
 
 

Problems & Complications that may occur as a result of planned foot and ankle 

surgery. 

 

I take great pride in providing the utmost care in the quality of surgical treatment 

within The Foot and Ankle Practice and beyond. As a rule, generally most of the 

surgical treatment has a huge success rate.  The complexity of surgery changes 

from a simple procedure involving the removal of an ingrowing toe nail to an ankle 

fusion or keyhole surgery to the ankle. A soft tissue surgery carries significantly less 

complications than having a total ankle replacement. Similarly, fit patients have a 

lesser risk of developing complications than those that have medical conditions, 

such as heavy smokers, being overweight, diabetics, hypertensives and other 

medical conditions. Those who have a history of previous surgery, infections, 

multiple scarring, stiff tissues or other sequalae may be subject to a higher rate of 

potential complications. 

 

General Complications; 

 

Some complications are general and would therefore be related to any surgery 

that is carried out on the lower limbs. This could involve swelling, deep vein 

thrombosis (DVT), chest pain, upper respiratory tract infection or sometimes much 

more serious, such us pulmonary embolism (PE).It is for this reason that whenever 

possible it is always the first priority and intention to allow patients to mobilise as 

freely and as fully as possible. This cannot always be the possible and 

immobilisation by the use of plaster or a pneumatic boot is sometimes necessary. 

As a result on occasion we may resort to the use of medication to endeavour to 

thin the blood thus decreasing the risk of developing clots in the legs and the 

subsequent possible risk of DVT and or PE. 

In general terms post-operative pain management control will always be provided 

to enhance early mobility.  

 

Local problems or complications;  

 

Other problems and complications may arise depending upon the type of surgery 

that you may have had.   

The following list is not exhaustive and it does not include all possible 

complications but by and large this covers the most common complications of the 

surgery that you may have agreed to undertake:  

Worsening symptoms. In some cases surgery may make matters worse, this being 

less than 1% of the cases. 

Poor Outcome. When surgery does not reach the desire effect or meets your 

expectations. Less than 10% of cases. 

Pain. Some degree of pain is expected although some patients may experience 

varying levels of intensity, duration and frequency thus requiring the use of 

analgesia.  

Bleeding, haematoma, wound problems with delayed healing. Normally this 

surgery is performed with a tourniquet  around the leg so there is little bleeding. 

Rarely, further surgery may be required to address these complications.  

Nerve damage. Numbness or  pins and needles although rarely permanent can be 

experienced and are usually resolved naturally within a few weeks or months. 

Infection. This could be recognised in 1-2% of the cases which are usually 

superficial and are controlled by the use of antibiotics.  Further surgery to clean up 

or remove dead material or unhealthy bone or tissue may be necessary to help 

resolve the infection. In very severe and extremely rare cases further surgery may 

be necessary to eradicate a persistent infection. Amputation would be the last 

resort.  

Persistence of Swelling. This is very common after surgery of the leg or foot and is 

best controlled by elevation.  Generally this will improve 8-12 weeks after surgery 

however some may take longer. 

Scarring. All operations result in a scar. Whilst the vast majority settle some can 

take longer to heal. It is possible that it will be painful, have some nerve 

entrapment, be discoloured and may become thickened. Whilst every care is taken 

during the operation problems can occur. Fortunately they are usually short term 

but can be long term. Certain skin types (e.g. Afro-Caribbean) are more 

predisposed to thickened scars known as keloid scars. 

 



Delay or absence of healing in bone surgery. As part of the normal repair process 

bones that are broken or cut take 6-8 weeks to heal. We monitor progress of 

healing by clinical assessment and by obtaining regular x-rays. Occasionally bones 

do not heal in a conventional manner and need to be treated by further surgical 

interventions such as fixation and bone grafting.  

Residual deformity. Incomplete correction or over corrections of deformities are 

rare and should any unforeseen problems occur, further treatment may be 

deemed necessary. 

Failure of implants or metalwork.Sometimes the metalwork utilised for the 

surgery can fail by means of breakage, loosening or becoming prominent and  

uncomfortable. On the  rare occassion one can have an allergic reaction to some 

of the material used in the implant.  

Complex regional pain syndrome. Although rarely occurring this condition can 

present itself after injury or surgery. The cause is not fully understood it appears 

that the body can overreact and the limb become extremely painful and sensitive 

to the slightest touch. Early diagnosis and treatment by a specialist can be hugely 

beneficial.  

Recurrence. Overall outcome is not guaranteed despite surgery and best planning. 

 

Continued shoe difficulty. If problem corrected swelling and discomfort whilst 

wearing shoes may still occur. 

 

 


