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Introduction Results
* Neuroma formation after amputation is expected, but most patients do not report « Of 1,083 patients, 71 (6.6%) developed symptomatic neuroma. Mean time to diagnosis was
symptoms 6.4 months. 11 patients (15%) developed a recurrent neuroma (figure 1).
* Previous studies with small sample sizes reported rates of painful neuroma after upper- » Atotal of 47 patients (66%) underwent surgery for painful neuroma. Mean time to surgical
extremity amputation from 4% to 25%. intervention was 11 months.
*  Specific prognostic factors that predispose to the formation of painful neuroma have not * Index finger injury and avulsion injury mechanism were significantly associated with a higher
been identified. risk for symptomatic neuroma (table 1).
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