






POST-OPERATIVE PROTOCOL 

The patient returned for follow-up 2 weeks post-operatively. The sutures 

were removed and he was placed in a short leg non-weightbearing cast 

for an additional 4 weeks. The cast was removed at 6 weeks 

post-operative and x-rays were obtained (Fig. Sa, Sb, Sc). He was placed 

in a boot and was instructed to remain non-weightbearing for an 

additional 2 weeks but was able to come out of the boot for gentle range 

of motion exercises of the ankle. Between 8-10 weeks post-operative, 

the patient was allowed partial protected weightbearing within the boot. 

Per our midfoot fusion protocol, a CT scan was ordered at the 8-10 

weeks post-operative visit to assess and confirm adequate bone 

consolidation across the arthrodesis sites. The CT scan demonstrated 

excellent alignment and good bone consolidation/union across the 1st, 

2nd, and 3rd tarsometatarsal joints (Figs. 6a-6d). The patient was 

allowed to progress his weightbearing status within the boot to 

weightbearing as tolerated for the next 2-4 weeks. At 12-14 weeks 

postop, the patient was allowed to transition out of the boot into a 

supportive running sneaker with instructions to use a carbon fiber plate 

under the insole for another 4-6 weeks. Physical therapy was ordered to 

regain strength and coordination of movement. The patient displayed 

progressive improvement. 

He is presently 1 year post-operative and is doing well. He has 

returned to most of his recreational activities and feels his strength 

continues to improve. He has no complaints of pain; there is no 

tenderness over the hardware. His only present complaint is a mild 

degree of soft tissue swelling in the afternoon/evening which he 

states is also improving monthly. 
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