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Abstract

This thesis investigated the short-term pain-relief outcomes of using a needle perforation procedure, with scalpel debridement, in the treatment of painful interdigital corns. This study also aimed to compare the effectiveness of scalpel debridement to needle perforation with scalpel debridement. 

Analysis of the research literature in corn treatment, revealed that the therapeutic effect of conservative treatments, such as scalpel debridement, were lost after only 7 days (Woodburn et al., 2000). Furthermore, the risk-to-benefit ratio of keratolytic agents, electrosurgery and surgery make these options unacceptable to many individuals (Booth & McInnes, 1997). The needle perforation procedure was developed as a conservative treatment to prolong the therapeutic effects of scalpel debridement. The procedure is believed to work by perforating the underlying fibrotic tissue and disrupting the cycle of corn and callous formation (Springett, 1993). 

Using a pre-test/post-test study design, 12 participants with painful interdigital corns, present for at least 6 months, underwent the needle perforation with scalpel debridement procedure. Visual analogue scale (VAS) pain scores were used to assess pain levels pre-treatment then 2 and 8 weeks post-treatment. One-way repeated measures ANOVA testing revealed a statistically significant difference in mean VAS pain scores (p = 0.015). However, post-hoc analysis using a paired-samples t-test only revealed a statistically significant improvement in pain when comparing pre-treatment to 2 weeks post-treatment (t = 3.390, p = 0.006). 

Using a retrospective post-test only design, the effectiveness of scalpel debridement alone compared to needle perforation with scalpel debridement was assessed. This analysis was performed using paired-samples t-tests. The length of the pain-free period, as reported via a questionnaire, revealed no statistically significant difference between the two treatments (t = -0.181, p = 0.860). The participants’ perceived improvement in pain-relief was measured using a VAS, after having received both types of treatment. A statistically significant difference between treatments was reported (t = -3.869, p = 0.003). 

In summary, needle perforation used in conjunction with scalpel debridement is a quick and simple intervention to perform for painful interdigital corns. An immediate reduction in pain should be expected but the treatment effect is lost between 2 and 8 weeks after treatment. The participants’ perceived improvement in pain-relief suggests that needle perforation was more effective than scalpel debridement alone whilst the length of the pain-free period after each treatment modality showed no significant difference. These findings are in support of further research into the use of needle perforation in the treatment of interdigital corns. 
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