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ANKLE ORIF POST-OPERATIVE

POST-OPERATIVE PHASE 
Weeks 0-2 
Primary goals: Protect ankle fixation, control pain/swelling
· Strict no weightbearing (weightbearing risks catastrophic failure of fixation). May put foot down just to stabilize but no weight through foot, imagine crushed glass underneath the foot so no real pressure. 
· Ambulate with crutches, walker or knee scooter (scooter preferred if possible) 
· Keep splint on ankle so no ROM of ankle yet. Work on knee motion, hip motion, and quad sets
· At 2 week visit: Remove sutures, transition to long CAM boot, new XR. 

Weeks 2-6
Primary goals: Protect fracture as it heals, start gentle ankle motion 
· Strict no weightbearing until 4 weeks.
· At 4 weeks, can start touchdown weightbearing with crutches. At this point, patient may just put foot down just to stabilize but no real weight through foot, imagine crushed glass underneath the foot so no real pressure. This is NOT weightbearing as tolerated. 
· Boot
· Continue CAM boot for walking and sleeping. Do wear the boot when sleeping. 
· Take boot off during day to work on ankle dorsiflexion/plantarflexion 
· Work on toe curls, quad/hamstring activation, and hip/knee motion 
· At 6 week visit: New XR 

Weeks 6-12 
Primary goals: Increase functional leg strength; improve dynamic control; introduce impact prep 
· If the 6 week XR showed appropriate healing of the fracture site, can begin both physical therapy and weightbearing as tolerated in boot. As tolerated means to listen to the body and not force through excessive pain. Wean out of crutch use gradually. 
· Physical therapy
· Restore full pain-free ankle range of motion including dorsiflexion/plantarflexion, inversion/eversion. Must really work on restoring DORSIFLEXION, as this lags behind. At home, work on tracing the alphabet. 
· Strengthening with calf raises and resistance band work
· Balance/proprioception training
· Gait training, restore the normal heel to toe gait 
· Incorporate stationary bike, pool walking, and gentle elliptical use.
· Progression 
· Around 8-10 weeks, if progressing well, can discontinue the CAM boot and work into supportive shoewear. Supportive shoes provide a snug fit for the heel, cushioning in the midsole, and a wide stable base for walking. 
· Examples of supportive shoes include Hoka Bondi or the Brooks Addiction Walker. If cost is a concern, the Brooks Ghost or New Balance 990s are excellent alternatives. 
· Avoid sandals, flip-flops, slip ons, canvas shoes, or high heels as the ankle is not ready for this yet.  
· At 12 week visit: New XR, will have already discontinued crutches and boot 

Months 4-6  
· Therapy is optional at this point but can help with running progression
· Return to running program (slow and steady, not sprinting immediately) 
· Week 1: Walk-Jog Progression
· Day 1–2: Walk 4 min, jog 1 min × 5 (total 25 min)
· Day 3–4: Walk 3 min, jog 2 min × 5
· Day 5–6: Walk 2 min, jog 3 min × 5
· Day 7: Walk 1 min, jog 4 min × 5
· Weeks 2-3: Continuous Jogging 
· Start with 10-15 minutes at a slow pace
· Progress to 20 minutes and then to 30 minutes
· Take 2-3 minute breaks as needed
· Weeks 3-6 
· Increase distance and speed gradually at 10% increase per week. Should be able to have a conversation so no sprinting allowed yet
· Start on soft surfaces such as turf and track before harder surfaces like pavement. 
· Aim for symmetry during running so both legs feel the same 
· Weeks 6-8: Start interval running with 30 seconds of jogging/30 seconds of running and repeat up to 10 times
· If during progression there is pain or swelling, slow down and take program back one step. 
· At 6 month visit: New XR. This is the earliest would consider hardware removal for symptomatic hardware but strongly recommend to wait until 1 year postop. 

After 6 months: 
· Most patients can expect full recovery at 1 year  
· A small selection of patients (especially older patients, smokers, diabetics, or those with severe fracture patterns) may continue to notice mild stiffness, swelling at the end of the day, or achiness for up to 18–24 months after surgery and should not be discouraged with their progress as their ankle settles

ALWAYS contact the office if new pain, redness, drainage, or the inability to walk develops
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