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» EKQUAIOPOC MTIWOOUVC OWUOTOC

» /\EITOVPYIKI AVETIAPKELD 1S aKTIVOC

> [MaBoAoyia Twv MTO

» AVWUOAIEC HNKOULC KOUWNC METOTAPTIWV

> MaBoAoyio KEQAAWY PETATOPTIWY

» 2 VOTNUOTIKO voouaTo

»Meo0dOKTUAOC VELPOAYIO

> latpoyeveic BAAPBEC

»E&epyaoiec meptE twv MTO

»Pikvwan axIAAeiov-Immomnodia

»Referral pain (Tapoaio¢ owArvac)
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AVETIOPKELD 1S aKTIVOC

BAa100C peyac dOKTUAOC

AVOKOUTITOC MEYOC OAKTUAOC

YTEPKIVNTIKOTNTA 1S gpnvostdouctatapaiov (??)




A. Kopugpr peyahou dakTuhou

B. Eykapaoio emiedo koivou Géova

TIEPICTROPIC TWY UETATAPCOQPAATYYIKWV
apBpwaoewy, oTNV paylaia EKTaon.

C. Emimedo mmodokvnpikig apbpwang

D.OBeMdio emriTredo Koivou atova
TIEPITTPOPAG TWV JETATAPTOPAAQYYIKWV
apBpuwogewy, oTNV paylaia éKTaorn.

Ewxova 1. (Amo Finn BM, Clin Orthop
Rel Res, 1379)




THE WINDLASS MECHANISM

fascia plantaris
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[MaBoAoyia twv MTO (Actabela tng MTD)

EK@UAIOTIKN TT0B0AOYIO TOU TIEAUOTIAIOU TIETAAOU










GRADE I: Ypevitida-ad10patn mopapop@won

Enwduvn apbpwaon

ALOYKWMEVN

OETIKO drawer test

[10voC oV Qo ToBNTIKI UTIEPEKTAON
[1ovoc atnv Tpitn @aon Badiong

H didyvwon pe HG@HUGTlKr’] a KpiBSl(X XGVETOI Y101 TIOAAOUG PHVEG




GRADE II: Payiaia fj paxiaio éow oanokAlon (Cross over)

ATIOKAION KLPIWC opatr oto Push up n load stimulation test
[1p00o0XN OTIC OKTIVOYPOPIEC
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|_oad stimulation test
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GRADE I11: Paxiaio ) paxiaio éow vmeéapOpnua (Cross over)







GRADE 1V: EEdpBpnpa




OEPATIEIA

> LVTNPNTIKN

Grade I1-1V: Malpractice???

Grade I: > KANPA AKOUTTN 0OAa
> 0Aa Rocker
Budin splint
‘Eyxuon KOPTIKOEIDOU(




XEIPOYPI' IKH

Atatopr) paxtaiov BUAGKOU
EDL &EDB- Emipnkuvon "Z’
AlOTOUN TIAQYIWVY KOl 0UTOXB0VWV

ATIOKOAANON Tou plantar plate
e 3






EMZKEYH EMI2PAAHZ

Ford et al, J Foot Ankle Surg, 1998
Peter Jolly, personal communication
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ANQMAAIEZ MHKOY2 KAMWH2 MTT

ALOTOPOXT) MNKOUC 2°° JETATOPCIOU
Alotopoyn prikouc 1°v petatapaoiov (Morton’ s Foot)

Eupeyebnc €€w KOVOLAOC KEPOANC 2°V UETOTOPOIOU

MeApatiaio Kaupn 1°0-200-300 yeTaTapoiwy




g excessive flexion
2;? excessive length
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Forefoot cavus
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[TAQOANOI TA KEPANAQN MTT

Stage 4

Stage 5

Smillie’s classification

Stage 1: Fissure in epiphysis
with sclerosis between
cancellous surfaces.

Stage 2: Absorption of
cancellous tissue on the
proximal side with sinking of
the articular cartilage dorsally.

Stage 3: Further absorption
and sinking of the articular
surface with bony projections
medially and laterally.

Stage 4: Articular surface has
sunk so far that restoration of
normal anatomy has passed.

Stage 5: Arthrosis with
flattening and deformity of the
metatarsal head.
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ﬁﬁ EFAS Advanced Forefoot Symposium

11t - 12t December 2009, Le Meridien Brussels, Brussels, Belgium

15:30-15:45 Rheumatoid forefoot reconstruction without excision arthroplasty

J W Louwerens

Foot Ankle Surg. 2010 Sep;16(3):117-21.
Reconstructing the rheumatoid forefoot.

van der Heide HJ, Louwerens JW.

....the mean AOFAS-forefoot score was 69.80 (SD=11.8)

at a mean of 40 months (SD=15.6 months)
postoperatively. In cases with no operation on the
hallux, the AOFAS score was 42.2 (SD=18.8) (p=0.001).
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Thomas Morton’s Disease:
A Nerve Entrapment Syndrome

A New Surgical Technique

(5. GAUTHIER

Number 142
July-August 1979

During the last part of the stance phase of
gait, the nerve can be squeezed between the
plantar soft tissue and the anterior edge of
the plantar fascia. This occurs at each step
and thus becomes repetitive trauma.

subsequent development of a neuroma. In-
stead of performing a resection of the
neuroma, with its attendant risk of loss of
sensation or of normal sweat production, we
prefer to release the intermetatarsal liga-
ment. There is also no possibility that a
neuroma will develop from the proximal part
of the divided nerve. With this simple
method, we obtained an 83% incidence of
good as well as permanent results.




Morton’s Toe

Clinical, Light and Electron Microscopic
Investigations in 133 Cases

G. LASSMANN

(1) sclerosis and edema of the endoneurium:
(2) thickening and hyalinization of the walls
of the endoneural vessels caused by multiple
layers of basement membranes: (3) thicken-
ing of the perineurium; (4) deposition of an
amorphous eosinophilic material built up by
filaments of tubular structure: (5) de-
myelinization and degeneration of the nerve
fibers without signs of Wallerian degenera-
tion and local initial hyperplasia of unmyeh-
nated nerves followed by degeneration.

Mumbar 142
July-August 19789

Comparing histograms of the myelinated
and unmyelinated fibers of our matenal
with the alterations in the carpal tunnel
or ulnar nerve compression syn-
dromes! 12:24:25.3L.34. 48 it |5 tempting to clas-

sify Morton’s metatarsalgia under the group
of entrapment neuropathies. Lhis view IS

L
also supported by the clinical results of

Gauthier and Dutertre.'* Nevertheless, the




Interdigital nerve compression syndrome




FOOT & ANKLE INTERNATIONAL
Copynght © 2007 by the Amencan Orthopeedic Foot & Ankle Society, Inc.
DOL: 103113/FALZ007.1007

An Anatomical Study of Morton’s Interdigital Neuroma: The Relationship
Between the Occurring Site and the Deep Transverse Metatarsal Ligament
(DTML)

J-Young Kim, M.D.; Jae Hyuck Choi, M.D.; Jungmin Park, M.D.; Joonho Wang, M.D.; Inmook Lee, M.D.
Seoul, South Korea




the distal half of metatarsal head. The mean length of the
neuromas was /.5 (6 to 11) mm. Six neuromas were located




"Bifurcation




checked. 'he distance was measured at two positions during
walking in both the mid-stance and the heel-off positions:
at 60 degrees dorsiflexion of the metatarsophalangeal (MTP)

joint and 15 degrees dorsiflexion of the ankle. The foot was

mm and 10.6 mm, respectively. The mean distances of the
second and third interdigital nerves from the bifurcation of
the common digital nerve to the anterior margin of the DTML
were 16.7 mm and 15.1 mm at the mid-stance position and
159 mm and 14.6 mm at the heel-off position, respectively.

of metatarsal™twad. The mean length of the
¢ was /.5 (6 to 11) mm. Six neuromas were located




Jjoimnt during walking. Uur results indicate
that Morton interdigital neuroma does not occur under or
at the DTML., but instead at the level of the MTP joint,
which 1s located more proximally. Because there appears
to be no pulling effect against the DTML during walking,
the commonly-used tunnel compression theory should be
rethought.




Ma.... Exw a@aipEael eva owpo veLupa
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FooT & ANKLE INTERNATIONAL
Copyright © 2000 by the American Orthopaedic Fool & Ankle Sociely. Inc

Morton’s Intermetatarsal Neuroma: Morphology and Histological Substrate

Morscher E*, Ulrich J**, Dick W*
From the Orthopaedic Department® and the Institute of Pathology ™" of the University of Basel




the cause of the patient’s pain. Our study demonstrates
nistological pathologies in 25 nerves excised at autop-
sies of patients not suffering from metatarsalgia, which
were identical to those of 23 nerves excised because of
retatarsalgia. Therefore, these histological change
~are probably unrelated to the patients’ pain.

Since histomorphological findings in intermetatarsal neu-
roma (so far accepted as the gold standard for confirma-
tion of that diagnosis) were the same as findings in
autopsied (normal) specimens, the value of postoperative
histological examination is questioned. It merely proved
that the nerve has been resected.

From these results it must be concluded that diagnostic
MRIs or ultrasonography, are unnecessary for decision-

making about operative treatment and are not superior to
exploratory local anaesthesia.






FoOT & ANKLE INTERNATIONAL
Copyright © 2008 by the Amencan Onhopeedic Fool & Ankle Society
DHOE: 10311 3/FAL 2008 (574

Long-Term Evaluation of Interdigital Neuroma Treated by Surgical Excision

John W. Womack, MD; David R. Richardson, MD: G. Andrew Murphy, MD; E, Greer Richardson, MD:; Susan N. Ishikawa, MD
Memphis, TN



Table 1: Interdigital neuroma clinical
evaluation score

Parameter Score

Pain
MNone 20
Mild 10
Severe 0

Maximal walking distance
Without limitation (=6 blocks) 20
Some limitation (2—6 blocks) 10
Severe limitation (<6 blocks) 0
Sensitivity
Normal 20
Numbness 10
Dysestheisa 0
Footwear requirement
Fashionable conventional shoes 20
Comfort shoes or shoe inseri 10
Difficulty with any shoes 0

From Giannini. 5; Bacchimi, P, Cecarelli. F; Vannini,

j Interdignal newroma: ]mu.ql sxamminabon and );‘ t i(‘“t\i t“)“t ;.t‘lt;(l l 2" ‘ l\ b ( ’ rt.t ll l-l]t‘d

histopathologic results in 63 cases treated with excision,
Foot Ankle Int 25:79, "IH:_,

..... The average Giannini neuroma score
was 53: 61 feet |"~l": ) h.l(l good or excellent results, 12 (10%)
had fair results, and 48 (407% ) had results. The average
finding may be that outcomes of neuroma excision do not appear
to be as successful at long-term followup as previously reported

OOr










Treatment of recurrence of symptoms after
excision of an interdigital neuroma

A RETROSPECTIVE REVIEW

E. D. Stamatis, M. S. Myerson
From the Union Memorial Hospital, Baltimore, USA
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