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Non-Discrimination Statement and Multi-Language Interpreter Services information are located at 
the end of this document. 
 
Coverage for services, procedures, medical devices and drugs are dependent upon benefit 
eligibility as outlined in the member's specific benefit plan. This Evidence-Based Criteria must be 
read in its entirety to determine coverage eligibility, if any. 
 
This Evidence-Based Criteria provides information related to coverage determinations only and 
does not imply that a service or treatment is clinically appropriate or inappropriate. The provider 
and the member are responsible for all decisions regarding the appropriateness of care. Providers 
should provide BCBSAZ complete medical rationale when requesting any exceptions to these 
guidelines. 
 
The section identified as “Description” defines or describes a service, procedure, medical device 
or drug and is in no way intended as a statement of medical necessity and/or coverage. 
 
The section identified as “Criteria” defines criteria to determine whether a service, procedure, 
medical device or drug is considered medically necessary or experimental or investigational. 
 
State or federal mandates, e.g., FEP program, may dictate that any drug, device or biological 
product approved by the U.S. Food and Drug Administration (FDA) may not be considered 
experimental or investigational and thus the drug, device or biological product may be assessed 
only on the basis of medical necessity. 
 
Evidence-Based Criteria are subject to change as new information becomes available. 
 
For purposes of this Evidence-Based Criteria, the terms "experimental" and "investigational" are 
considered to be interchangeable. 
 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks 
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and 
Blue Shield Plans. All other trademarks and service marks contained in this guideline are the 
property of their respective owners, which are not affiliated with BCBSAZ. 
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Description:  
 
Morton neuroma is a common and painful compression neuropathy of the dorsal foot that is also referred 
to as intermetatarsal neuroma, interdigital neuroma, interdigital neuritis, and Morton metatarsalgia. 
Morton neuroma has been treated with conservative measures (pads, orthotics, drugs) or surgery. 
Minimally invasive procedures, including intralesional alcohol injection, radiofrequency ablation (RFA) and 
cryoablation, have been investigated as alternatives to open surgery. These methods have also been 
used to treat other peripheral neuromas.  
 
Neuroma 
A neuroma is a pathology of a peripheral nerve that develops as part of a normal reparative process. 
Neuromas may develop after nerve injury or result from chronic irritation, pressure, stretch, poor repair of 
nerve lesions or previous neuromas, laceration, crush injury, or blunt trauma. Neuromas typically appear 
6 to 10 weeks after trauma, with most presenting within 1 to 12 months after injury or surgery. They may 
gradually enlarge over 2 to 3 years and may or may not be painful. Pain from a neuroma may be 
secondary to traction on the nerve by scar tissue, compression of the sensitive nerve endings by adjacent 
soft tissues, ischemia of the nervous tissue, or ectopic foci of ion channels that elicit neuropathic pain. 
Individuals may describe the pain as low-intensity dull pain or intense paroxysmal burning pain, often 
triggered by external stimuli such as touch or temperature. Neuroma formation has been implicated as a 
contributor of neuropathic pain in residual limb pain, postthoracotomy, postmastectomy, and 
postherniorrhaphy pain syndromes. Neuromas may coexist with phantom pain or can predispose to it. 
 
Morton Neuroma 
Morton neuroma is a common and painful compression neuropathy of the common digital nerve of the 
foot that may also be referred to as interdigital neuroma, interdigital neuritis, and interdigital or Morton 
metatarsalgia. It is histologically characterized by perineural fibrosis, endoneurial edema, axonal 
degeneration, and local vascular proliferation. Thus, some investigators do not consider Morton neuroma 
to be a true neuroma; instead, they consider it to be an entrapment neuropathy occurring secondary to 
compression of the common digital nerve under the overlying transverse metatarsal ligament. Morton 
neuroma appears 10-fold more often in women than in men, with an average age at presentation of 
around 50 years. 
 
The pain associated with Morton neuroma is usually throbbing, burning, or shooting, and localized to the 
plantar aspect of the foot. It is typically located between the 3rd and 4th metatarsal heads, although it 
may appear in other proximal locations. The pain may radiate to the toes and can be associated with 
paresthesia. The pain can be severe, and the condition may become debilitating to the extent that 
individuals are apprehensive about walking or touching their foot to the ground. It is aggravated by 
walking in shoes with a narrow toe box or high heels that cause excessive pronation and excessive 
forefoot pressure; removal of tight shoes typically relieves the pain. 
 
 
 
 
 
 



 
 

EVIDENCE-BASED CRITERIA  ORIGINAL EFFECTIVE DATE: 09/19/22 
SECTION: SURGERY LAST REVIEW DATE: 08/06/24 
  CURRENT EFFECTIVE DATE:  08/06/24 
 LAST CRITERIA REVISION DATE: 08/01/23 
NEXT ANNUAL REVIEW DATE: 3RD QTR 2025  ARCHIVE DATE:  
  

 
MINIMALLY INVASIVE ABLATION PROCEDURES FOR MORTON AND OTHER 
PERIPHERAL NEUROMAS   
 

O1111.2.docx Page 3 of 9 

Criteria:  
 
 Minimally invasive ablation procedures, including intralesional alcohol injection, radiofrequency 

ablation, and cryoablation for the treatment of Morton and other peripheral neuromas is considered 
experimental or investigational when any ONE or more of the following criteria are met:  

 
1. Lack of final approval from the appropriate governmental regulatory bodies (e.g., Food and Drug 

Administration); or 
2. Insufficient scientific evidence to permit conclusions concerning the effect on health outcomes; or 
3. Insufficient evidence to support improvement of the net health outcome; or  
4. Insufficient evidence to support improvement of the net health outcome as much as, or more 

than, established alternatives, or 
5. Insufficient evidence to support improvement outside the investigational setting 

 
 
Resources:  
 
Literature reviewed 08/01/23. We do not include marketing materials, poster boards and non-
published literature in our review. 
 
1. Adams WR, 2nd. Morton's neuroma. Clin Podiatr Med Surg. Oct 2010;27(4):535-45. 

doi:10.1016/j.cpm.2010.06.004 
 
2. Anchala PR, Irving WD, Hillen TJ, et al. Treatment of metastatic spinal lesions with a navigational 

bipolar radiofrequency ablation device: a multicenter retrospective study. Pain Physician. Jul-Aug 
2014;17(4):317-27.  

 
3. Avery J, Kumar K, Thakur V, Thakur A. Radiofrequency ablation as first-line treatment of varicose 

veins. Am Surg. Mar 2014;80(3):231-5.  
 
4. Bennett GL, Graham CE, Mauldin DM. Morton's interdigital neuroma: a comprehensive treatment 

protocol. Foot Ankle Int. Dec 1995;16(12):760-3. doi:10.1177/107110079501601204 
 
5. Boersma D, van Eekeren RR, Kelder HJ, et al. Mechanochemical endovenous ablation versus 

radiofrequency ablation in the treatment of primary small saphenous vein insufficiency (MESSI 
trial): study protocol for a randomized controlled trial. Trials. Oct 29 2014;15:421. 
doi:10.1186/1745-6215-15-421 

 
6. Cazzato RL, Garnon J, Ramamurthy N, et al. Percutaneous MR-Guided Cryoablation of Morton's 

Neuroma: Rationale and Technical Details After the First 20 Patients. Cardiovasc Intervent 
Radiol. Oct 2016;39(10):1491-8. doi:10.1007/s00270-016-1365-7 
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7. Chuter GS, Chua YP, Connell DA, Blackney MC. Ultrasound-guided radiofrequency ablation in 
the management of interdigital (Morton's) neuroma. Skeletal Radiol. Jan 2013;42(1):107-11. 
doi:10.1007/s00256-012-1527-x 

 
8. Collins KK, Schaffer MS. Use of cryoablation for treatment of tachyarrhythmias in 2010: survey of 

current practices of pediatric electrophysiologists. Pacing Clin Electrophysiol. Mar 
2011;34(3):304-8. doi:10.1111/j.1540-8159.2010.02953.x 

 
9. Connors JC, Boike AM, Rao N, Kingsley JD. Radiofrequency Ablation for the Treatment of Painful 

Neuroma. J Foot Ankle Surg. May-Jun 2020;59(3):457-461. doi:10.1053/j.jfas.2019.09.003 
 
10. Di Costanzo GG, Tortora R, D'Adamo G, et al. Radiofrequency ablation versus laser ablation for 

the treatment of small hepatocellular carcinoma in cirrhosis: a randomized trial. J Gastroenterol 
Hepatol. Mar 2015;30(3):559-65. doi:10.1111/jgh.12791 
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Radiofrequency ablation in the treatment of cartilaginous lesions in the long bones: results of a 
pilot study. Bone Joint J. Nov 2014;96-b(11):1540-5. doi:10.1302/0301-620x.96b11.33544 

 
12. Dockery GL. The treatment of intermetatarsal neuromas with 4% alcohol sclerosing injections. J 

Foot Ankle Surg. Nov-Dec 1999;38(6):403-8. doi:10.1016/s1067-2516(99)80040-4 
 
13. Duarte R, Pereira T, Pinto P, Coelho H. [Percutaneous Image-guided cryoablation for localized 

bone plasmacytoma treatment]. Radiologia. Sep-Oct 2014;56(5):e1-4. Crioablación percutánea 
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doi:10.1016/j.rx.2012.02.006 
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15. Fanucci E, Masala S, Fabiano S, et al. Treatment of intermetatarsal Morton's neuroma with 

alcohol injection under US guide: 10-month follow-up. Eur Radiol. Mar 2004;14(3):514-8. 
doi:10.1007/s00330-003-2057-7 
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Coding:  
 
CPT: 64632, 64640, 0441T 
 
 
History: Date: Activity: 
   
Medical Policy Panel 08/06/24 Review with no revisions 
Medical Policy Panel 08/01/23 Review with revisions 
Medical Policy Panel 08/02/22 Approved guideline (Effective 9/19/22) 
Medical Director (Dr. Deering) 06/13/22 Development 
 
 
Policy Revisions: 
 
08/01/23 Added:  “Insufficient evidence to support improvement of the net health outcome;  

or”, and “Insufficient evidence to support improvement of the net health 
outcome as much as, or more than, established alternatives, or” to 
experimental or investigational criteria. 
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Non-Discrimination Statement: 
 
Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws 
and does not discriminate on the basis of race, color, national origin, age, disability or sex. 
BCBSAZ provides appropriate free aids and services, such as qualified interpreters and written 
information in other formats, to people with disabilities to communicate effectively with us. 
BCBSAZ also provides free language services to people whose primary language is not English, 
such as qualified interpreters and information written in other languages. If you need these 
services, call (602) 864-4884 for Spanish and (877) 475-4799 for all other languages and other aids 
and services. 
 
If you believe that BCBSAZ has failed to provide these services or discriminated in another way 
on the basis of race, color, national origin, age, disability or sex, you can file a grievance with: 
BCBSAZ’s Civil Rights Coordinator, Attn: Civil Rights Coordinator, Blue Cross Blue Shield of 
Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, (602) 864-2288, TTY/TDD (602) 864-4823, 
crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a 
grievance BCBSAZ’s Civil Rights Coordinator is available to help you. You can also file a civil 
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health 
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 
20201, 1–800–368–1019, 800–537–7697 (TDD). Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html 
 
Multi-Language Interpreter Services: 
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