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Case Summary

A patient with a history of multiple foot and ankle procedures presented with intractable pain and hypersensitivity along the 
superficial fibular nerve (SFN) of the left leg. After a diagnostic nerve block confirmed the SFN as the pain source, surgical 
denervation was performed. The transected proximal nerve end was treated with the allay™ Hydrogel Cap and buried within 
the anterolateral calf musculature; the procedure was completed without complications. At two months postoperatively, 
the patient’s VAS pain score had improved from 10/10 to 2/10, with complete resolution of hypersensitivity and no recurrent 
neuroma symptoms. 

Case Description

A 27-year-old female presented with a severe left flatfoot 
deformity and a history of multiple prior foot and ankle 
procedures on the same side. Over time, the patient 
developed persistent neuritic pain in the distribution of the 
superficial fibular nerve (SFN), accompanied by allodynia 
and hyperesthesia along the dorsal foot scars. A diagnostic 
nerve block of the SFN with local anesthetic provided near-
complete temporary pain relief, confirming the nerve as 
the source of symptoms. The patient was satisfied with 
the degree of relief and comfortable with the expected 
postoperative numbness associated with denervation.

Operatively, a lazy “S”-shaped incision was made over the 
course of the SFN on the left anterior leg. The nerve was 
identified within the superficial fascia, traced proximally 
to its exit point from the deep muscle compartment, and 
transected. The nerve measured approximately 3 mm 
in diameter, and a 4 mm allay™ Hydrogel Cap form was 
selected. The hydrogel was prepared per manufacturer 
instructions and applied to the transected nerve end to 
help reduce the risk of stump neuroma formation. After 
the Cap form was removed, the treated nerve was buried 

Figure 1: Demonstrating an optional technique, a 25-g 
hypodermic needle is passed through the silicone cap form and 
used to lift and position the transected nerve centrally within 
the form prior to hydrogel deployment.
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Figure 3: The silicone form and needle are removed, resulting 
in a circumferential hydrogel coverage of the superficial 
fibular nerve.
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My OR team was able to seamlessly incorporate the allay™ Hydrogel Nerve Cap into our denervation protocol.  
The hydrogel cap saves time in the OR, reduces "fiddle factor" of the procedure, and our outcomes have 
been impressive from a pain relief perspective making this a true win-win for the patient and the surgeon." 

Damien M. Dauphinée, DPM, FACFAS, FAENS, CWS-P

Figure 2: The hydrogel is deployed into the silicone form 
while the needle remains in place, maintaining nerve position 
and promoting even distribution around the nerve.

in the anterolateral calf musculature to provide additional protection and minimize tension.

The wound was closed in layered fashion, and the procedure was completed without complications. The application process 
was straightforward, and the allay™ Hydrogel Cap was easily incorporated into the procedure. At two-month follow-up, 
the patient’s VAS pain score improved from 10/10 to 2/10, with resolution of allodynia and hyperesthesia and no evidence 
of recurrent neuroma formation. This case demonstrates a successful use of the allay™ Hydrogel Cap for management 
of superficial fibular nerve pain following multiple reconstructive foot and ankle surgeries, supporting a reproducible and 
effective technique for pain reduction.




