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Materials & Methods, continued

Background Results, continued

* Few studies have assessed minimally invasive nerve decompression (MIND) Posto - - P : : : - : . a N
, . perative satisfaction: Patient responses to a series of questions. Satisfaction levels recorded as: . . .
to treat Morton's Neuroma (MN). 1.Excellent: No subjective pain, restriction with shoe gear, and/or vigorous activity. 27 MINDs were performed on 25 patients (2 performed bilaterally).
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Prior studies have as_s_essed patient satlsfa_c_tlon rather thqn complication 2.Good: If pain was mild or there was occasional discomfort, or there was some restriction in shoe gear or mild restriction with vigorous activity. 28-(766; /;/)e;vrzremir;: SMT%?nZS%G kag /rInTi% ;’ u(:girgyev;aos 85- 42.4) The(:ﬁggi
rates or need for additional surgery. In addition these studies have not 3.Fair: If pain was moderate or consistent, or there was restriction with most shoe gear and/or activities. ’ ' - e
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considered patients demographic and clinical characteristics that may aid in 4.Poor: If there was a need for an open neurectomy, additional treatments with corticosteroid injections for recalcitrant MN symptoms were required, gu4rat|o4n 0 symp:]oms rom presentation to was 14.9 (range
determining the optimal surgical approach. 4 10 43.7) months.

there was a postoperative digital deformity, or the patient reported a poor level of satisfaction. . 25 cases (93%) performed to the 37 IM space: 2 to the 27 IM space.
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! Statement of Burpose : Figure: Surgical Steps for Minimally Invasive inter-metatarsal Nerve Decompression oo e e

» Retrospective case series to evaluate the effectiveness of MIND to treat MN. R T e T . — _ /3can for description\ « Of the 22 (81%) procedures with patient satisfaction information, 11 (50%)
 Patient postoperative satisfaction and complication rates including the need of procedure: had an excellent result, 2 (9%) a good result, none a fair result, and 9 (41%)

a poor outcome. Among patients with poor satisfaction (n=9), 5 required an
open neurectomy and 2 required additional corticosteroid injections. For
the 5 cases with missing patient satisfaction information, none progressed
to an open neurectomy.

 The mean duration between MIND and open neurectomy was 16.6 + 12.3
(range 8.9 to 17.5) months.

for open neurectomy were assessed.

e Patient demographic and clinical characteristics were recorded. )

Literature Review

* The reported incidence of MN is 50.2/100,000 cases for men and

87.8/100,000 cases for women (1). . | — E— — : _/ | | + Preoperatively, the presence of a Mulder’s click was noted in 19 (70.4%) IM
. - 0 . 0
« Non-operative management is often utilized as the first line of treatment ReS ItS spaces; absent |r? 6 (?2.2 %) and not documented in 2 (?.4 A:).. Among the 6
with varying rates of success U without a Mulder’s click, 5 had an excellent level of satisfaction and 1 was
- Footwear modification has an efficacy of 41% (2) Table. Description of MIND procedures performed to manage MN**, grouped by patient satisfaction (n=27 cases) _ unknown. )
The efficacies of corticosteroid injection is 51%. sclerosing alcohol Patient satisfaction Age (years) # CS*injections Mulder’s click IMT space Complications Open neurectomy
° 0,
TSRGT : : : : : Excellent
injection is 71%, and radiofrequency ablation is 81% and 59% of patients . . .
’ . . 76 3 Yes 3rd None No
who undergo surgery fail at least 3-12 months of conservative treatment 56 1 Yes ond None NG DlSCU SSIoN & CO”CIUSlOn
prior to surgery (3). 57 1 No 3rd None No 4 Cdings from this ref " | ¢ MIND ] f |
L . . . * Findings from this retrospective review o rocedures for primar
- Complication rates occur in up to 25% of surgically treated cases with 68 1 Unknown 2ne None No J F])c P P y
greatest concern for stump neuroma formation in 6-14% of patients (2-4) 09 1 No > None No operative management of MN suggests the procedure may not be as
\ / 54 0 No 3¢ None No efficacious as seen previously in the literature.
2(13 ; ies g:: Eone EO « Even with lower rates of success, only a small number of patients required
esS one o)
IVI t " I & M th d 49 1 No 3rd None No an open n_eureth)my' _
rd . e best indication to perform a rocedure may be among patients
dlerials etnoas 46 3 Ves 3 None No The best indication to perf MIND proced y b g patient
P - 45 2 No 3rd Dehiscence No that present with an absence of a Mulder’s click, a neuroma of smaller size
« Study Cohort: Patients who underwent a MIND to treat a painful MN within Good d \_ (< 1cm), and/or those with a shorter duration of symptoms. Y,
. . . .y r
a Kaiser Permanente Northern California (KPNC) facility between January gg ‘;5 22 grd Egzz Eg
2008 and December 201_7 and_dld not undergo any additional procedures at Poor Refe rences
time of surgery (n=25 patients included). 56 2 Yes 3rd Continued painful MN Yes
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