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Common Post Op Concerns 

 

Forefoot: 

Q: Why do my toes not touch the ground? 
A: Early on after surgery, the toes may not touch the ground due to swelling in the toes themselves as well as in the pad of the foot. 
Elevation of the lower extremity is recommended and this will improve with time. Further out from surgery if the toes do not touch the 
ground it may be due to a contracture of the extensor tendon in the toe. 

Q: Why are my toes numb? 
A:  Numbness (paresthesia) is common with toe and forefoot surgery. The numbness will typically resolve as the swelling goes down.  

Q: Why are my toes still swollen? 
A: It is not uncommon to still have swelling in your forefoot and/or toes 3 months out from surgery. Most swelling will resolve during 
this time but it may be up to 3 months before you feel that your foot appears “normal” and footwear is comfortable. 

 

Midfoot: 

Q: Why do I feel like I’m walking on the outside of my foot? 
A:  You may feel that you favor one side of your foot due to pain. This will resolve as swelling continues to go down and with 
physical therapy specifically working on gait training. 

Q: Why do I feel like there is a band across the middle of my foot? 
A: The tightness you may feel across your midfoot is due to swelling. This feeling will improve as the swelling in the foot subsides. 

Q: Why is my post-operative foot a darker color than my non operative foot? 
A: The vascular supply is effected during surgery. The venus return is a lower pressure system. It can take several months before the 
coloring appears similar to the non-op foot, this is normal. 

 

Hindfoot: 
Q: Why does my heel hurt? 
A: If you had a subtalar fusion, there is an incision on the apex of the heel. The soft tissue in this area can remain tender for several 
months. If you have persistent heel tenderness, you can use a silicone heel cup to alleviate some of the pressure on this area.  



 

Post-op Weight Bearing Guidelines 

PROCEDURE 
WHAT IS ON MY 

FOOT/ANKLE AFTER 
SURGERY? 

WEIGHT BEARING STATUS 
AFTER SURGERY 

WEIGHT BEARING STATUS 
AFTER 2 WEEK POST OP 

VISIT until week 6 
TOTAL ANKLE 

ARTHROPLASTY SPLINT 50% WEIGHT BEARING 50% WEIGHT BEARING 

ANKLE FUSION SPLINT 50% WEIGHT BEARING 50% WEIGHT BEARING 

BROSTROM LATERAL 
LIGAMENT REPAIR CAST 50% WEIGHT BEARING WEIGHT BEARING AS 

TOLERATED 
BROSTROM LATERAL 

LIGAMENT REPAIR WITH 
INTERNAL BRACE 

CAST WEIGHT BEARING AS 
TOLERATED (WBAT) 

WEIGHT BEARING AS 
TOLERATED (WBAT) 

ACHILLES REPAIR CAST TOE TOUCH WEIGHT BEARING 
(TTWB) 50% WEIGHT BEARING  

HAGLUND’S EXCISION CAM BOOT (WALKING BOOT) WEIGHT BEARING AS 
TOLERATED (WBAT) 

WEIGHT BEARING AS 
TOLERATED (WBAT) 

PERONEAL TENDON REPAIR CAST NON-WEIGHT BEARING 

TOE TOUCH WEIGHT BEARING 
(TTWB) OR POSSIBLY 50% 

WEIGHT BEARING DEPENDING 
ON THE SPECIFIC PROCEDURE 

LATERAL COLUMN 
LENGTHENING SPLINT TOE TOUCH WEIGHT BEARING 

(TTWB) 
TOE TOUCH WEIGHT BEARING 

(TTWB) 

CALCANEAL OSTEOTOMY SPLINT TOE TOUCH WEIGHT BEARING 
(TTWB) 50% WEIGHT BEARING 

TALONAVICULAR FUSION SPLINT TOE TOUCH WEIGHT BEARING 
(TTWB) 50% WEIGHT BEARING 

NAVICULAR CUNEIFORM 
FUSION SPLINT TOE TOUCH WEIGHT BEARING 

(TTWB) 50% WEIGHT BEARING 

SUBTALAR FUSION SPLINT 50% WEIGHT BEARING 50% WEIGHT BEARING 

TRIPLE ARTHRODESIS SPLINT TOE TOUCH WEIGHT BEARING 
(TTWB) 50% WEIGHT BEARING 

MIDFOOT FUSION SPLINT TOE TOUCH WEIGHT BEARING 
(TTWB) 50% WEIGHT BEARING 

MEDIAL COLUMN FUSION SPLINT TOE TOUCH WEIGHT BEARING 
(TTWB) 

TOE TOUCH WEIGHT BEARING 
(TTWB) 

GREAT TOE FUSION SOFT DRESSING WITH ACE 
WRAP 

WEIGHT BEARING AS 
TOLERATED (WBAT) 

WEIGHT BEARING AS 
TOLERATED (WBAT) 

BUNION REPAIR SOFT DRESSING WITH ACE 
WRAP 

WEIGHT BEARING AS 
TOLERATED (WBAT) 

WEIGHT BEARING AS 
TOLERATED (WBAT) 

 

WEIGHT BEARING AS TOLERATED= No assistive device such as crutches/walker/knee scooter needed. Okay to use for 
balance/comfort as needed. 

50% WEIGHT BEARING= You are able to place 50% of your weight on the surgical foot/ankle. Crutches/walker are 
needed to offload the weight. Small short steps are encouraged. Use pain as your guide; if painful when ambulating you 
are likely putting more than 50% weight on the lower extremity.  

TOE TOUCH WEIGHT BEARING= The foot may touch the floor for balance only. Crutches/walker/knee scooter are 
needed to ambulate. 



 
Post-op Guidelines  

 
These are some general guidelines to help patients understand what to expect after foot and ankle 
surgery. Please keep in mind when reading these guidelines that each patient is different and your 
experience my not be comparable to a friend or neighbor's experience with surgery-even if they've 
had the same procedure.  

 
Forefoot/Midfoot Procedures  

 
If you've had one of these procedures, you can expect to be immobilized either in a soft dressing 
that is wrapped to the level of your ankle; or a plaster splint that comes to the level of your mid-calf.  
Your forefoot is more prone to prolonged swelling after surgery. It's normal for it to be swollen to 
some degree for weeks to months after surgery. This swelling often feels like you're walking on a 
ball or a sock that is balled up under the ball of your foot.  

 
Ankle/Hindfoot Procedures  

 
If you've had surgery on your ankle or hindfoot, you will be immobilized in a cast, splint or 
removable boot. Your cast or splint will be removed at your 2-week follow-up. If you're immobilized 
in a boot, keep it on for ambulation until your follow-up appointment unless otherwise directed. 
Keep your ankle/foot elevated over the level of your non-operative knee.  

 
Frequently Asked Questions  

 
Q: My dressing is hard on my foot, is this bad?  
A: The stiffness is from mild drainage on your dressings after surgery. In most cases, if you can 
tolerate the discomfort, it's not a problem. If you feel as though your skin is being rubbed raw, let us 
know, and we will change your dressing.  
 
Q: How long should I keep my foot elevated?  
A: This varies. There is no science behind how long to elevate. In general, keep it elevated as 
much as possible for 72 hours after surgery. Your forefoot area is more prone to swelling for a 
longer period than your ankle. After the 72-hour period after surgery, you can be up and about, but 
rest frequently with your foot elevated above your opposite knee.  
*If you had surgery on both feet, these times should be doubled. 
 
Q: Can I bathe?  
Take a sponge bath instead of a shower if possible during the first two weeks. If you choose to 
shower, cover the dressing/cast with a waterproof covering. These may be purchased at:  
Walgreens Reusable Waterproof Cast & Wound Protector  
CVS Reusable Cast & Wound Protector  
WalMart Seal-Tight Freedom Cast and Wound Protector Adult Leg  
Target Nova Leg Cast Protector 
 



Q: Can I take my dressings off?  
A: Your post-op instructions usually specify whether we want you to remove your dressings. In 
most cases, we DO NOT want you to remove your dressings. If you've removed your dressings or 
they've become wet and you do not know what to do, don't panic. It's not an emergency. In most 
cases, we will tell you to dress your incision with gauze and ah ACE wrap.  
 
Q: Can I use Advil?  
A: If we want you to use an anti-inflammatory medication (Advil, Aleve, etc.) we will prescribe it as 
a post-op medicine. For procedures with bone fixation, anti-inflammatory medication use actually 
slows bone growth. If you've had a procedure that doesn't involve bone fixation, you can use Advil 
for pain relief.  
 
Q: When can I exercise?  
A: Unless specifically stated in your post-op orders, you may ride and exercise bike on low 
resistance as soon as you are comfortable after surgery. You may exercise your upper extremities 
as tolerated.  
 
Q: I have drainage; do I need my dressing changed?  
A: If you have new drainage from your splint/cast more than 48 hours after surgery, call our office. 
Some post-op drainage is normal. If your dressing is soaked through and wet to the touch 2 days 
after surgery, your dressing should be changed.  
 
Q: Should I use ice?  
A: Ice is only effective if you do not have a splint or cast on. Putting ice on the back of your knee is 
of somewhat limited utility. You may ice over your ACE wrap/soft dressing, but again, the goal of 
ice is to cool the skin. If your skin under the ice is not cold, don't bother icing. Using ice is still 
valuable after your 2-week follow-up after your dressings have been removed.  
 
Q: What is my weight bearing status?  
A: It varies depending on the procedure you had. Weight bearing as tolerated--means you can walk 
on your foot as you are comfortable and you do not need an assistive device.  
50% weight bearing--means you can stand without assistance, but should not walk without the aid 
of crutches or a walker. Flatfoot weight bearing-means you can put your operative foot on the floor 
for balance, but should not push off at all.  
 
Q: Is it OK to take my boot/post-op shoe off at night/rest?  
A: Yes. Unless it's specifically outlined on your post-op orders, you may remove your removable  
cast/boot/post-op shoe when you are at rest.  
 
 
FUTURE DENTIST VISITS: 

• Total ankle replacement: please be advised that you must be on antibiotics prior to any 
dental work for a lifetime after the total ankle replacement. 

• Any metal implanted device: please be advised that you must be on antibiotics prior to any 
dental work for one year after any implanted medical device. 

• Please call your dentist office prior to your dental appointment to arrange for the antibiotics. 






























