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INTRODUCTION: Total ankle arthroplasty (TAA) is an effective treatment for end-stage ankle arthritis. Recent surgical and technologic advances have led 

to a significant increase in surgical volume of TAA. While a majority of ankle arthritis is post-traumatic in nature, other causes include autoimmune or 
inflammatory conditions. Medical management of these conditions frequently requires chronic corticosteroid administration, which is a well-established risk 

factor for complications following surgery. The purpose of this study was to investigate the association between chronic preoperative steroid use and 

postoperative complications following TAA.   
 

METHODS: The American College of Surgeons National Surgical Quality Improvement (NSQIP) database was queried for all patients who underwent 

TAA between 2015-2020. Patient demographics, comorbidities, surgical characteristics, and 30-day postoperative complication data were collected. 
Bivariate and multivariate logistic regression were used to identify postoperative complications associated with chronic preoperative steroid use. 

 

RESULTS SECTION: 1,606 patients were included in this study: 1,533 (95.5%) were included in the non-steroid cohort and 73 (4.5%) were included in the 

chronic steroid cohort. Chronic steroid use was significantly associated with female sex (p<0.001) and ASA ≥3 (p<0.001). Chronic steroid use was not 

associated with superficial SSI (p=0.634) or wound dehiscence (p=0.999).  The postoperative complication that was significantly associated with chronic 

steroid use was sepsis (p=0.031). After adjusting for female sex and ASA grade, chronic steroid use was found to be independently associated with sepsis 
(p=0.013).  

 
DISCUSSION: Preoperative chronic steroid use is not associated with superficial SSI or wound dehiscence within 30 days following TAA. As TAA 

continues to become a more attractive alternative to ankle arthrodesis, a better understanding of preoperative risk factors can aid in widening indications and 

knowing what patients are truly at risk for complications. This investigation was limited in respect to the power of the study. Although the use of TAA has 
been increasing, it is still relatively uncommon with respect to other joint arthroplasties, resulting in a relatively smaller sample size. Regardless of the 

limitations, this study adds to the data available for ankle arthrodesis complications in chronic steroids users. 

 
SIGNIFICANCE/CLINICAL RELEVANCE: This investigation adds to the data of preoperative risk factors for TAA which is an increasingly used 

procedure. The data supports utilizing TAA in chronic steroid users without significantly increased risk of superficial SSI or wound dehiscence. 
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