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What is a Morton's neuroma?

A Morton's neuroma is a painful foot condition which affects one of the 
nerves between the toes.

What are the treatment options for a neuroma?

There are non-surgical and surgical options to treat a neuroma.

Non-surgical options

Non-surgical options can be used to try and alleviate pain. These 
include:

• Activity changes
• Correct fitting or accommodative footwear with shock absorbant 

sole
• Insoles / orthoses
• Painkillers
• Steroid injections

Surgical options

Surgery can be considered if you are experiencing significant pain and 
limitation / disability where traditional treatments have failed. Neuromas 
can be treated surgically by a procedure called a Neurectomy. This is the 
surgical cutting through, or removal of a nerve (or a section of a nerve).

What does the operation involve?

You will be given an anaesthetic and then taken through to theatre. 
There will be a screen put up so you will not see the operation taking 
place. An incision will be made on the top of the foot which is about 
4cm long. The neuroma will be removed/cut through and some stitches 
put in. You will have some bulky dressings on the foot for 
approximately 2-3 weeks.
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                         Before surgery             After surgery

What are the benefits?

• Reduction of pain

Are there any risks?

The general risks of foot surgery are outlined in the pre-operative 
information booklet which you will have already received. In addition to 
this there are the following specific risks for this procedure:

• Stump neuroma formation can be worse and more difficult to 
treat than the original problem

• Pain in ball of foot
• Floating toe (does not touch the ground)
• Loss of sensation between toes
• Residual symptoms
• Haematoma (collection of blood under the skin)
• Painful scar tissue formation
• Nerve pain
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How long does the operation take?

The operation usually takes between 15-30 minutes.

Is this a day procedure?

You will usually be admitted for half a day and can usually go home the 
same day.

Will I have a plaster cast?

This is not normally necessary if the neuroma is being treated in 
isolation.

Will I have any screws or pins in my foot?

No, they are not required for this procedure.

How long will I need off work?

This will depend on the job you do and the speed of your recovery. For 
non-manual work, we usually recommend approximately 4 weeks. For 
manual work approximately 4-6 weeks.

Who can I speak to if I would like more information 
about the procedure?

It is important that you understand what the procedure involves before 
giving consent. This includes any potential risks, benefits and 
alternatives. Although these will be explained to you beforehand please 
don’t hesitate to ask either your consultant or one of the team if you 
have any further questions.
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Recovery from surgery for Morton's Neuroma -
What should I expect?

The operation

The operation is performed under a local anaesthetic - this means you 
will be awake. You should eat and drink normally and take your 
usual prescribed medications on the day of the operation unless advised 
otherwise.

The local anaesthetic is administered via injections around the ankle. 
Most patients find this to be more comfortable than a dental injection. 
The operation takes about 15-30mins, although you can expect to be in 
the day surgery unit for about 4 hours. This is to allow you an 
opportunity to rest post operatively and for us to provide you with 
discharge information and painkillers as required. For your safety you 
must have a competent adult at home for the first day and night 
after surgery.

First 2-4 days

• This is the worst time for pain but you will be given painkillers to 
help.

• You must rest completely for 2-4 days with your foot elevated just 
above hip level.

• You must keep the foot clean and dry at all times until the stitches 
are removed.

• You may be advised to keep the circulation going by gently 
drawing circles with your leg/foot in the air or wiggling your toes.

• You should restrict your walking to going to the bathroom only.
• If you have been given crutches you must use them in the way 

shown by the Physiotherapist.
• You can bear a little weight carefully just on the heel of the foot 

(unless advised otherwise).
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• You can get about a little more after 3-4 days.

One week after surgery

• You will need to attend for your foot to be checked and 
re-dressed.

• You may start to do a little more within pain limits. Pain may mean 
you are doing too much.

• You must keep the foot clean and dry at all times.

Two weeks after surgery

• You must attend clinic again for removal of stitches. For 
absorbable stitches this normally means just trimming the ends. 
Stitches on the sole of the foot may need to stay in about a week 
longer.

• You should no longer need the bandage and you should be able 
to get around without crutches.

• Your foot will still be quite swollen. You should be able to get into 
a roomy shoe. Bring a lace up broad fitting, supportive shoe 
(ideally a trainer) to your clinic appointment.

• Provided that the wound is well enough healed you should be able 
to get the foot wet with a brief shower.

• You will be advised on an incremental return to activity and be 
advised on scar care.

Between 2-6 weeks after surgery

• The foot starts to return to normal and you can return to shoes.
• The foot will still be quite swollen especially at the end of the day.
• You may require a review appointment at 4-6 weeks.
• You should be able to return to work but may need longer if you 

have an active job.
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• You may return to driving if you can perform an emergency stop. 
You must check with your insurance company before driving.

• Whilst normal activity can be resumed, sport should be avoided.

Between 6-12 weeks after surgery

• The foot should continue to improve and begin to feel more 
normal again.

• There will be less swelling.
• Sport can be considered depending on your recovery.

Six months after surgery

• You will have a final review 6 months after surgery.
• You may still have occasional discomfort on an infrequent basis.
• Residual swelling should now be mild.

Twelve months after surgery

• The foot has stopped improving with all healing complete.
• Any residual swelling should now be minimal.
• You should be feeling the benefit of surgery.
• Please note if a complication arises, recovery may be 

delayed.

Who do I contact if I would like further information?

If you have any questions about the procedure or would like further 
information please call us on:

• 0114 271 4668
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