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Clinical Result of Conservative Treatment and

Operative Treatment for Interdigital Neuroma

Jin Woo Lee, M.D., Seung Hwan Han, M.D., Dong Suk Suh, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

=Abstract=

Purpose: To evaluate the usefulness of ultrasound and MRI in diagnosing Morton's Neuroma, and the effect and

significance of stepwise treatment.
Materials and Methods:

Out of all patients suspected of Morton's neuroma through history taking and physical

examination, 77 patients (84 feet, 95 lesions) in whom Morton's neuroma was confirmed by ultrasound or MR
imaging study or was clinically suspected with negative imaging studies, and followed up for over 3 months were
included. In all cases, history taking and imaging study were done, and by comparison with operative findings of

the patients,

the sensitivity of ultrasound and MRI was checked. Postoperative evaluation was done using the

AOFAS scale. The patient's satisfaction was also examined.

Results: Morton's neuroma occurred most frequently at the 3 web space of the foot (56%), followed by the 2
web space (44%). Out of 15 cases suspected of morton's neuroma through ultrasound study, 13 were pathologi-
cally positive showing a sensitivity of 85.7%. Out of 16 cases suspected of morton's neuroma through MRI, 14

were pathologically positive showing a sensitivity of 83.3%.

between the two imaging modalities.

There was no significant difference in sensitivity

Conclusion: In diagnosing Morton's neuroma, ultrasound examination had a similar sensitivity with MRI, therefore

can be used as a screening study.
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Figure 1. Transverse sonogram of the 2nd wed space demons-
trates a hypoechoic lesion(white arrow) consistent with a Morton
neuroma.
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Figure 2. Transverse T1-weighted (left) and T2-weighted (right) MRIs show the bulbous morphology of the perineural mass with plantar
extension.
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Table 1. Radiological Results in the Surgically Treated Cases

Ultrasound MRI
Size of lesion (mm) 5+1.4 51+1.1
Sensitivity 0.87 0,77
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Overall satisfaction rated as
excellent or good
53%
80%
73.7%

AOFAS-LMIS
before treatment
74.8
75.4
77.4

before treatment
51.3
62.7
54.7

AOFAS—-LMIS

Table 2. Clinical Results according to the Treatment Modaility
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