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Introduction

Ankle replacement surgery, also known as total ankle arthroplasty (TAA), is a transformative procedure for
individuals suffering from end-stage ankle arthritis or severe joint damage. Unlike ankle fusion, which
eliminates joint movement, ankle replacement aims to restore pain-free mobility and preserve joint motion,
thereby improving quality of life and functional independence. However, the recovery process is lengthy and
requires a structured, evidence-based approach to maximize outcomes and minimize complications. This
comprehensive, patient-centered guide provides a detailed, week-by-week roadmap for the first year after
ankle replacement surgery, integrating the latest orthopedic and rehabilitation literature, clinical guidelines, and
practical advice for patients and caregivers.

Preoperative Preparation and Home Setup

Setting the Stage for Recovery

Before surgery, preparation is key to a smooth and safe recovery. Patients are encouraged to take several
proactive steps to optimize their health and home environment:

e Medical Optimization: Control chronic conditions such as diabetes, hypertension, and obesity.
Smoking cessation is critical, as tobacco use impairs wound healing and increases infection risk.
Patients with diabetes should aim for tight glycemic control (HbA1c <7.0%) to reduce postoperative
complications.

e Medication Management: Discuss all medications with your surgical team. Some drugs, such as blood
thinners and certain diabetes medications, may need to be paused or adjusted before surgery.

e Infection Prevention: Take prescribed antiseptic showers before surgery, avoid shaving the surgical
area, and complete any necessary dental work at least six weeks before or after surgery to reduce
infection risk.

e Home Modifications: Prepare your living space for limited mobility. Arrange for single-floor living if
possible, remove tripping hazards (rugs, cords, clutter), install grab bars in bathrooms, and ensure
adequate lighting. Consider a shower chair, a raised toilet seat, and clear pathways for assistive
devices.

e Support System: Arrange for a caregiver to assist with daily activities, transportation, and
postoperative appointments, especially during the first four weeks after surgery.

Preoperative physical therapy ("prehab") may be recommended to strengthen the hip and knee muscles,
which will compensate for limited ankle use in the early recovery phase.



Week 0: Day of Surgery and Immediate Postoperative
Expectations

What to Expect Right After Surgery

Hospital Stay and Anesthesia: Most ankle replacements are performed under regional anesthesia (nerve
block) and sedation or general anesthesia. The nerve block provides significant pain relief for the first 48—72
hours postoperatively. Hospital stays are typically short—many patients are discharged the same day or after
one night of observation, depending on medical status and surgeon preference.

Pain and Swelling Management: Expect moderate to severe pain initially, which is managed with a
combination of nerve blocks, oral pain medications (opioids, acetaminophen, NSAIDs), and non-pharmacologic
methods such as ice and elevation. Swelling is normal and can persist for several months. Elevate your foot
above heart level as much as possible—ideally 22—23 hours per day for the first week—to minimize swelling
and promote healing.

Immobilization and Activity: Your ankle will be protected in a splint or cast. You must remain strictly
non-weight-bearing (NWB) on the operated leg. Nurses and physical therapists will teach you how to use
crutches, a walker, or a knee scooter for safe mobility. Practice transfers (bed, chair, toilet) and stair navigation
with your assistive device.

Wound Care: The surgical site will be covered with a sterile dressing. Keep the dressing clean and dry. Do not
remove or change it unless instructed by your care team. Do not shower or submerge the incision until cleared
by your surgeon (usually after the first postoperative visit).

Red Flags: Notify your surgeon immediately if you experience fever >101°F (38.3°C), increasing redness,
drainage, foul odor, severe pain, or calf swelling—these may indicate infection or blood clots.

Weeks 1-2: Maximum Protection Phase

Goals and Expectations

Primary Goals: Protect the surgical site, control pain and swelling, and prevent complications.
Weight Bearing: Continue strict non-weight-bearing on the operated ankle. Use your assistive device
for all mobility.

e Immobilization: The splint or cast remains in place. Keep your leg elevated above heart level as much
as possible.

e Pain and Swelling: Continue scheduled pain medications as prescribed. Use ice packs (20 minutes at
a time, several times daily) to reduce swelling. Swelling is expected and may persist for months.

e Physical Therapy: Begin gentle exercises for the hip and knee (e.g., straight leg raises, quad sets,
gluteal squeezes) to maintain strength and prevent blood clots. No ankle movement yet. Practice deep
breathing and ankle pumps with the non-operated leg to promote circulation.

e Wound Care: Keep the dressing dry. Do not remove the splint or cast. Sponge bathing is
recommended. Monitor for signs of infection or wound problems.



Milestones to Advance: Adequate pain control, safe use of assistive devices, and absence of wound
complications. Sutures or staples are typically removed at the first postoperative visit (10-14 days post-op),
and the dressing may be changed at that time.

Weeks 2—-6: Protected Motion Phase

Transitioning to Early Mobility

Primary Goals: Begin gentle ankle motion, continue protection, and monitor wound healing.
Immobilization: At the first follow-up visit, the splint or cast is usually replaced with a removable
walking boot (CAM boot) if the incision is healing well. The boot provides protection but allows for
controlled movement and hygiene.
Weight Bearing: Most patients remain non-weight-bearing or are allowed limited weight bearing in the
boot for standing only (not walking), depending on surgeon's instructions. Always follow your surgeon’s
guidance, as protocols may vary based on individual healing and any additional procedures performed.
Physical Therapy: Begin supervised physical therapy focusing on:

o Gentle ankle range-of-motion (ROM) exercises (dorsiflexion, plantarflexion, inversion, eversion)
within pain-free limits.
Toe mobility and stretching.
Scar massage and soft tissue mobilization once the incision is fully healed.
Strengthening of the hip, knee, and core muscles.

o Weight shifting in the boot (if allowed) and gait training for safe mobility.
Home Exercise Program: Perform prescribed ROM and strengthening exercises daily. Remove the
boot only for exercises and hygiene, as instructed.
Swelling and Pain: Continue elevation and ice as needed. Swelling may increase with activity but
should gradually improve. Pain medication needs typically decrease during this phase.
Wound Care: Keep the incision clean and dry. Do not soak or submerge the ankle. Watch for signs of
infection or delayed healing.
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Milestones to Advance: Incision fully healed, pain and swelling controlled, safe and independent use of
assistive devices, and ability to perform gentle ankle exercises without increased pain or swelling.

Weeks 6—-8: Weaning from Boot and Beginning Weight Bearing

Regaining Independence

Primary Goals: Gradually transition to weight bearing, normalize gait, and increase ankle mobility and
strength.

Immobilization: Begin weaning from the walking boot to a supportive shoe (e.g., athletic sneaker) as
tolerated and as cleared by your surgeon. The transition is gradual—start with short periods in the shoe
and increase time each day, returning to the boot if pain or swelling worsens.

Weight Bearing: Progress from partial to full weight bearing as tolerated (WBAT) in the boot, then in a
shoe. Use crutches or a walker as needed for support. Your physical therapist will guide you through
this process, emphasizing proper walking mechanics and safety.



Physical Therapy: Increase intensity and variety of exercises:

o Continue ankle ROM and stretching.

o Begin gentle strengthening of the ankle and foot muscles (e.g., resistance bands, isometrics).

o Gait training to restore normal walking pattern.

o Balance and proprioception exercises (e.g., standing on one leg, balance board).

o Stationary cycling and pool therapy may be introduced if the incision is fully healed.
Swelling and Pain: Swelling may temporarily increase with new activities. Continue elevation after
exercise and at the end of the day. Use ice as needed. Pain should be manageable and decrease over

time.
e Wound Care: Continue monitoring the incision. Most wounds are fully healed by this stage, but
persistent redness, drainage, or delayed healing should be reported to your surgeon.

Milestones to Advance: Ability to walk short distances in a supportive shoe without significant pain or
swelling, normalized gait pattern, and improved ankle ROM and strength.

Weeks 8-12: Motion and Muscle Activation Phase

Building Strength and Confidence

Primary Goals: Restore ankle motion, build muscle strength, and improve balance and endurance.
Weight Bearing: Full weight bearing in supportive shoes is expected for most patients. Some may still

use a cane or walker for longer distances or uneven surfaces.
e Physical Therapy: Continue and progress:
o Ankle and foot strengthening (resistance bands, calf raises, toe curls).
o Balance and proprioception (single-leg stands, unstable surfaces).
o Functional training (stairs, uneven terrain, light household activities).
o Cardiovascular conditioning (stationary bike, swimming, walking).
o Scar and soft tissue mobilization as needed.
e Home Exercise Program: Daily exercises are essential for regaining strength and flexibility.
Consistency is key.
e Swelling and Pain: Swelling may persist, especially after increased activity. Elevate and ice as
needed. Pain should be mild and primarily associated with exercise or prolonged standing.

Driving: For right ankle replacements, driving is generally not permitted until you are full weight bearing
in a shoe and can safely perform an emergency stop—typically around 12—16 weeks post-op. For left
ankle replacements (with automatic transmission), driving may resume sooner, once off narcotic pain

medications and able to safely operate the vehicle.

Milestones to Advance: Full weight bearing without assistive devices, ability to perform daily activities
independently, improved ankle strength and balance, and minimal swelling after exercise.

Weeks 12-16: Advanced Strengthening and Proprioception

Returning to Active Living



e Primary Goals: Achieve near-normal ankle strength, balance, and function; prepare for return to
low-impact activities.
e Physical Therapy: Focus on advanced exercises:
o Progressive resistive strengthening (unilateral heel raises, squats, lunges).
o Higher-level balance and proprioception (single-leg balance on unstable surfaces, agility drills).
o Functional training for work and recreational activities.
o Sport-specific drills for low-impact activities (e.g., golf, cycling, swimming).
Home Exercise Program: Continue daily exercises, increasing intensity and complexity as tolerated.
Swelling and Pain: Swelling should be minimal and resolve with rest and elevation. Occasional
discomfort after strenuous activity is normal.
e Work and Activity: Return to sedentary work is often possible by 3—4 weeks post-op; jobs requiring
prolonged standing or walking may require 4—6 months before full return. High-impact or physically
demanding jobs may require longer or may not be recommended at all.

Milestones to Advance: Normal walking gait without aids, ability to perform 10 single-leg heel raises, 5/5
ankle strength, and good balance and proprioception.

Months 4-6: Advanced Movement and Low-Impact Return to
Activity

Regaining Full Function

Primary Goals: Optimize ankle function, endurance, and confidence in daily and recreational activities.
Physical Therapy: Continue advanced strengthening, balance, and functional exercises. Emphasize:
o Single-leg strengthening and dynamic balance.
o Endurance activities (walking, cycling, swimming).
o Gradual reintroduction of low-impact sports and recreational activities as cleared by your
surgeon (e.g., golf, doubles tennis, pickleball).
e Work and Activity: Most patients can return to jobs involving moderate physical demands by 4-6
months. High-impact or repetitive heavy lifting jobs may not be advisable.
e Swelling and Pain: Occasional swelling after increased activity is common and usually resolves with
rest and elevation. Persistent or worsening pain should be evaluated.
e Footwear: Transition to regular, supportive shoes. Avoid high heels, sandals, or unsupportive footwear.
Custom orthotics may be recommended for additional support.

Milestones to Advance: Ability to walk continuously for 30 minutes, participate in low-impact activities without
pain, and maintain strength and balance.

Months 6-12: Full Recovery, Long-Term Maintenance, and
Expectations

Embracing Your New Ankle



e Primary Goals: Achieve maximal functional recovery, maintain strength and flexibility, and protect the
prosthesis for long-term success.

e Physical Therapy: Most patients transition to an independent home exercise program. Continue
regular strengthening, stretching, and balance exercises 2-3 times per week to maintain gains.

e Activity Guidelines: Return to most daily and recreational activities without restriction, except for
high-impact sports (running, jumping, basketball, singles tennis), which are generally discouraged to
protect the artificial joint.

e Swelling and Pain: Mild swelling after prolonged activity may persist up to a year. This is normal and
improves with time. Persistent pain, instability, or new symptoms should prompt evaluation by your
surgeon.

e Follow-Up: Regular follow-up visits (typically at 6 weeks, 3 months, 6 months, and annually) are
essential to monitor the prosthesis and address any concerns.

o Lifestyle: Maintain a healthy weight, wear supportive footwear, and avoid activities that could damage
the prosthesis. Lifelong antibiotic prophylaxis may be recommended before dental procedures to
prevent joint infection.

Long-Term Expectations: Most patients achieve significant pain relief and improved mobility compared to
their pre-surgical condition. Some loss of ankle motion compared to a natural joint is expected, but function is
generally excellent for low-impact activities. The artificial ankle is designed to last 15-20 years or more,
depending on activity level and adherence to restrictions.

Table: Key Rehabilitation Milestones After Ankle Replacement

Phase/Timefram Weight- Immobilization/Footwea Physical Activity Expected
e Bearing r Therapy Restriction Milestones
Status Focus s
Week 0 (Surgery) Non-weig Splint or cast Hip/knee/core Strict NWB, Safe mobility
ht exercises, no ankle with assistive
bearing transfers movement  device
(NWB)

Weeks 1-2 NWB Splint or cast Continue Strict NWB, Pain/swelling
above, wound care controlled
pain/swelling
control

Weeks 2-6 NWB or Removable boot Gentle ankle  Boot on at Incision healed,

partial ROM, scar all times, no start PT
WB care, core/hip  walking WB

(standing

)

Weeks 6-8 Progress Boot — supportive shoe Gait training,  Gradual Walk short

to WBAT strength, weaning distances in

balance from boot shoe



Weeks 8-12 Full WB Supportive shoe Strength, Avoid Independent
in shoe balance, high-impact walking, ADLs
functional activities
tasks
Weeks 12-16 Full WB Supportive shoe Advanced Return to Normal gait, 10
in shoe strength, low-impact  single-leg raises
proprioceptio  activities
n
Months 4-6 Full WB Supportive shoe Endurance, Gradual 30 min walk,
in shoe advanced return to low-impact
balance work/sports  sports
Months 6-12 Full WB Supportive shoe Maintenance, Avoid Full
in shoe independent  high-impact daily/recreationa
program sports | activity

WBAT: Weight bearing as tolerated; ADLs: Activities of daily living; PT: Physical therapy; ROM: Range
of motion

This table summarizes the typical progression of weight bearing, immobilization, therapy focus, restrictions,
and milestones. Individual timelines may vary based on healing, comorbidities, and surgeon preference.

Pain, Swelling, and Analgesia Across the First Year

What to Expect and How to Manage

Pain Trajectory: Most patients experience moderate to severe pain in the first few days after surgery, which
rapidly improves over the first two weeks. Pain is managed with a multimodal approach: nerve blocks,
scheduled acetaminophen and NSAIDs, and short-term opioids for breakthrough pain. Opioid use should be
minimized and typically discontinued within 1-2 weeks post-op.

Swelling: Swelling is universal and can persist for 6—12 months. It is most pronounced in the first 6—8 weeks
and gradually decreases. Elevation, compression, and ice are effective strategies. Swelling may temporarily
worsen with increased activity but should resolve with rest.

Analgesia Recommendations:

e First-line: Acetaminophen (Tylenol) and NSAIDs (ibuprofen, naproxen) on a scheduled basis, unless
contraindicated.

e Opioids: Short-term use (5—14 days) for severe pain, with a typical prescription of 20-30 tablets of
oxycodone 5 mg for bony ankle procedures. Use only as needed for breakthrough pain, and taper off as
soon as possible.

e Regional Anesthesia: Nerve blocks (popliteal or ankle) are highly effective for immediate
postoperative pain and reduce opioid requirements.

e Non-pharmacologic: Ice, elevation, compression, and gentle movement.



Neuromodulators: Gabapentin or pregabalin may be considered for nerve-related pain, especially in
patients with chronic pain syndromes.

Psychosocial Factors: Anxiety, depression, and catastrophizing can worsen pain and slow recovery.
Addressing these factors with support, counseling, and clear communication improves outcomes.

Physical Therapy Program Details and Home Exercise
Progressions

The Role of Rehabilitation

Physical therapy is the cornerstone of successful ankle replacement recovery. The program is tailored to
each phase of healing and progresses from protection to restoration of function:

Early Phase (Weeks 0-2): Focus on maintaining hip and knee strength, preventing blood clots, and
safe mobility with assistive devices.

Protected Motion (Weeks 2—-6): Gentle ankle ROM, scar management, and continued strengthening
of proximal muscles.

Weight Bearing and Strengthening (Weeks 6-12): Gait training, progressive ankle and foot
strengthening, balance, and proprioception.

Advanced Function (Weeks 12—-24): Higher-level balance, single-leg strength, endurance, and
functional training for work and recreation.

Maintenance (Months 6—12): Independent exercise program to maintain gains and prevent
deconditioning.

Home Exercise Examples:

Ankle pumps and circles

Towel stretches for calf and Achilles

Seated and standing calf raises

Toe curls and marble pickups

Single-leg balance drills

Stationary cycling and swimming (as cleared)
Progressive walking program

Consistency and adherence to the home exercise program are critical for optimal recovery.

Return-to-Work and Activity Timelines by Job Demand

When Can | Go Back to Work?

Return-to-work timing depends on the physical demands of your job:



e Sedentary/Desk Jobs: Most patients can return at 3—4 weeks post-op, once pain is controlled and
safe mobility is achieved (often while still using a boot or assistive device).

e Light-Duty/Standing Jobs: Return is typically possible at 8—12 weeks, once full weight bearing in a
shoe is achieved and walking is independent.

e Moderate-Duty/Walking Jobs: 4—6 months post-op, after advanced strengthening and endurance are
restored.

e Heavy-Duty/Manual Labor: May require 6—12 months or longer, and some high-impact or repetitive
lifting jobs may not be recommended at all due to risk to the prosthesis.

Driving: For right ankle replacements, driving is generally safe at 12—16 weeks, once you are full weight
bearing in a shoe and can safely perform an emergency stop. For left ankle replacements (with automatic
transmission), driving may resume sooner, once off narcotic pain medications and able to safely operate the
vehicle.

Red Flags, Complications, and When to Contact Your Surgeon

Warning Signs and Prevention

Red Flags:

Fever >101°F (38.3°C)

Increasing redness, swelling, or drainage from the incision

Foul odor from the wound

Severe or worsening pain not relieved by medication

Calf pain, swelling, or sudden shortness of breath (possible blood clot)
Loss of sensation or movement in the foot

Signs of prosthesis instability (sudden giving way, clicking, or locking)

Complications to Watch For:

e Infection: Risk is higher in patients with diabetes, obesity, or poor wound healing. Tight glycemic
control and meticulous wound care are essential.

e Wound Dehiscence: Delayed healing or reopening of the incision, especially in patients with diabetes
or vascular disease.

e Blood Clots (DVT/PE): Prevented by early mobility, compression devices, and sometimes blood
thinners.
Nerve Injury: Numbness or tingling may occur but usually improves over time.
Prosthesis Loosening or Failure: Rare in the first year but can occur with high-impact activities or
trauma.

When to Call Your Surgeon: Any of the red flags above, or if you have concerns about your recovery, pain, or
function. Early intervention can prevent serious complications.

Special Populations and Comorbidity Considerations



Tailoring Recovery for Individual Needs

Diabetes: Patients with diabetes have a higher risk of infection and wound complications, especially if blood
sugar is poorly controlled. Preoperative optimization (HbA1c <7.0%) and close postoperative monitoring are
essential. Infection risk remains elevated up to one year post-op.

Obesity: Increases risk of wound problems, infection, and delayed healing. Weight management before and
after surgery improves outcomes.

Older Adults: May require additional home modifications, support, and a slower rehabilitation pace. Fall
prevention strategies are critical.

Patients with Previous Ankle Surgery or Fusion: May have limited range of motion or altered biomechanics.
Rehabilitation may need to be adjusted accordingly.

Other Comorbidities: Cardiovascular disease, peripheral vascular disease, and immunosuppression may
affect healing and recovery timelines. Close coordination with your medical team is important.

Assistive Devices and Footwear Recommendations

Tools for a Safe Recovery
Assistive Devices:

e Crutches, Walker, or Knee Scooter: Used for non-weight-bearing mobility in the early phases.
e Cane: May be used during the transition to full weight bearing.
e Shower Chair, Raised Toilet Seat, Grab Bars: Enhance safety during daily activities.

Footwear:

e Walking Boot (CAM Boot): Provides protection during the transition from immobilization to weight
bearing.

e Supportive Shoes: Athletic sneakers with good arch support and cushioning are recommended once
out of the boot. Avoid sandals, flip-flops, or high heels.

e Custom Orthotics: May be prescribed for additional support or to address specific foot mechanics.

Transitioning from Boot to Shoe: Gradual weaning is recommended—start with short periods in the shoe
and increase as tolerated. Supportive shoes are essential for comfort and protection.

Rehabilitation Milestones Table for Quick Reference

Timeframe Weight Immobilization/Footwear Physical Therapy Key Milestones
Bearing Focus



Week 0 NWB Splint/Cast Hip/knee/core, Safe mobility,
transfers pain control
Weeks 1-2 NWB Splint/Cast Continue above Wound healing,
suture removal
Weeks 2-6  NWB/Partial Boot Gentle ankle Incision healed,
WB ROM, scar care start PT
Weeks 6-8 WBAT Boot — Shoe Gait, strength, Walk short
balance distances in
shoe
Weeks Full WB Supportive Shoe Strength, balance, Independent
8-12 function walking, ADLs
Weeks Full WB Supportive Shoe Advanced 10 single-leg
12-16 strength, heel raises
propriocep.
Months 4—-6 Full WB Supportive Shoe Endurance, 30 min walk,
advanced balance low-impact
sports
Months Full WB Supportive Shoe Maintenance, Full activity,
6-12 independent annual follow-up

Frequently Asked Questions

How long does it take to recover from ankle replacement?

e Most patients achieve 75% recovery by 6 months and full recovery by 12 months. Some improvements
may continue into the second year.

When can | walk after surgery?

e Protected weight bearing may begin at 2—4 weeks, short-distance walking in a boot at 6-8 weeks, and
independent walking in a shoe by 8—12 weeks, depending on healing and surgeon instructions.

When can | return to work?
e Sedentary jobs: 3—4 weeks; light-duty: 8—-12 weeks; moderate/heavy-duty: 4—6 months or longer.
What activities should | avoid?

e High-impact sports (running, jumping, singles tennis, basketball) are discouraged to protect the
prosthesis. Low-impact activities (walking, swimming, cycling, golf) are encouraged once cleared by
your surgeon.

What are signs of infection or complications?



e Fever, increasing redness, drainage, foul odor, severe pain, calf swelling, or sudden shortness of
breath. Contact your surgeon immediately if these occur.

How long will my ankle replacement last?

e Modern implants are designed to last 15-20 years or more, depending on activity level and adherence
to restrictions.

Conclusion

Recovery from ankle replacement surgery is a year-long journey that requires patience, dedication, and close
collaboration with your healthcare team. By following this week-by-week guide, adhering to your physical
therapy program, and maintaining open communication with your surgeon, you can achieve excellent pain
relief, improved mobility, and a return to the activities you enjoy. Every patient’s recovery is unique, and
timelines may vary based on individual factors. Stay positive, celebrate your milestones, and embrace your
new ankle with confidence.

If you have any questions or concerns during your recovery, do not hesitate to contact your surgical or
rehabilitation team. Your commitment to the recovery process is the key to long-term success and a more
active, pain-free life.

References:

This guide is grounded in evidence-based literature and clinical guidelines from leading orthopedic and
rehabilitation sources, including TSAOG Orthopaedics & Spine, Mass General Hospital, St. Luke’s Orthopedic
Care, Anderson Clinic, and recent peer-reviewed studies on ankle replacement recovery, pain management,
and postoperative complications.
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