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INTRODUCTION: Intra-articular corticosteroid steroid injections (CSI) of the ankle are frequently used to relieve pain for 
osteoarthritis of the ankle. While previous studies have demonstrated an increased risk of prosthetic joint infection (PJI) 
following intra-articular CSI of other joints prior to arthroplasty, there have not been any studies evaluating the effects on 
total ankle arthroplasty (TAA). This study aims to determine the relationship between preoperative timing of CSI to PJI 
and wound complication rate. 
METHODS: We conducted a retrospective cohort study using data from the TriNetX Registry to examine the relationship 
between PJI and preoperative CSI. We identifed patients who underwent a TAA procedure between the years 2005 to 
2025. We then reviewed presence of prior ankle CSI and categorized patients into groups of “no injection”, “0 - 3 months”, 
“3 - 6 months”, and “6 - 12 months”, and “> 12 months”. The primary outcome was PJI after TAA surgery and secondary 
outcomes were wound complications and reoperation. Cox proportional hazard models were used to determine hazard 
ratios (HRs). 
RESULTS: A total of 7,159 TAA patients were identified and 1,411 (19.7%) received an intra-articular ankle steroid 
injection prior to TAA. The overall rate of PJI in TAA patients was 3.6% (255/7,159) with 36.9% (94/255) of PJI’s occurring 
within 90 days after surgery. Age at time of procedure and male sex were independent risk factors for PJI, but there was 
no statistically significant difference in PJI rates between any time points following CSI of the ankle (HR = 1.10; 95% CI, 
0.82 - 1.47; p = 0.52). Diabetes, obesity, and prior CSI all independently increased risk of wound complication and 
reoperation. 
DISCUSSION AND CONCLUSION: While consensus opinion recommends a waiting period of at least 3 months following 
CSI for TAA, no evidence has shown that CSI increases rates of PJI in TAA patients. Our study is the first of its kind to 
investigate the relationship between CSI and PJI in TAA patients. In patients undergoing TAA for osteoarthritis of the 
ankle, there was no statistically significant difference in rates of PJI following intraarticular CSI, suggesting that a waiting 
period for TAA following an ankle CSI may not be necessary. Further research is needed to guide treatment plans and 
determine what, if any, waiting period should be recommended for TAA after CSI.

 

 

 
 


