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Aim 
Morton’s neuroma is a common, painful foot 
condition.  The pain is often so debilitating that 
patients become anxious about walking or even 
putting their foot to the ground. So Morton’s 
neuroma interferes with work and leisure and thus 
affects general health status.  The aim of this clinical 
trial was to compare the effectiveness and cost-
effectiveness of steroid injections with those of 
anaesthetic injections in alleviating pain and other 
effects of Morton’s neuroma.  
 
Project Outline/Methodology 
This pragmatic, patient-blind randomised trial, 
conducted in hospital outpatient clinics and linked to 
a prospective economic evaluation, randomised 131 
patients with Morton’s neuroma between steroid and 
anaesthetic (methylprednisolone and Lignocaine) or 
anaesthetic alone (Lignocaine).  Outcomes assessed 
included measures of foot health, foot pain, disability, 
and impact on general health.  These were assessed 
at 1, 3 and 12 months following injection.  We also 
collected data on costs, size of neuroma related to 
outcomes and the need for surgery.   
 
Key Results 
Participants randomised to steroid injection reported 
statistically significant improvements in foot health, 
disability and impact on general health more marked 
at one month than at three, but not at 12 months.  
The estimated cost of treatment by steroid injection 
was high and the probability of steroid injections 
being cost-effective is little more than 50%. There 
was no difference in the need for surgery between 
the two groups and the size of the neuroma did not 
have an impact on the outcome of the injection. 
 
Conclusions 
Steroid injections significantly improve patients’ foot 
health, substantially after one month, less after three 
months, but not at all after 12 months.  So this 
treatment offers only temporary improvement for the 

pain of Morton’s neuroma.  Furthermore even 
successful treatment may not be cost-effective.  
 
What does this study add to the field? 
The evidence base for the treatment of Moron’s 
neuroma is weak and, prior to this trial, the 
effectiveness of steroid injections for Morton’s 
neuroma was unknown.  This trial has established 
that: 
 
•  Steroid injections are effective in improving 

the pain of Morton’s neuroma in the short 
term. 

•  Steroid injections do not reduce the need the 
for surgical intervention  

•  The size of the neuroma as estimated by 
ultrasound scan does not affect the 
effectiveness of the steroid injection 

•  Adverse effects are minimal  
•  Steroid injections may not even be cost-

effective in improving pain.  
 
Implications for Practice or Policy 
This trial has shown that steroid injections may have 
a role in providing short-term pain relief for patients 
on waiting lists for surgery for Morton’s neuroma.  
However even this may not be cost-effective by 
National Institute of Clinical Evidence (NICE) criteria. 
 
Where to next? 
As steroids are at best of limited value in Morton’s 
neuroma, other types of management now need 
evaluation, especially foot surgery and patient care 
pathways.  Evaluating multiple steroid injections is a 
lower priority.  
 
Further details from: 
Dr Colin Thomson 
Health Sciences 
Queen Margaret University College 
(Leith Campus) 
Edinburgh 
EH6 8HF 
0131 317 3486 
cthomson@qmuc.ac.uk 

STEROID INJECTIONS (METHYLPREDNISOLONE) IN THE TREATMENT OF MORTON’S NEUROMA:  
PATIENT BLIND RANDOMISED TRIAL

 

Chief Scientist Office, St Andrews House, Regent Road, Edinburgh, EH1 3DG Tel:0131 244 2248

www.show.scot.nhs.uk/cso/index.htm 

Scottish Executive Health Department Chief Scientist Office


