
 
  

Total Ankle Replacement FAQs 
 

Q. What is ankle arthritis? 
A. Joints are protected by a specialized tissue called cartilage which allows for smooth, pain free 
movement. When cartilage becomes damaged it causes bones to grind on each other during movement 
which causes pain. As the condition worsens, bone spurs may develop around the joint which causes 
additional pain and limitation of motion. This condition is known as arthritis. Loss of cartilage will 
decrease joint function and ultimately result in pain, stiffness, swelling, and warmth. There are several 
types of arthritis in the ankle. The most common type of arthritis is osteoarthritis, a condition which is 
most often a result of previous trauma to the ankle or leg. The second most common is rheumatoid 
arthritis. 
 
Q. What type of symptoms may I encounter if I have ankle arthritis? 
A. Patients with advanced arthritis may experience pain with bearing weight, walking, and movement of 
the ankle. They may have limited ankle motion with grinding, locking or catching. 
 
Q. What is total ankle replacement (TAR)? 
A total ankle replacement is a surgical option for patients with advanced arthritic changes of the ankle 
joint which have failed to respond to conservative treatment. The arthritic portion will be removed and 
replaced with a mobile ankle implant to allow for pain free range of motion. 
 
Q. What can I expect from this surgery? 
The goal of surgery is to return you to pain-free, mechanically-sound, normal ankle function. In most 
cases you should notice an increase in muscle mass, improved ankle motion, and increased activity 
levels have been observed in most patients. Ultimately, the goal is to significantly improve your quality 
of life and eliminate the need to take anti-inflammatory or pain medication to treat pain stemming from 
ankle arthritis. 
 
Q. Since the expertise of the surgeon is very important, what experience do the surgeons at the South 
Florida Institute of Sports Medicine have with the procedure? 
There are several ankle replacement systems available to the surgeon. Some TAR systems require more 
removal to obtain a desired result. Others are referred to as “resurfacing” systems which remove less 
bone and generally replace only the surfaces of the joint. Your surgeon will discuss which implant you 
are a candidate for. Today’s total ankle replacements are essentially anatomic and provide the patient 
with the ability to reproduce the natural movement of the ankle joint. The surgeons at SFISM have 
experience with the vast array of TAR systems available. 

 



 

Q. What is the success rate of TAR? 

A. Today’s TAR success rate is excellent. Studies show that patients preferred the outcome of 
replacement over fusion, which locks the joint in one position to eliminate all movement. Most patients 
experience normal pain-free function, increased muscle mass, lose any limp and enjoy an increased level 
of activity. 

 

Q. What are potential complications of TAR? 

A. There can be complications both in the period immediately following surgery as well as long term 
complications of TAR. These may include infection, scarring, nerve damage and loosening or wearing of 
the implant. Implants have a lifespan of 10-20 years depending on your age, weight, and level of activity, 
after which they may be revised or converted to a fusion. 

 

Q. What is post-operative care for TAR? 

Your post-operative care is critical. You will be kept overnight in the hospital to ensure your comfort. In 
some cases, your surgeon may perform adjunctive procedures to align the ankle joint prior to inserting 
the ankle replacement system, requiring a slightly longer recovery period. The post-operative recovery 
requires four to six weeks of immobilization in a short leg case or fracture boot with physical therapy 
starting at four to six weeks. This is an added advantage over a fusion which sometimes requires several 
months in a cast. 

 

Q. Am I a candidate for a total ankle replacement? 

Candidacy depends on the patient’s age, extent of disease in the ankle joint, and the level of activity. 
The success of an ankle replacement is influenced by the condition and the quality of the bone, the type 
and severity of arthritis, the condition of the muscles, and tendons around the ankle, the weight, age, 
and overall health of the patient. Finally, the patient’s commitment to physical therapy and 
rehabilitation is also a significant factor. 

 

Q. What other treatment options are available if I have ankle arthritis? 

The treatment is dependent on the state of arthritis. Options include non-steroidal anti-inflammatories 
(NSAIDs), injectable steroids, physical therapy, bracing, viscosupplementation, platelet rich plasma 
(PRP), stem cell injections, and arthroscopy. 


