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Type of Procedure: outpatient 

Length of Procedure: 1-1.5 hour 

Anesthesia: general or sedation w/ local nerve block 

 

Neuroma surgery: what is it? 

In between the metatarsal bones and the toes, a nerve can become pinched between the 

bottom of the foot, the bones itself, and the ligament connecting the bones. Continued 

pinching causes inflammation around the nerve and sometimes the nerve itself becomes 

swollen, called a neuroma. Certain treatments can help with neuroma pain, by limiting 

the amount of pinching around the nerve. These include orthotics to lift pressure off the 

ball of the foot, or even a cortisone injection around the nerve. Ultimately, if the pain 

does not respond to conservative treatment, surgery can be performed in which the 

inflamed tissue around the nerve and the nerve itself are resected. After surgery, you will 

be permanently numb between and into the involved toes, since the nerve is no longer 

there. The results of neuroma surgery are good, but not perfect, and unfortunately the 

recurrence rate of symptoms after removal of a neuroma is about 20%. This may be due 

to painful scar tissue which forms at the surgery site, inflammation around the cut ends of 

the nerve, or formation of a neuroma at the cut end of the nerve. 

 

General recovery factors: 

• You can expect mild to moderate pain for a few days. 

• You are allowed to walk on the foot the day after surgery in a special shoe, 

though many patients may take a few days to walk on the foot because of pain. 

• You may use crutches or a walker if you need support. 

• I typically recommend taking at least a week off of work to allow for pain control, 

elevation, and rest. This will help limit swelling and optimize wound healing. 

Patients with sedentary jobs can generally return to work whenever they are 

comfortable, especially if they can elevate the foot at their desk throughout the day. 

Patients with jobs that require standing or a lot of walking activity may be limited 

until they can walk comfortably on the foot. 

• You may drive when no longer taking regularly scheduled narcotic pain medication, 

usually toward the end of the first week after surgery. 

• You may shower and get the incision wet after sutures are removed at 2 weeks. 

• You can start exercising at about 4 weeks. 

• You will be able to wear a sneaker type shoe at about 4 weeks. 

• The toes will remain puffy and swollen for about 3-4 months. 

• You should wear a stiffer-soled shoe for one to two months. 

• Massage of the foot is very important starting two weeks after surgery, and may 

help prevent painful scar tissue formation. 



Specific postoperative course (these are general guidelines, your specific individual 

postoperative treatment may be different): 
 

Day 1-2 
• The foot is wrapped in a bulky bandage and surgical shoe. 

• Ice, elevate, take pain medication. 

• Expect numbness in the foot for 12-24 hours. 

• Bloody drainage through the bandage is expected. 

• Do not change the bandage. 

• Do not remove the surgical shoe – even at night. 

 
Day 3 

• Generally more comfortable to start walking in the surgical shoe only. 

• Typically may remove the bandages and replace with a thin, clean bandage. 

• Continue ice, elevation. 

 

2 Weeks 

• First follow-up in the office, stitches removed. 

• May shower when the incision remains completely dry. 

• No soaking the foot in a bath or tub until 4 weeks after surgery. 

• May begin transition into a supportive stiff-soled sneaker. 

• Massage of the foot is important, 3 times a day for 10 minutes at a time. 

• Continue massage for up to 3 months following surgery. 


