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INTRODUCTION
UP TO 40% OF COSMETIC PROCEDURES
LEAD TO SENSITIVE NERVE DAMAGE

RESULTS SURGERY ADDRESSED THE
NEUROMA BY NERUOMA EXCISION AND
IMPLANTATION OF THE PROXIMAL STUMP
INTO MUSCLE. PATIENTS EXPERIENCED PAIN
RELIEF THAT REMAINED SIGNIFICANTLY
LOWER IN INTENSITY (>5 VAS decrease ) AND
FREQUENCY 6 MONTH AFTER SURGERY.
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CONCLUSIONS
POSTOPERTIVE SEVERE PAIN THAT DOES NOT RESPOND TO CONVENTIONAL TREATMENT SHOULD BE INVESTIGATED ASPOTENTIAL NEUROMA AND TREATED ACCORDINGLY.

METHODS
PATIENTS PRESENTED WITH INTENSE PAIN (VAS 7-
8/10), IMMEDIATE ONSET AFTER SURGERY
AND POSITIVE TINEL’S SIGN.
A SPECIFIC NERVE BLOCK LEAD TO DIAGNOSIS OF
NEUROMA.
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