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INTRODUCTION: Midfoot osteoarthritis (OA) is commonly treated with intra-articular corticosteroid injections prior to 
surgical fusion. However, the impact of injection timing on postoperative outcomes remains unclear. This study evaluates 
the association between the timing of corticosteroid injections and postoperative complications following midfoot 
arthrodesis. 
METHODS: We conducted a retrospective cohort study using the PearlDiver Mariner database (2015–2024), identifying 
82,144 patients who underwent midfoot arthrodesis. Patients were stratified into five groups based on timing of 
corticosteroid injection before surgery: <1 month, 1–2 months, 2–3 months, >3 months, and no injection (control). 
Outcomes included postoperative complications and revision surgery within one year. Multivariable logistic regression and 
Cox proportional hazards models were used to evaluate adjusted odds and time-to-event outcomes, respectively. 
RESULTS: Postoperative complication rates were significantly higher in all injection groups compared to controls (p < 
0.0001). Adjusted odds ratios for complications were highest in the 1–2 month group (OR = 2.04, 95% CI: 1.77–2.35), 
followed by <1 month (OR = 1.90) and 2–3 months (OR = 1.84). Time-to-event analysis confirmed these findings, with 
hazard ratios similarly elevated (HR range: 2.05–2.38). Revision rates followed a parallel trend, with the <1 month group 
showing the highest unadjusted odds (OR = 1.53) and hazard of revision (HR = 1.49, p = 0.0005). Additional covariates, 
including age, male sex, and comorbidity burden, were independently associated with increased complication and revision 
risk. 
DISCUSSION AND CONCLUSION: Corticosteroid injections administered within three months prior to midfoot arthrodesis 
are associated with significantly increased risks of postoperative complications and revision surgery. These findings 
suggest that injection timing is a modifiable risk factor and support delaying elective midfoot fusion following corticosteroid 
injection to reduce surgical failure.

  
 

 
 

  

 


