

What can I expect from treatment?

With a proper diagnosis, and a well-rounded
treatment plan based on effective orthotics, the
prognosis is excellent. Over 90% of cases will
respond favorably to proper orthotic manage-
ment if addressed early enough.

This handout provides a general overview on
this topic and may not apply to everyone. 1o find
out if this handout applies to you and to get more
information on this subject, talk to your health
care provider.






