
TCOmn.com 

 

 
POST-OP PROTOCOL 

Dr. Coetzee 
Important instructions following surgery: 
  

• Elevation is absolutely critical to your recovery.  Ice is not as helpful because you have thick 
bandages/dressings.  Keep your foot elevated 12-16” above your heart for the first 72 hours after surgery.   

 

• Swelling is controlled by elevation, not medication.  The best way to keep your swelling and therefore 
pain under control is elevation.  Ibuprofen and other anti-inflammatory drugs don’t reduce swelling that 
has already occurred, they prevent new inflammation and subsequent swelling. 

 

• Don’t trade sleep for elevation.  If you can’t sleep on your back with your foot elevated, stop elevating.  
Sleep is more important. 

 

• If you have post op orders that say you can remove the dressing and feel it’s necessary you can, 
otherwise this is done for you at the post op visit. Never remove a splint or cast on your own. Specific to 
bunion repairs: please do not remove or alter your bandage. The toe is splinted to ensure the 
correct alignment while bone is healing. 

 

• Some bleeding is normal.  Blood is sterile--it does not increase your likelihood of infection.  If your 
bandages are soaked and uncomfortable, we can change your dressings.  If you have some bleeding 
that looks unsightly, but doesn’t hurt, its best to leave your dressings in place.   

 

• Reinforce your dressing for breakthrough bleeding during the 1st 48 hours after surgery.  We operated on 
your bone…its normal for it to bleed.  Your dressings are sterile on the inside (including your blood).  
Removing your dressings also removes the sterility around the surgical site. 

 
What to expect after surgery: 
Weeks 1-2:  Minimal activity out of the house.  Gradually decrease the pain medication you’re taking.  Every 
patient is different in terms of pain management.  You should have some discomfort, you just had surgery.  
Soreness is your body telling you to slow down, listen to it. Your bone is healing during this time.  Do not 
push through pain! 
 

Exercise: You will get a good sense of how much you can be on your foot after the 1st 72 hours. You 
may go to your fitness center and do upper body/core exercises.  You may ride a stationary bike on low 
resistance. 

 
Weeks 2-6:   Gradually increasing activities.  Stay in your boot or post op shoe for weightbearing activities.  
Listen to your foot.  If it is sore, rest.  Your bone and supporting soft tissues are still healing.  Still too early to 
push through pain during activities. 
 

Exercise:  After your sutures come out, you are able to get your foot wet.  If you’re a swimmer, you can 
begin swimming.  Stay in deep water and do not push hard off the wall.  Keep resistance low on 
exercise bike.  You may use an elliptical trainer while wearing the post-op shoe. 
 

Week 6 and beyond:  After your 6 week post op Dr. Coetzee may recommend Physical Therapy (sometimes 
sooner than 6 weeks).  PT helps to retrain your gait and re-educate your muscles from walking improperly for 6 
weeks.  You may begin doing regular activities gradually and wearing regular shoes.  It is not unusual to take 
2-3 weeks to feel comfortable walking in regular shoes after your 6 week follow up.  Keep using your Aircast 
boot if you have pain while walking in shoes.  Please be patient.  It takes between 6-12 months to get to a final 
result.  You will keep improving up until a year after surgery.  
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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. 
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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.  
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GENERAL POST-OP FAQ’S 
 
Q: Can I take my post-op shoe off at night? 
A: Yes.  The post-op shoe is for weightbearing activity only. 
 
Q: I have bleeding, doesn’t that increase my risk of infection? 
A: No.  Blood is sterile.  If your blood is not sterile you’re in serious trouble…Your dressings are 
applied in a sterile environment.  There is actually a greater risk of infection by changing your 
dressing before your incision is healed. 
 
Q:  My dressings are causing pain, can I have them changed? 
A:  Yes.  We don’t want your dressings to create another wound on your foot or cause you to take 
more pain medicine. 
 
Q:  I have blood on my dressings, how long should I wait to call? 
A:  48 hours.  Some bleeding is normal after surgery.  There shouldn’t be any new bleeding 24 hours 
after your procedure. You can reinforce the bandage with Coban or another ACE bandage if needed 
to not see the drainage but do not remove the post op dressing without talking with our office unless 
instructed to do so in your post op orders.  
 
Q:  Can I take Ibuprofen? 
A:  No.  We prescribe Ibuprofen to help get you through the initial few days after surgery because its 
very helpful for inflammatory pain.  After the 1st week post-op Ibuprofen (and all NSAIDS) is actually 
detrimental to your bone healing. **Occasionally Ibuprofen is prescribed with your post op 
medications. We do this to help with inflammation after surgery. Ibuprofen can be taken intermittently 
if prescribed to avoid continued use of narcotic pain medication.  
 
Q:  How long is it normal to take pain medicine? 
A:  No clear cut answer for this one.   Expect some discomfort after surgery.  If you have sharp pain, 
use medication to help.  The goal of pain medication is not to enable to you do normal activities after 
surgery.  Your pain should gradually resolve in the first few weeks after surgery. 
 
Q:  I had a block and I can’t feel my foot, is this normal? 
A:  Yes.  Sometimes blocks can last 24-36 hours.  Numbness is normal after surgery.  It is normal to 
have some numbness in your foot for a week or so.  If you cannot feel your foot at all after 36 hours, 
call the surgery center and ask to speak to one of the anesthesiologists. 
Q:  I tripped with my surgical foot, did I do any damage? 
A:  Unlikely.  If your pain is worsening after an hour of elevation give us a call and we’ll potentially 
take an xray.  Usually if anything major has happened, the pain will be severe enough to go the 
Emergency Department. 
 
Q: I’m having a lot of bruising is this normal? 
A: Discoloration/bruising is normal. It is caused by increased blood flow to the operative site and 
inability of the venous return system to keep up with the swelling. This discoloration will persist for 2-4 
weeks following surgery. 
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Q:  Am I able to bathe? 
A:  Take a sponge bath instead of a shower if possible during the first two weeks. If you choose to 
shower, cover the dressing 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 
Online (Amazon) Waterproof Cast Cover, Xerosox Waterproof Cast Cover  
 
Q:  Can I drive? 
A:  If you are in a black post op shoe and are no longer taking narcotic pain medication you by law 
are able to drive. However if you do not feel confident with the pressure needed to push the pedals 
then we recommend waiting until you feel comfortable. If you are in a splint/cast or boot please ask 
this question at your 2 week post op visit as the answer will vary based on surgery you had and if 
you’re able to remove your boot drive moving forward from your post op visit. 
  
Q:  Can I get a pedicure? 
A:  We recommend waiting until after our 6 week post op visit to get a pedicure in a salon. You 
however will get the okay to take a shower/bath after your sutures/staples have been removed at the 
2 week post op.  
 
Q:  When will the orange surgical prep solution wash off my skin? 
A:  Be patient, this may take a few showers before the discoloration completely washes off the skin. 
Baby oil has been known to speed this process along. 
 
Q: Will I need physical therapy? 
A: Most physical therapy orders are given at the 6 week post op visit. There are some surgeries that 
start sooner and if so, you will be provided this order at your 2 week post op visit.  
 
Q: When can I fly? 
A: If you have travel plans within days after surgery please let the team know to discuss DVT 
prophylaxis. If you have a weightbearing restriction you will need to be taking an aspirin the day 
before travel, day of travel and day after travel.    



 

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. 






























