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,the	free	encyclopedia	that	anyone	can	edit.110,331	active	editors	7,022,970	articles	in	EnglishSchool	in	Sketty,	Swansea,	photographed	in	1854The	period	between	1701	and	1870	saw	an	expansion	in	access	to	formal	education	in	Wales,	though	schooling	was	not	yet	universal.	Several	philanthropic	efforts	were	made	to	provide	education	to	the	poor
during	the	18th	century.	In	the	early	to	mid-19th	century,	charitable	schools	were	established	to	provide	a	basic	education.	Private	schools	aimed	at	the	working	classes	also	existed.	State	funding	was	introduced	to	schools	from	1833.	Some	use	of	the	Welsh	language	was	made	in	18th-century	philanthropic	education,	at	a	time	when	most	agricultural
workers	in	Wales	spoke	only	Welsh,	and	public	opinion	was	keen	for	children	to	learn	English.	Many	schools	punished	children	for	speaking	Welsh,	despite	government	studies	that	found	such	methods	ineffective.	The	government	did	little	to	promote	bilingual	education.	Grammar	schools	experienced	difficulties	and,	by	the	end	of	the	period,
secondary	education	was	limited.	Dissenter	academies	and	theological	colleges	offered	higher	education.	(Fullarticle...)Recently	featured:	White	dwarfBattle	of	GroixScott	CarpenterArchiveBy	emailMore	featured	articlesAboutSae	Kitamura...	that	Sae	Kitamura	(pictured)	has	had	her	university	students	contribute	to	the	Japanese	Wikipedia	as	part	of
their	coursework?...	that	the	lead	actress	of	The	Grub-Stake	brought	her	personal	menageriewhich	included	bears	and	wolvesto	the	set	for	use	as	extras?...	that	James	Patrick	Shea	thought	that	an	invitation	to	meet	with	Pope	BenedictXVI	at	the	White	House	was	a	hoax?...	that	Robby	Krieger	was	unable	to	record	his	guitar	solo	for	"You're	Lost	Little
Girl"	until	he	got	stoned	on	hashish?...	that	all	three	podium	finishers	at	the	2024	Tour	de	France	were	members	of	cycling's	Big	Four?...	that	the	directors	of	Final	Destination	Bloodlines	"debated	the	ethics"	of	a	character	being	killed	by	an	MRI	machine?...	that	one	newspaper	described	the	mansions	of	Riverside	Drive	as	"glitter[ing]	like	a	wedding
cake"?...	that	Galidor	has	been	described	as	Lego's	biggest	failure?...	that	the	first	review	of	Ellen,	Countess	of	Castle	Howel	complained	that	its	marriage	plot	focused	too	much	on	love?ArchiveStart	a	new	articleNominate	an	articleVera	Rubin	ObservatoryThe	Vera	C.	Rubin	Observatory	(pictured)	in	Chile	releases	the	first	light	images	from	its	new
8.4-meter	(28ft)	telescope.In	basketball,	the	Oklahoma	City	Thunder	defeat	the	Indiana	Pacers	to	win	the	NBA	Finals.An	attack	on	a	Greek	Orthodox	church	in	Damascus,	Syria,	kills	at	least	25	people.The	United	States	conducts	military	strikes	on	three	nuclear	facilities	in	Iran.In	rugby	union,	the	Crusaders	defeat	the	Chiefs	to	win	the	Super	Rugby
Pacific	final.Ongoing:	Gaza	warIranIsrael	warRussian	invasion	of	UkrainetimelineSudanese	civil	wartimelineRecent	deaths:	Lucien	NedziAnne	BurrellFrederick	W.	SmithRon	TaylorMohammad	KazemiMarita	Camacho	QuirsNominate	an	articleJune	25	Original	rainbow	flag1658	Anglo-Spanish	War:	The	largest	battle	ever	fought	on	Jamaica,	the	three-
day	Battle	of	Rio	Nuevo,	began.1910	The	United	States	Congress	passed	the	Mann	Act,	which	prohibited	the	interstate	transport	of	females	for	"immoral	purposes".1944	World	WarII:	U.S.	Navy	and	Royal	Navy	ships	bombarded	Cherbourg,	France,	to	support	U.S.	Army	units	engaged	in	the	Battle	of	Cherbourg.1978	The	rainbow	flag	(original	version
pictured)	representing	gay	pride	was	first	flown	at	the	San	Francisco	Gay	Freedom	Day	parade.2009	Singer	Michael	Jackson	died	as	a	result	of	the	combination	of	drugs	in	his	body.Giovanni	Battista	Riccioli	(d.1671)Elosa	Daz	(b.1866)George	Michael	(b.1963)Farrah	Fawcett	(d.2009)More	anniversaries:	June	24June	25June	26ArchiveBy	emailList	of
days	of	the	yearAbout1795	Turban	Head	eagle	with	original	reverse1797	Turban	Head	eagle	with	heraldic	eagle	reverseThe	Turban	Head	eagle	was	a	ten-dollar	gold	piece,	or	eagle,	struck	by	the	United	States	Mint	from	1795	to	1804.	The	piece	was	designed	by	Robert	Scot,	and	was	the	first	in	the	eagle	series,	which	continued	until	the	Mint	ceased
striking	gold	coins	for	circulation	in	1933.	The	common	name	is	a	misnomer;	Liberty	does	not	wear	a	turban	but	a	cap,	believed	by	some	to	be	a	pileus	or	Liberty	cap:	her	hair	twisting	around	the	headgear	makes	it	appear	to	be	a	turban.	The	number	of	stars	on	the	obverse	was	initially	intended	to	be	equal	to	the	number	of	states	in	the	Union,	but
with	the	number	at	16,	that	idea	was	abandoned	in	favor	of	using	13	stars	in	honor	of	the	original	states.	The	initial	reverse,	featuring	an	eagle	with	a	wreath	in	its	mouth,	proved	unpopular	and	was	replaced	by	a	heraldic	eagle.	Increases	in	the	price	of	gold	made	it	profitable	for	the	coins	to	be	melted	down,	and	in	1804,	President	Thomas	Jefferson
ended	coinage	of	eagles;	the	denomination	was	not	struck	again	for	circulation	for	more	than	30years.	These	Turban	Head	eagles	are	in	the	National	Numismatic	Collection	at	the	National	Museum	of	American	History.Coin	design	credit:	United	States	Mint;	photographed	by	Jaclyn	NashRecently	featured:	SpringbokGeraldine	UlmarShah	Mosque
(Isfahan)ArchiveMore	featured	picturesCommunity	portal	The	central	hub	for	editors,	with	resources,	links,	tasks,	and	announcements.Village	pump	Forum	for	discussions	about	Wikipedia	itself,	including	policies	and	technical	issues.Site	news	Sources	of	news	about	Wikipedia	and	the	broader	Wikimedia	movement.Teahouse	Ask	basic	questions
about	using	or	editing	Wikipedia.Help	desk	Ask	questions	about	using	or	editing	Wikipedia.Reference	desk	Ask	research	questions	about	encyclopedic	topics.Content	portals	A	unique	way	to	navigate	the	encyclopedia.Wikipedia	is	written	by	volunteer	editors	and	hosted	by	the	Wikimedia	Foundation,	a	non-profit	organization	that	also	hosts	a	range	of
other	volunteer	projects:	CommonsFree	media	repository	MediaWikiWiki	software	development	Meta-WikiWikimedia	project	coordination	WikibooksFree	textbooks	and	manuals	WikidataFree	knowledge	base	WikinewsFree-content	news	WikiquoteCollection	of	quotations	WikisourceFree-content	library	WikispeciesDirectory	of	species	WikiversityFree
learning	tools	WikivoyageFree	travel	guide	WiktionaryDictionary	and	thesaurusThis	Wikipedia	is	written	in	English.	Many	other	Wikipedias	are	available;	some	of	the	largest	are	listed	below.	1,000,000+	articles	DeutschEspaolFranaisItalianoNederlandsPolskiPortugusSvenskaTing	Vit	250,000+	articles	Bahasa	IndonesiaBahasa	MelayuBn-lm-
gCataletinaDanskEestiEsperantoEuskaraMagyarNorsk	bokmlRomnSimple	EnglishSloveninaSrpskiSrpskohrvatskiSuomiTrkeOzbekcha	50,000+	articles	AsturianuAzrbaycancaBosanskiFryskGaeilgeGalegoHrvatskiKurdLatvieuLietuviNorsk	nynorskShqipSlovenina	Retrieved	from	"	2This	article	needs	additional	citations	for	verification.	Please	help
improve	this	article	by	adding	citations	to	reliable	sources.	Unsourced	material	may	be	challenged	and	removed.Find	sources:"1658"news	newspapers	books	scholar	JSTOR	(January	2016)	(Learn	how	and	when	to	remove	this	message)Calendar	yearYearsMillennium2ndmillenniumCenturies16thcentury17thcentury
18thcenturyDecades1630s1640s1650s	1660s1670sYears1655165616571658	165916601661vteJanuary	30:	Swedish	troops	cross	the	frozen	waters	of	the	Danish	straits	on	foot	in	the	March	Across	the	Belts1658	by	topicArts	and	scienceArchitectureArtLiteratureMusicScienceLeadersState	leadersColonial	governorsReligious	leadersBirth	and	death
categoriesBirths	DeathsEstablishments	and	disestablishments	categoriesEstablishments	DisestablishmentsWorks	categoryWorksvte1658	in	various	calendarsGregorian	calendar1658MDCLVIIIAb	urbe	condita2411Armenian	calendar1107	Assyrian	calendar6408Balinese	saka	calendar15791580Bengali	calendar10641065Berber	calendar2608English
Regnal	year9Cha.210Cha.2(Interregnum)Buddhist	calendar2202Burmese	calendar1020Byzantine	calendar71667167Chinese	calendar	(FireRooster)4355	or	4148to	(EarthDog)4356	or	4149Coptic	calendar13741375Discordian	calendar2824Ethiopian	calendar16501651Hebrew	calendar54185419Hindu	calendars-	Vikram	Samvat17141715-	Shaka
Samvat15791580-	Kali	Yuga47584759Holocene	calendar11658Igbo	calendar658659Iranian	calendar10361037Islamic	calendar10681069Japanese	calendarMeireki	4	/	Manji	1()Javanese	calendar15801581Julian	calendarGregorian	minus	10	daysKorean	calendar3991Minguo	calendar254	before	ROC254Nanakshahi	calendar190Thai	solar
calendar22002201Tibetan	calendar(female	Fire-Rooster)1784	or	1403	or	631to(male	Earth-Dog)1785	or	1404	or	632June	14:	Battle	of	the	Dunes1658	(MDCLVIII)	was	a	common	year	starting	on	Tuesday	of	the	Gregorian	calendarand	a	common	year	starting	on	Friday	of	the	Julian	calendar,	the	1658th	year	of	the	Common	Era	(CE)	and	Anno	Domini
(AD)	designations,	the	658th	year	of	the	2ndmillennium,	the	58th	year	of	the	17thcentury,	and	the	9th	year	of	the	1650s	decade.	As	of	the	start	of	1658,	the	Gregorian	calendar	was	10	days	ahead	of	the	Julian	calendar,	which	remained	in	localized	use	until	1923.	Calendar	year	January	13	Edward	Sexby,	who	had	plotted	against	Oliver	Cromwell,	dies
in	the	Tower	of	London.[1]January	30	The	"March	Across	the	Belts"	(Tget	ver	Blt),	Sweden's	use	of	winter	weather	to	send	troops	across	the	waters	of	the	Danish	straits	at	a	time	when	winter	has	turned	them	to	ice,	begins.	Within	17	days,	Sweden's	King	Karl	X	Gustav	leads	troops	across	the	ice	belts	to	capture	six	of	Denmark's	islands	as	Swedish
territory.February	5	Prince	Muhi	al-Din	Muhammad,	one	of	the	sons	of	India's	Mughal,	Emperor	Shah	Jahan,	proclaims	himself	Emperor	after	Jahan	names	Muhi's	older	brother,	Dara	Shikoh,	as	regent,	and	departs	from	Aurangabad	with	troops.February	6	Swedish	troops	of	Charles	X	Gustav	of	Sweden	cross	The	Great	Belt	in	Denmark,	over	frozen
sea.[2]March	8	(February	26	OS)	The	peace	between	Sweden	and	Denmark-Norway	is	concluded	in	Roskilde	by	the	Treaty	of	Roskilde,	under	which	Denmark	is	forced	to	cede	significant	territory.	This	leads	to	Sweden	reaching	its	territorial	height	during	its	time	as	a	great	power.April	15	In	India,	the	Battle	of	Dharmat	is	fought	in	the	modern-day
state	of	Madhya	Pradesh	between	rival	claimants	to	the	throne	of	the	Mughal	Empire.	Prince	Muhi	al-Din	Muhammad,	the	son	of	the	Emperor	Shah	Jahan,	leads	30,000	men	in	a	triumph	over	22,000	troops	led	by	Jaswant	Singh	of	Marwar	and	Ratan	Singh	Rathore.	Despite	heavy	losses,	with	more	than	11,000	casualties,	Prince	Muhi,	who	has	adopted
the	name	Aurangzeb,	continues	toward	Samugarh	and	Agra	and	captures	the	throne	at	the	end	of	July.April	16	In	Skneland,	a	region	recently	ceded	by	Denmark	to	the	Swedish	Empire,	representatives	of	the	nobility	of	the	provinces	of	Blekinge,	Halland	and	Scania	gather	at	the	Scanian	city	of	Malm	to	swear	their	allegiance	to	King	Charles	X	Gustav
of	Sweden.May	1	Hydriotaphia,	Urn	Burial	and	The	Garden	of	Cyrus	are	published	by	Thomas	Browne	in	England.May	29	Aurangzeb	wins	the	Battle	of	Samugarh	as	Indian	Mughal	regent	Dara	Shikoh	makes	a	last	effort	to	defend	the	Mughal	capital	Agra.June	3	Pope	Alexander	VII	appoints	Franois	de	Laval	vicar	apostolic	of	New	France.June	14
Anglo-Spanish	War	(165460)	and	Franco-Spanish	War	(163559):	In	the	Battle	of	the	Dunes,	a	Spanish	force	attempting	to	lift	a	siege	of	Dunkirk	is	defeated	by	the	French	and	English.	England	is	then	given	Dunkirk,	for	its	assistance	in	the	victory.June	2527	In	the	Battle	of	Rio	Nuevo,	part	of	the	Anglo-Spanish	War,	a	Spanish	invasion	force	fails	to
recapture	Jamaica	from	the	English.July	2	The	Siege	of	Toru	begins	in	Poland	as	troops	of	the	PolishLithuanian	Commonwealth	and	of	Austria	seek	to	recapture	the	city	of	Toru	from	a	garrison	of	the	Swedish	Army.	Within	six	months,	the	Swedish	occupiers	surrender.July	18	Prince	Leopold	of	the	House	of	Habsburg,	son	of	the	late	Ferdinand	III,	is
elected	as	the	new	Holy	Roman	Emperor.July	31	After	Shah	Jahan	completes	the	Taj	Mahal,	his	son	Aurangzeb	deposes	him	as	ruler	of	the	Mughal	Empire.July	arhda's	Manchu	fleet	annihilates	Onufriy	Stepanov's	Russian	flotilla,	on	the	Amur	River.August	1	The	coronation	of	Leopold	I	takes	place	in	Frankfurt.August	5	Just	six	months	after	winning
territory	from	Denmark-Norway	in	war	and	subsequent	treaty,	Sweden's	King	Charles	X	Gustav	declares	a	second	war	against	Denmark.	By	August	11,	the	King's	troops	have	surrounded	Denmark's	capital,	Copenhagen,	while	the	Swedish	Navy	blocks	the	harbor	to	prevent	the	city	from	being	resupplied,	and	begins	bombardment.August	14	The
League	of	the	Rhine	(Rheinische	Allianz)	is	formed	by	50	German	princes	whose	cities	are	on	the	Rhine	river.September	3	Oliver	Cromwell	dies	and	his	son	Richard	assumes	his	father's	position	as	Lord	Protector	of	England,	Scotland	and	Ireland.September	17	Portuguese	Restoration	War:	In	the	Battle	of	Vilanova,	a	Spanish	army,	having	crossed	the
Minho,	defeats	the	Portuguese.October	7	The	Netherlands	enters	the	Dano-Swedish	War	to	come	to	the	rescue	of	Denmark,	sending	a	45-ship	fleet	from	Vlie.October	29	The	45-ship	fleet	of	the	Netherlands	arrives	at	Denmark	and	begins	its	counterattack	on	Sweden's	army	and	navy	with	three	squadrons.November	6	The	Mexican	Inquisition	carries
out	the	execution,	by	public	burning,	of	14	men	convicted	of	homosexuality,	while	another	109	arrested	are	either	released	or	given	less	harsh	sentences.November	8	(October	29	old	style)	The	Battle	of	the	Sound	takes	place	between	the	navies	of	the	Dutch	Republic	(with	41	warships)	and	of	Sweden	(with	45)	at	the	resund,	a	strait	between	Denmark
and	Sweden's	newly-acquired	territory,	the	former	Danish	island	of	Scania.	The	Dutch	Republic	is	successful	at	breaking	the	Swedish	Navy's	blockade	of	Copenhagen,	and	Sweden	is	forced	to	retreat,	bringing	an	end	to	the	attempted	conquest	of	Denmark.November	23	The	elaborate	funeral	of	Lord	Protector	of	England	Oliver	Cromwell	(who	had	died
on	September	3	and	was	buried	at	Westminster	Abbey	two	weeks	later)	is	carried	out	in	London.	A	little	more	than	two	years	later	(in	January	1661),	his	body	will	be	disinterred	and	his	head	severed	and	placed	on	a	spike.December	11	Abaza	Hasan	Pasha,	an	Ottoman	provincial	governor	who	is	attempting	to	depose	the	Grand	Vizier,	wins	a	battle	at
the	Turkish	city	of	Ilgin,	defeating	loyalist	forces	led	by	Murtaza	Pasha.	The	victory	is	the	last	for	the	rebels.	Two	months	later	(February	16,	1659)	Abaza	Hasan	is	assassinated	after	being	invited	to	peace	negotiations	by	the	loyalists.December	20	Representatives	of	the	Russian	Empire	and	the	Swedish	Empire	sign	the	Treaty	of	Valiesar	at	the
Valiesar	Estate	near	Narva,	part	of	modern-day	Estonia.	In	return	for	ceasing	hostilities	between	the	two	empires	in	the	Second	Northern	War,	Russia	is	allowed	to	keep	captured	territories	in	Livonia	(part	of	modern-day	Latvia)	for	a	term	of	three	years.December	25	Polish	and	Danish	forces	defeat	a	Swedish	Army	in	the	Battle	of	Kolding	in
Denmark.December	30	The	Siege	of	Toru	ends	almost	six	months	after	it	started,	with	Poland	recapturing	the	city	from	Sweden.Portuguese	traders	are	expelled	from	Ceylon	by	Dutch	invaders.The	Dutch	in	the	Cape	Colony	start	to	import	slaves	from	India	and	South-East	Asia	(later	from	Madagascar).Mary	of	ModenaJanuary	9	Nicolas	Coustou,
French	artist	(d.	1733)[3]January	17	Samson	Wertheimer,	European	rabbi	(d.	1724)January	17	Francis	Seymour,	5th	Duke	of	Somerset	(d.	1678)February	18	Charles-Irne	Castel	de	Saint-Pierre,	French	writer	(d.	1743)March	5	Antoine	de	la	Mothe	Cadillac,	French	explorer	(d.	1730)March	8	Thomas	Trevor,	1st	Baron	Trevor,	British	Baron	(d.
1730)March	23	Jean-Baptiste	Santerre,	French	painter	(d.	1717)March	30	Muro	Kys,	Japanese	Neo-Confucian	scholar	(d.	1734)April	11	James	Hamilton,	4th	Duke	of	Hamilton,	Scottish	peer	(d.	1712)April	19	Johann	Wilhelm,	Elector	Palatine,	German	noble	(d.	1716)April	22	Giuseppe	Torelli,	Italian	violist,	violinist,	pedagogue	and	composer	(d.
1709)May	30	Sir	Henry	Furnese,	1st	Baronet,	English	merchant	and	politician	(d.	1712)June	10	John	March,	Massachusetts	businessman,	colonel	(d.	1712)June	11	Victor	Honor	Janssens,	Flemish	painter	(d.	1736)June	22	Louis	VII,	Landgrave	of	Hesse-Darmstadt	(d.	1678)July	10	Luigi	Ferdinando	Marsili,	Italian	soldier	and	naturalist	(d.	1730)July	14
Camillo	Rusconi,	Italian	artist	(d.	1728)July	17	Diogo	de	Mendona	Corte-Real,	Portuguese	politician	(d.	1736)July	21	Alexis	Littr,	French	physician	and	anatomist	(d.	1726)July	25	Archibald	Campbell,	1st	Duke	of	Argyll,	Scottish	privy	councillor	(d.	1703)July	28	Roelof	Diodati,	Dutch	Governor	of	Mauritius	(d.	1723)August	1	Pierre	Joseph	Garidel,
French	botanist	(d.	1737)August	5	Claude	Audran	III,	French	painter	(d.	1734)August	10	Susanne	Maria	von	Sandrart,	German	engraver	(d.	1716)August	11	Sir	Justinian	Isham,	4th	Baronet,	English	baronet	and	Member	of	Parliament	(d.	1730)August	16	Jan	Frans	van	Son,	Flemish	Baroque	painter	(d.	1704)August	16	Ralph	Thoresby,	British	historian
(d.	1725)August	18	Jan	Frantiek	Beckovsk,	Czech	historian	(d.	1722)August	22	John	Ernest	IV,	Duke	of	Saxe-Coburg-Saalfeld	(d.	1729)August	28	Honor	Tournly,	French	theologian	(d.	1729)September	1	Jacques	Bernard,	French	theologian	and	publicist	(d.	1718)September	16	John	Dennis,	English	dramatist	and	critic	(d.	1734)September	24	Sir	Robert
Anstruther,	1st	Baronet,	Scottish	politician	(d.	1737)September	30	Elisabeth	Eleonore	of	Brunswick-Wolfenbttel,	Duchess	consort	of	Saxe-Meiningen	(d.	1729)October	2	Nicholas	Roosevelt	(16581742),	Dutch-American	politician	(d.	1742)October	5	Mary	of	Modena,	queen	of	James	II	of	England	(d.	1718)October	11	Christian	Heinrich	Postel,	German
jurist	(d.	1705)October	18	Alexander	of	Courland,	German	prince	(d.	1686)October	19	Adolphus	Frederick	II,	Duke	of	Mecklenburg-Strelitz	(d.	1704)October	21	Henri	de	Boulainvilliers,	French	nobleman	(d.	1722)October	24	Marko	Gerbec,	Carniolan	physician,	scientist	(d.	1718)November	2	Baptist	Noel	(MP),	English	politician	(d.	1690)November	4
Sulkhan-Saba	Orbeliani,	Georgian	prince,	writer,	monk	and	author	(d.	1725)November	21	Johann	Gottfried	Roesner,	Prussian	burgomaster	(d.	1724)November	27	Tsarevna	Catherine	Alekseyevna	of	Russia,	daughter	of	Tsar	Alexis	of	Russia	(d.	1718)November	27	Hercule-Louis	Turinetti,	marquis	of	Pri	(d.	1726)December	2	Sir	Thomas	Roberts,	4th
Baronet,	English	politician	(d.	1706)December	10	Lancelot	Blackburne,	Archbishop	of	York	(d.	1743)date	unknown	Elizabeth	Barry,	English	actress	(d.	1713)John	ClevelandWitte	Corneliszoon	de	WithJanuary	1	Caspar	Sibelius,	Dutch	Protestant	minister	(b.	1590)January	2	Sir	William	Armine,	2nd	Baronet,	English	politician	(b.	1622)January	7
Theophilus	Eaton,	English-born	Connecticut	colonist	(b.	1590)January	13	Edward	Sexby,	English	Puritan	soldier	(b.	1616)February	19	Henry	Wilmot,	1st	Earl	of	Rochester	(b.	1612)March	25	Herman	IV,	Landgrave	of	Hesse-Rotenburg	(b.	1607)February	27	Adolf	Frederick	I,	Duke	of	Mecklenburg-Schwerin	(15921628	and	again	16311658)	(b.
1588)March	29	Bertuccio	Valiero,	Doge	of	Venice	(b.	1596)April	7	Juan	Eusebio	Nieremberg,	Spanish	mystic	(b.	1595)April	19Kirsten	Munk,	second	wife	of	Christian	IV	of	Denmark	(b.	1598)Robert	Rich,	2nd	Earl	of	Warwick,	English	colonial	administrator	and	admiral	(b.	1587)April	24	Francesco	Maria	Richini,	Italian	architect	(b.	1584)April	29	John
Cleveland,	English	poet	(b.	1613)May	20	Bartholomew	Holzhauser,	German	priest,	visionary	and	writer	of	prophecies	(b.	1613)June	18	Louis	Cappel,	French	Protestant	churchman	and	scholar	(b.	1585)June	8	Sir	Henry	Slingsby,	1st	Baronet,	English	baronet	(b.	1602)June	27	Ercole	Gennari,	Italian	drawer	and	painter	(b.	1597)July	22	Frederick,	Duke
of	Schleswig-Holstein-Snderburg-Norburg	(b.	1581)August	5	Gundakar,	Prince	of	Liechtenstein,	court	official	in	Vienna	(b.	1580)August	6	Elizabeth	Claypole,	daughter	of	Oliver	Cromwell	(b.	1629)August	19	Christine	of	Hesse-Kassel,	Duchess	of	Saxe-Eisenach	and	Saxe-Coburg	(b.	1578)September	3	Oliver	Cromwell,	Lord	Protector	of	England,
Scotland,	and	Ireland	(b.	1599)September	17	Kaspar	von	Barth,	German	philologist	and	writer	(b.	1587)September	22	Georg	Philipp	Harsdrffer,	German	poet	(b.	1607)October	14	Francesco	I	d'Este,	Duke	of	Modena,	Italian	noble	(b.	1610)October	23	Thomas	Pride,	Parliamentarian	general	in	the	English	Civil	WarNovember	4	Antoine	Le	Maistre,
French	Jansenist	(b.	1608)November	6	Pierre	du	Ryer,	French	dramatist	(b.	1606)November	7	Maeda	Toshitsune,	Japanese	warlord	(b.	1594)November	8	Witte	de	With,	Dutch	naval	officer	(b.	1599)November	26	Duke	Francis	Henry	of	Saxe-Lauenburg	(b.	1604)November	29	Margrave	Charles	Magnus	of	Baden-Durlach	(b.	1621)December	6	Baltasar
Gracin	y	Morales,	Spanish	writer	(b.	1601)December	15	Carlo	Emanuele	Madruzzo,	Italian	prince-bishop	(b.	1599)December	20	Jean	Jannon,	French	typefounder	(b.	1580)Date	unknown:	Osoet	Pegua,	Thai	businesswoman	(b.	1615)^	"killing".	Oxford	Reference.	Retrieved	December	14,	2021.^	Brems,	Hans	(June	1970).	"Sweden:	From	Great	Power	to
Welfare	State".	Journal	of	Economic	Issues.	4	(2,	3).	Association	for	Evolutionary	Economics:	116.	doi:10.1080/00213624.1970.11502941.	JSTOR4224039.	A	swift	and	brilliantly	conceived	march	from	Holstein	across	the	frozen	Danish	waters	on	Copenhagen,	by	Karl	X	Gustav	in	1658,	finally	wrests	Bohuslin,	Sk'ane,	and	Blekinge	from	Denmark-
Norway.	Denmark	no	longer	controls	both	sides	of	Oresund,	and	Swedish	power	is	at	its	peak.^	"Nicolas	Coustou	|	French	sculptor	|	Britannica".	www.britannica.com.	Retrieved	December	14,	2021.Retrieved	from	"	3One	hundred	years,	from	1501	to	1600This	article	needs	additional	citations	for	verification.	Please	help	improve	this	article	by	adding
citations	to	reliable	sources.	Unsourced	material	may	be	challenged	and	removed.Find	sources:"16th	century"news	newspapers	books	scholar	JSTOR	(September	2022)	(Learn	how	and	when	to	remove	this	message)Millennia2ndmillenniumCenturies15thcentury16thcentury17thcenturyTimelines15thcentury16thcentury17thcenturyState
leaders15thcentury16thcentury17thcenturyDecades1500s1510s1520s1530s1540s1550s1560s1570s1580s1590sCategories:Births	Deaths	Establishments	DisestablishmentsvteThe	world	map	by	the	Italian	Amerigo	Vespucci	(from	whose	name	the	word	America	is	derived)	and	Belgian	Gerardus	Mercator	shows	(besides	the	classical	continents	Europe,
Africa,	and	Asia)	the	Americas	as	America	sive	India	Nova',	New	Guinea,	and	other	islands	of	Southeast	Asia,	as	well	as	a	hypothetical	Arctic	continent	and	a	yet	undetermined	Terra	Australis.[1]The	16th	century	began	with	the	Julian	year	1501	(represented	by	the	Roman	numerals	MDI)	and	ended	with	either	the	Julian	or	the	Gregorian	year	1600
(MDC),	depending	on	the	reckoning	used	(the	Gregorian	calendar	introduced	a	lapse	of	10	days	in	October	1582).[1]The	Renaissance	in	Italy	and	Europe	saw	the	emergence	of	important	artists,	authors	and	scientists,	and	led	to	the	foundation	of	important	subjects	which	include	accounting	and	political	science.	Copernicus	proposed	the	heliocentric
universe,	which	was	met	with	strong	resistance,	and	Tycho	Brahe	refuted	the	theory	of	celestial	spheres	through	observational	measurement	of	the	1572	appearance	of	a	Milky	Way	supernova.	These	events	directly	challenged	the	long-held	notion	of	an	immutable	universe	supported	by	Ptolemy	and	Aristotle,	and	led	to	major	revolutions	in	astronomy
and	science.	Galileo	Galilei	became	a	champion	of	the	new	sciences,	invented	the	first	thermometer	and	made	substantial	contributions	in	the	fields	of	physics	and	astronomy,	becoming	a	major	figure	in	the	Scientific	Revolution	in	Europe.Spain	and	Portugal	colonized	large	parts	of	Central	and	South	America,	followed	by	France	and	England	in
Northern	America	and	the	Lesser	Antilles.	The	Portuguese	became	the	masters	of	trade	between	Brazil,	the	coasts	of	Africa,	and	their	possessions	in	the	Indies,	whereas	the	Spanish	came	to	dominate	the	Greater	Antilles,	Mexico,	Peru,	and	opened	trade	across	the	Pacific	Ocean,	linking	the	Americas	with	the	Indies.	English	and	French	privateers
began	to	practice	persistent	theft	of	Spanish	and	Portuguese	treasures.	This	era	of	colonialism	established	mercantilism	as	the	leading	school	of	economic	thought,	where	the	economic	system	was	viewed	as	a	zero-sum	game	in	which	any	gain	by	one	party	required	a	loss	by	another.	The	mercantilist	doctrine	encouraged	the	many	intra-European	wars
of	the	period	and	arguably	fueled	European	expansion	and	imperialism	throughout	the	world	until	the	19th	century	or	early	20th	century.The	Reformation	in	central	and	northern	Europe	gave	a	major	blow	to	the	authority	of	the	papacy	and	the	Catholic	Church.	In	England,	the	British-Italian	Alberico	Gentili	wrote	the	first	book	on	public	international
law	and	divided	secularism	from	canon	law	and	Catholic	theology.	European	politics	became	dominated	by	religious	conflicts,	with	the	groundwork	for	the	epochal	Thirty	Years'	War	being	laid	towards	the	end	of	the	century.In	the	Middle	East,	the	Ottoman	Empire	continued	to	expand,	with	the	sultan	taking	the	title	of	caliph,	while	dealing	with	a
resurgent	Persia.	Iran	and	Iraq	were	caught	by	a	major	popularity	of	the	Shia	sect	of	Islam	under	the	rule	of	the	Safavid	dynasty	of	warrior-mystics,	providing	grounds	for	a	Persia	independent	of	the	majority-Sunni	Muslim	world.[2]In	the	Indian	subcontinent,	following	the	defeat	of	the	Delhi	Sultanate	and	Vijayanagara	Empire,	new	powers	emerged,
the	Sur	Empire	founded	by	Sher	Shah	Suri,	Deccan	sultanates,	Rajput	states,	and	the	Mughal	Empire[3]	by	Emperor	Babur,	a	direct	descendant	of	Timur	and	Genghis	Khan.[4]	His	successors	Humayun	and	Akbar,	enlarged	the	empire	to	include	most	of	South	Asia.Japan	suffered	a	severe	civil	war	at	this	time,	known	as	the	Sengoku	period,	and
emerged	from	it	as	a	unified	nation	under	Toyotomi	Hideyoshi.	China	was	ruled	by	the	Ming	dynasty,	which	was	becoming	increasingly	isolationist,	coming	into	conflict	with	Japan	over	the	control	of	Korea	as	well	as	Japanese	pirates.In	Africa,	Christianity	had	begun	to	spread	in	Central	Africa	and	Southern	Africa.	Until	the	Scramble	for	Africa	in	the
late	19th	century,	most	of	Africa	was	left	uncolonized.For	timelines	of	earlier	events,	see	15th	century	and	Timeline	of	the	Middle	Ages.Main	article:	1500sMona	Lisa,	by	Leonardo	da	Vinci,	c.15031506,	one	of	the	world's	best-known	paintings1501:	Michelangelo	returns	to	his	native	Florence	to	begin	work	on	the	statue	David.1501:	Safavid	dynasty
reunifies	Iran	and	rules	over	it	until	1736.	Safavids	adopt	a	Shia	branch	of	Islam.[5]1501:	First	Battle	of	Cannanore	between	the	Third	Portuguese	Armada	and	Kingdom	of	Cochin	under	Joo	da	Nova	and	Zamorin	of	Kozhikode's	navy	marks	the	beginning	of	Portuguese	conflicts	in	the	Indian	Ocean.1502:	First	reported	African	slaves	in	the	New
World1502:	The	Crimean	Khanate	sacks	Sarai	in	the	Golden	Horde,	ending	its	existence.1503:	Spain	defeats	France	at	the	Battle	of	Cerignola.	Considered	to	be	the	first	battle	in	history	won	by	gunpowder	small	arms.1503:	Leonardo	da	Vinci	begins	painting	the	Mona	Lisa	and	completes	it	three	years	later.1503:	Nostradamus	is	born	on	either
December	14	or	December	21.1504:	A	period	of	drought,	with	famine	in	all	of	Spain.1504:	Death	of	Isabella	I	of	Castile;	Joanna	of	Castile	becomes	the	Queen.1504:	Foundation	of	the	Sultanate	of	Sennar	by	Amara	Dunqas,	in	what	is	modern	Sudan1505:	Zhengde	Emperor	ascends	the	throne	of	Ming	dynasty.1505:	Martin	Luther	enters	St.	Augustine's
Monastery	at	Erfurt,	Germany,	on	17	July	and	begins	his	journey	to	instigating	the	Reformation.1505:	Sultan	Trenggono	builds	the	first	Muslim	kingdom	in	Java,	called	Demak,	in	Indonesia.	Many	other	small	kingdoms	were	established	in	other	islands	to	fight	against	Portuguese.	Each	kingdom	introduced	local	language	as	a	way	of	communication	and
unity.1506:	Leonardo	da	Vinci	completes	the	Mona	Lisa.1506:	King	Afonso	I	of	Kongo	wins	the	battle	of	Mbanza	Kongo,	resulting	in	Catholicism	becoming	Kongo's	state	religion.Battle	of	Cerignola:	El	Gran	Capitan	finds	the	corpse	of	Louis	d'Armagnac,	Duke	of	Nemours1506:	At	least	two	thousand	converted	Jews	are	massacred	in	a	Lisbon	riot,
Portugal.1506:	Christopher	Columbus	dies	in	Valladolid,	Spain.1506:	Poland	is	invaded	by	Tatars	from	the	Crimean	Khanate.1507:	The	first	recorded	epidemic	of	smallpox	in	the	New	World	on	the	island	of	Hispaniola.	It	devastates	the	native	Tano	population.[6]1507:	Afonso	de	Albuquerque	conquered	Hormuz	and	Muscat,	among	other	bases	in	the
Persian	Gulf,	taking	control	of	the	region	at	the	entrance	of	the	Gulf.1508:	The	Christian-Islamic	power	struggle	in	Europe	and	West	Asia	spills	over	into	the	Indian	Ocean	as	Battle	of	Chaul	during	the	Portuguese-Mamluk	War15081512:	Michelangelo	paints	the	Sistine	Chapel	ceiling.1509:	The	defeat	of	joint	fleet	of	the	Sultan	of	Gujarat,	the	Mamlk
Burji	Sultanate	of	Egypt,	and	the	Zamorin	of	Calicut	with	support	of	the	Republic	of	Venice	and	the	Ottoman	Empire	in	Battle	of	Diu	marks	the	beginning	of	Portuguese	dominance	of	the	Spice	trade	and	the	Indian	Ocean.1509:	The	Portuguese	king	sends	Diogo	Lopes	de	Sequeira	to	find	Malacca,	the	eastern	terminus	of	Asian	trade.	After	initially
receiving	Sequeira,	Sultan	Mahmud	Shah	captures	and/or	kills	several	of	his	men	and	attempts	an	assault	on	the	four	Portuguese	ships,	which	escape.[7]	The	Javanese	fleet	is	also	destroyed	in	Malacca.1509:	Krishnadevaraya	ascends	the	throne	of	Vijayanagara	Empire.Main	article:	1510sAfonso	de	Albuquerque15091510:	The	'great	plague'	in	various
parts	of	Tudor	England.[8]1510:	Afonso	de	Albuquerque	of	Portugal	conquers	Goa	in	India.1511:	Afonso	de	Albuquerque	of	Portugal	conquers	Malacca,	the	capital	of	the	Sultanate	of	Malacca	in	present-day	Malaysia.1512:	Copernicus	writes	Commentariolus,	and	proclaims	the	Sun	the	center	of	the	Solar	System.1512:	The	southern	part	(historical
core)	of	the	Kingdom	of	Navarre	is	invaded	by	Castile	and	Aragon.1512:	Qutb	Shahi	dynasty,	founded	by	Quli	Qutb	Mulk,	rules	Golconda	Sultanate	until	1687.1512:	The	first	Portuguese	exploratory	expedition	was	sent	eastward	from	Malacca	(in	present-day	Malaysia)	to	search	for	the	'Spice	Islands'	(Maluku)	led	by	Francisco	Serro.	Serro	is
shipwrecked	but	struggles	on	to	Hitu	(northern	Ambon)	and	wins	the	favour	of	the	local	rulers.[9]1513:	Machiavelli	writes	The	Prince,	a	treatise	about	political	philosophy1513:	The	Portuguese	mariner	Jorge	lvares	lands	at	Macau,	China,	during	the	Ming	dynasty.1513:	Henry	VIII	defeats	the	French	at	the	Battle	of	the	Spurs.1513:	The	Battle	of
Flodden	Field	in	which	invading	Scots	are	defeated	by	Henry	VIII's	forces.1513:	Sultan	Selim	I	("The	Grim")	orders	the	massacre	of	Shia	Muslims	in	Anatolia	(present-day	Turkey).1513:	Vasco	Nez	de	Balboa,	in	service	of	Spain	arrives	at	the	Pacific	Ocean	(which	he	called	Mar	del	Sur)	across	the	Isthmus	of	Panama.	He	was	the	first	European	to	do
so.1514:	The	Battle	of	Orsha	halts	Muscovy's	expansion	into	Eastern	Europe.1514:	Dzsa	rebellion	(peasant	revolt)	in	Hungary.Martin	Luther	initiated	the	Reformation	with	his	Ninety-five	Theses	in	1517.1514:	The	Battle	of	Chaldiran,	the	Ottoman	Empire	gains	decisive	victory	against	Safavid	dynasty.1515:	Ascension	of	Francis	I	of	France	as	King	of
France	following	the	death	of	Louis	XII.1515:	The	Ottoman	Empire	wrests	Eastern	Anatolia	from	the	Safavids	after	the	Battle	of	Chaldiran.1515:	The	Ottomans	conquer	the	last	beyliks	of	Anatolia,	the	Dulkadirs	and	the	Ramadanids.15161517:	The	Ottomans	defeat	the	Mamluks	and	gain	control	of	Egypt,	Arabia,	and	the	Levant.1517:	The	Sweating
sickness	epidemic	in	Tudor	England.[10]1517:	The	Reformation	begins	when	Martin	Luther	posts	his	Ninety-five	Theses	in	Saxony.1518:	The	Treaty	of	London	was	a	non-aggression	pact	between	the	major	European	nations.	The	signatories	were	Burgundy,	France,	England,	the	Holy	Roman	Empire,	the	Netherlands,	the	Papal	States	and	Spain,	all	of
whom	agreed	not	to	attack	one	another	and	to	come	to	the	aid	of	any	that	were	under	attack.1518:	Mir	Chakar	Khan	Rind	leaves	Baluchistan	and	settles	in	Punjab.1518:	Leo	Africanus,	also	known	as	al-Hasan	ibn	Muhammad	al-Wazzan	al-Fasi,	an	Andalusian	Berber	diplomat	who	is	best	known	for	his	book	Descrittione	dellAfrica	(Description	of
Africa),	is	captured	by	Spanish	pirates;	he	is	taken	to	Rome	and	presented	to	Pope	Leo	X.1518:	The	dancing	plague	of	1518	begins	in	Strasbourg,	lasting	for	about	one	month.1519:	Leonardo	da	Vinci	dies	of	natural	causes	on	May	2.Europe	at	the	time	of	the	accession	of	Charles	V	in	15191519:	Wang	Yangming,	the	Chinese	philosopher	and	governor
of	Jiangxi	province,	describes	his	intent	to	use	the	firepower	of	the	fo-lang-ji,	a	breech-loading	Portuguese	culverin,	in	order	to	suppress	the	rebellion	of	Prince	Zhu	Chenhao.1519:	Barbary	pirates	led	by	Hayreddin	Barbarossa,	a	Turk	appointed	to	ruling	position	in	Algiers	by	the	Ottoman	Empire,	raid	Provence	and	Toulon	in	southern	France.1519:
Death	of	Emperor	Maximilian;	Charles	I	of	Austria,	Spain,	and	the	Low	Countries	becomes	Emperor	of	Holy	Roman	Empire	as	Charles	V,	Holy	Roman	Emperor	(ruled	until	1556).15191522:	Spanish	expedition	commanded	by	Magellan	and	Elcano	are	the	first	to	Circumnavigate	the	Earth.15191521:	Hernn	Corts	leads	the	Spanish	conquest	of	the	Aztec
Empire.Main	article:	1520sFerdinand	Magellan	led	the	first	expedition	that	circumnavigated	the	globe	in	15191522.15201566:	The	reign	of	Suleiman	the	Magnificent	marks	the	zenith	of	the	Ottoman	Empire.1520:	The	first	European	diplomatic	mission	to	Ethiopia,	sent	by	the	Portuguese,	arrives	at	Massawa	9	April,	and	reaches	the	imperial
encampment	of	Emperor	Dawit	II	in	Shewa	9	October.1520:	Vijayanagara	Empire	forces	under	Krishnadevaraya	defeat	the	Adil	Shahi	under	at	the	Battle	of	Raichur1520:	Sultan	Ali	Mughayat	Shah	of	Aceh	begins	an	expansionist	campaign	capturing	Daya	on	the	west	Sumatran	coast	(in	present-day	Indonesia),	and	the	pepper	and	gold	producing	lands
on	the	east	coast.1520:	The	Portuguese	established	a	trading	post	in	the	village	of	Lamakera	on	the	eastern	side	of	Solor	(in	present-day	Indonesia)	as	a	transit	harbour	between	Maluku	and	Malacca.1521:	Belgrade	(in	present-day	Serbia)	is	captured	by	the	Ottoman	Empire.1521:	After	building	fortifications	at	Tuen	Mun,	the	Portuguese	attempt	to
invade	Ming	dynasty	China,	but	are	expelled	by	Chinese	naval	forces.1521:	Philippines	encountered	by	Ferdinand	Magellan.	He	was	later	killed	in	the	Battle	of	Mactan	in	central	Philippines	in	the	same	year.1521:	Jiajing	Emperor	ascended	the	throne	of	Ming	dynasty,	China.1521:	November,	Ferdinand	Magellan's	expedition	reaches	Maluku	(in
present-day	Indonesia)	and	after	trade	with	Ternate	returns	to	Europe	with	a	load	of	cloves.1521:	Pati	Unus	leads	the	invasion	of	Malacca	(in	present-day	Malaysia)	against	the	Portuguese	occupation.	Pati	Unus	was	killed	in	this	battle,	and	was	succeeded	by	his	brother,	sultan	Trenggana.1522:	Rhodes	falls	to	the	Ottomans	of	Suleiman	the
Magnificent.[11]Sack	of	Rome	of	1527	by	Charles	V's	forces	(painting	by	Johannes	Lingelbach)1522:	The	Portuguese	ally	themselves	with	the	rulers	of	Ternate	(in	present-day	Indonesia)	and	begin	construction	of	a	fort.[9]1522:	August,	Luso-Sundanese	Treaty	signed	between	Portugal	and	Sunda	Kingdom	granted	Portuguese	permit	to	build	fortress	in
Sunda	Kelapa.1523:	Sweden	gains	independence	from	the	Kalmar	Union.1523:	The	Cacao	bean	is	introduced	to	Spain	by	Hernn	Corts15241525:	German	Peasants'	War	in	the	Holy	Roman	Empire.1524:	Giovanni	da	Verrazzano	is	the	first	European	to	explore	the	Atlantic	coast	of	North	America	between	South	Carolina	and	Newfoundland.1524:	Ismail
I,	the	founder	of	Safavid	dynasty,	dies	and	Tahmasp	I	becomes	king.Gun-wielding	Ottoman	Janissaries	and	defending	Knights	of	Saint	John	at	the	siege	of	Rhodes	in	1522,	from	an	Ottoman	manuscript1525:	Timurid	Empire	forces	under	Babur	defeat	the	Lodi	dynasty	at	the	First	Battle	of	Panipat,	end	of	the	Delhi	Sultanate.1525:	German	and	Spanish
forces	defeat	France	at	the	Battle	of	Pavia,	Francis	I	of	France	is	captured.1526:	The	Ottomans	defeat	the	Kingdom	of	Hungary	at	the	Battle	of	Mohcs.1526:	Mughal	Empire,	founded	by	Babur.1527:	Sack	of	Rome	with	Pope	Clement	VII	escaping	and	the	Swiss	Guards	defending	the	Vatican	being	killed.	The	sack	of	the	city	of	Rome	considered	the	end
of	the	Italian	Renaissance.1527:	Protestant	Reformation	begins	in	Sweden.1527:	The	last	ruler	of	Majapahit	falls	from	power.	This	state	(located	in	present-day	Indonesia)	was	finally	extinguished	at	the	hands	of	the	Demak.	A	large	number	of	courtiers,	artisans,	priests,	and	members	of	the	royalty	moved	east	to	the	island	of	Bali;	however,	the	power
and	the	seat	of	government	transferred	to	Demak	under	the	leadership	of	Pangeran,	later	Sultan	Fatah.1527:	June	22,	The	Javanese	Prince	Fatahillah	of	the	Cirebon	Sultanate	successfully	defeated	the	Portuguese	armed	forces	at	the	site	of	the	Sunda	Kelapa	Harbor.	The	city	was	then	renamed	Jayakarta,	meaning	"a	glorious	victory."	This	eventful	day
came	to	be	acknowledged	as	Jakarta's	Founding	Anniversary.1527:	Mughal	Empire	forces	defeat	the	Rajput	led	by	Rana	Sanga	of	Mewar	at	the	Battle	of	Khanwa1529:	The	Austrians	defeat	the	Ottoman	Empire	at	the	siege	of	Vienna.1529:	Treaty	of	Zaragoza	defined	the	antimeridian	of	Tordesillas	attributing	the	Moluccas	to	Portugal	and	Philippines	to
Spain.1529:	Imam	Ahmad	Gurey	defeats	the	Ethiopian	Emperor	Dawit	II	in	the	Battle	of	Shimbra	Kure,	the	opening	clash	of	the	EthiopianAdal	War.Main	article:	1530sSpanish	conquistadors	with	their	Tlaxcallan	allies	fighting	against	the	Otomies	of	Metztitlan	in	present-day	Mexico,	a	16th-century	codex15311532:	The	Church	of	England	breaks	away
from	the	Catholic	Church	and	recognizes	King	Henry	VIII	as	the	head	of	the	Church.1531:	The	Inca	Civil	War	is	fought	between	the	two	brothers,	Atahualpa	and	Huscar.1532:	Francisco	Pizarro	leads	the	Spanish	conquest	of	the	Inca	Empire.1532:	Foundation	of	So	Vicente,	the	first	permanent	Portuguese	settlement	in	the	Americas.1533:	Anne	Boleyn
becomes	Queen	of	England.1533:	Elizabeth	Tudor	is	born.1534:	Jacques	Cartier	claims	Canada	for	France.1534:	The	Ottomans	capture	Baghdad	from	the	Safavids.1534:	Affair	of	the	Placards,	where	King	Francis	I	becomes	more	active	in	repression	of	French	Protestants.1535:	The	Mnster	Rebellion,	an	attempt	of	radical,	millennialist,	Anabaptists	to
establish	a	theocracy,	ends	in	bloodshed.1535:	The	Portuguese	in	Ternate	depose	Sultan	Tabariji	(or	Tabarija)	and	send	him	to	Portuguese	Goa	where	he	converts	to	Christianity	and	bequeaths	his	Portuguese	godfather	Jordao	de	Freitas	the	island	of	Ambon.[12]	Hairun	becomes	the	next	sultan.1536:	Catherine	of	Aragon	dies	in	Kimbolton	Castle,	in
England.Territorial	expansion	of	the	Ottoman	Empire	under	Suleiman	(in	red	and	orange)1536:	In	England,	Anne	Boleyn	is	beheaded	for	adultery	and	treason.1536:	Establishment	of	the	Inquisition	in	Portugal.1536:	Foundation	of	Buenos	Aires	(in	present-day	Argentina)	by	Pedro	de	Mendoza.1537:	The	Portuguese	establish	Recife	in	Pernambuco,
north-east	of	Brazil.1537:	William	Tyndale's	partial	translation	of	the	Bible	into	English	is	published,	which	would	eventually	be	incorporated	into	the	King	James	Bible.1538:	Gonzalo	Jimnez	de	Quesada	founds	Bogot.1538:	SpanishVenetian	fleet	is	defeated	by	the	Ottoman	Turks	at	the	Battle	of	Preveza.1539:	Hernando	de	Soto	explores	inland	North
America.Main	article:	1540sNicolaus	Copernicus1540:	The	Society	of	Jesus,	or	the	Jesuits,	is	founded	by	Ignatius	of	Loyola	and	six	companions	with	the	approval	of	Pope	Paul	III.1540:	Sher	Shah	Suri	founds	the	Suri	dynasty	in	South	Asia,	an	ethnic	Pashtun	(Pathan)	of	the	house	of	Sur,	who	supplanted	the	Mughal	dynasty	as	rulers	of	North	India
during	the	reign	of	the	relatively	ineffectual	second	Mughal	emperor	Humayun.	Sher	Shah	Suri	decisively	defeats	Humayun	in	the	Battle	of	Bilgram	(May	17,	1540).1541:	Pedro	de	Valdivia	founds	Santiago	in	Chile.1541:	An	Algerian	military	campaign	by	Charles	V	of	Spain	(Habsburg)	is	unsuccessful.1541:	Amazon	River	is	encountered	and	explored
by	Francisco	de	Orellana.1541:	Capture	of	Buda	and	the	absorption	of	the	major	part	of	Hungary	by	the	Ottoman	Empire.1541:	Sahib	I	Giray	of	Crimea	invades	Russia.1542:	The	Italian	War	of	15421546	War	resumes	between	Francis	I	of	France	and	Emperor	Charles	V.	This	time	Henry	VIII	is	allied	with	the	Emperor,	while	James	V	of	Scotland	and
Sultan	Suleiman	I	are	allied	with	the	French.1542:	Akbar	The	Great	is	born	in	the	Rajput	Umarkot	Fort1542:	Spanish	explorer	Ruy	Lpez	de	Villalobos	named	the	island	of	Samar	and	Leyte	Las	Islas	Filipinas	honoring	Philip	II	of	Spain	and	became	the	official	name	of	the	archipelago.1543:	Ethiopian/Portuguese	troops	defeat	the	Adal	army	led	by	Imam
Ahmad	Gurey	at	the	Battle	of	Wayna	Daga;	Imam	Ahmad	Gurey	is	killed	at	this	battle.1543:	Copernicus	publishes	his	theory	that	the	Earth	and	the	other	planets	revolve	around	the	Sun1543:	The	Nanban	trade	period	begins	after	Portuguese	traders	make	contact	with	Japan.1544:	The	French	defeat	an	ImperialSpanish	army	at	the	Battle	of
Ceresole.Scenes	of	everyday	life	in	Ming	China,	by	Qiu	Ying1544:	Battle	of	the	Shirts	in	Scotland.	The	Frasers	and	Macdonalds	of	Clan	Ranald	fight	over	a	disputed	chiefship;	reportedly,	5	Frasers	and	8	Macdonalds	survive.1545:	Songhai	forces	sack	the	Malian	capital	of	Niani1545:	The	Council	of	Trent	meets	for	the	first	time	in	Trent	(in	northern
Italy).1546:	Michelangelo	Buonarroti	is	made	chief	architect	of	St.	Peter's	Basilica.1546:	Francis	Xavier	works	among	the	peoples	of	Ambon,	Ternate	and	Morotai	(Moro)	laying	the	foundations	for	a	permanent	mission.	(to	1547)1547:	Henry	VIII	dies	in	the	Palace	of	Whitehall	on	28	January	at	the	age	of	55.1547:	Francis	I	dies	in	the	Chteau	de
Rambouillet	on	31	March	at	the	age	of	52.1547:	Edward	VI	becomes	King	of	England	and	Ireland	on	28	January	and	is	crowned	on	20	February	at	the	age	of	9.1547:	Emperor	Charles	V	decisively	dismantles	the	Schmalkaldic	League	at	the	Battle	of	Mhlberg.1547:	Grand	Prince	Ivan	the	Terrible	is	crowned	tsar	of	(All)	Russia,	thenceforth	becoming	the
first	Russian	tsar.1548:	Battle	of	Uedahara:	Firearms	are	used	for	the	first	time	on	the	battlefield	in	Japan,	and	Takeda	Shingen	is	defeated	by	Murakami	Yoshikiyo.1548:	Askia	Daoud,	who	reigned	from	1548	to	1583,	establishes	public	libraries	in	Timbuktu	(in	present-day	Mali).1548:	The	Ming	dynasty	government	of	China	issues	a	decree	banning	all
foreign	trade	and	closes	down	all	seaports	along	the	coast;	these	Hai	jin	laws	came	during	the	Wokou	wars	with	Japanese	pirates.1549:	Tom	de	Sousa	establishes	Salvador	in	Bahia,	north-east	of	Brazil.1549:	Arya	Penangsang	with	the	support	of	his	teacher,	Sunan	Kudus,	avenges	the	death	of	Raden	Kikin	by	sending	an	envoy	named	Rangkud	to	kill
Sunan	Prawoto	by	Keris	Kyai	Satan	Kober	(in	present-day	Indonesia).Main	article:	1550sThe	Islamic	gunpowder	empires:	Mughal	Army	artillerymen	during	the	reign	of	Jalaluddin	Akbar1550:	The	architect	Mimar	Sinan	builds	the	Sleymaniye	Mosque	in	Istanbul.1550:	Mongols	led	by	Altan	Khan	invade	China	and	besiege	Beijing.15501551:	Valladolid
debate	concerning	the	human	rights	of	the	Indigenous	people	of	the	Americas.1551:	Fifth	outbreak	of	sweating	sickness	in	England.	John	Caius	of	Shrewsbury	writes	the	first	full	contemporary	account	of	the	symptoms	of	the	disease.1551:	North	African	pirates	enslave	the	entire	population	of	the	Maltese	island	Gozo,	between	5,000	and	6,000,
sending	them	to	Libya.1552:	Russia	conquers	the	Khanate	of	Kazan	in	central	Asia.1552:	Jesuit	China	Mission,	Francis	Xavier	dies.1553:	Mary	Tudor	becomes	the	first	queen	regnant	of	England	and	restores	the	Church	of	England	under	Papal	authority.1553:	The	Portuguese	found	a	settlement	at	Macau.1554:	Missionaries	Jos	de	Anchieta	and	Manuel
da	Nbrega	establishes	So	Paulo,	southeast	Brazil.1554:	Princess	Elizabeth	is	imprisoned	in	the	Tower	of	London	upon	the	orders	of	Mary	I	for	suspicion	of	being	involved	in	the	Wyatt	rebellion.1555:	The	Muscovy	Company	is	the	first	major	English	joint	stock	trading	company.1556:	Publication	in	Venice	of	Delle	Navigiationi	et	Viaggi	(terzo	volume)	by
Giovanni	Battista	Ramusio,	secretary	of	Council	of	Ten,	with	plan	La	Terra	de	Hochelaga,	an	illustration	of	the	Hochelaga.[13]1556:	The	Shaanxi	earthquake	in	China	is	history's	deadliest	known	earthquake	during	the	Ming	dynasty.1556:	Georgius	Agricola,	the	"Father	of	Mineralogy",	publishes	his	De	re	metallica.1556:	Akbar	defeats	Hemu	at	the
Second	battle	of	Panipat.1556:	Russia	conquers	the	Astrakhan	Khanate.15561605:	During	his	reign,	Akbar	expands	the	Mughal	Empire	in	a	series	of	conquests	(in	the	Indian	subcontinent).Political	map	of	the	world	in	15561556:	Mir	Chakar	Khan	Rind	captures	Delhi	with	Humayun.1556:	Pomponio	Algerio,	radical	theologian,	is	executed	by	boiling	in
oil	as	part	of	the	Roman	Inquisition.1557:	Habsburg	Spain	declares	bankruptcy.	Philip	II	of	Spain	had	to	declare	four	state	bankruptcies	in	1557,	1560,	1575	and	1596.1557:	The	Portuguese	settle	in	Macau	(on	the	western	side	of	the	Pearl	River	Delta	across	from	present-day	Hong	Kong).1557:	The	Ottomans	capture	Massawa,	all	but	isolating	Ethiopia
from	the	rest	of	the	world.1558:	Elizabeth	Tudor	becomes	Queen	Elizabeth	I	at	age	25.15581603:	The	Elizabethan	era	is	considered	the	height	of	the	English	Renaissance.15581583:	Livonian	War	between	Poland,	Grand	Principality	of	Lithuania,	Sweden,	Denmark	and	Russia.1558:	After	200	years,	the	Kingdom	of	England	loses	Calais	to	France.1559:
With	the	Peace	of	Cateau	Cambrsis,	the	Italian	Wars	conclude.1559:	Sultan	Hairun	of	Ternate	(in	present-day	Indonesia)	protests	the	Portuguese's	Christianisation	activities	in	his	lands.	Hostilities	between	Ternate	and	the	Portuguese.Main	article:	1560sThe	Mughal	Emperor	Akbar	shoots	the	Rajput	warrior	Jaimal	during	the	Siege	of	Chittorgarh	in
15671560:	Ottoman	navy	defeats	the	Spanish	fleet	at	the	Battle	of	Djerba.1560:	Elizabeth	Bathory	is	born	in	Nyirbator,	Hungary.1560:	By	winning	the	Battle	of	Okehazama,	Oda	Nobunaga	becomes	one	of	the	pre-eminent	warlords	of	Japan.1560:	Jeanne	d'Albret	declares	Calvinism	the	official	religion	of	Navarre.1560:	Lazarus	Church,	Macau1561:	Sir
Francis	Bacon	is	born	in	London.1561:	The	fourth	battle	of	Kawanakajima	between	the	Uesugi	and	Takeda	at	Hachimanbara	takes	place.1561:	Guido	de	Bres	draws	up	the	Belgic	Confession	of	Protestant	faith.1562:	Mughal	emperor	Akbar	reconciles	the	Muslim	and	Hindu	factions	by	marrying	into	the	powerful	Rajput	Hindu	caste.15621598:	French
Wars	of	Religion	between	Catholics	and	Huguenots.1562:	Massacre	of	Wassy	and	Battle	of	Dreux	in	the	French	Wars	of	Religion.1562:	Portuguese	Dominican	priests	build	a	palm-trunk	fortress	which	Javanese	Muslims	burned	down	the	following	year.	The	fort	was	rebuilt	from	more	durable	materials	and	the	Dominicans	commenced	the
Christianisation	of	the	local	population.[12]1563:	Plague	outbreak	claimed	80,000	people	in	Elizabethan	England.	In	London	alone,	over	20,000	people	died	of	the	disease.1564:	Galileo	Galilei	born	on	February	151564:	William	Shakespeare	baptized	26	April1565:	Deccan	sultanates	defeat	the	Vijayanagara	Empire	at	the	Battle	of	Talikota.1565:	Mir
Chakar	Khan	Rind	dies	at	aged	97.1565:	Estcio	de	S	establishes	Rio	de	Janeiro	in	Brazil.1565:	The	Hospitallers,	a	Crusading	Order,	defeat	the	Ottoman	Empire	at	the	siege	of	Malta	(1565).1565:	Miguel	Lpez	de	Legazpi	establishes	in	Cebu	the	first	Spanish	settlement	in	the	Philippines	starting	a	period	of	Spanish	colonization	that	would	last	over	three
hundred	years.1565:	Spanish	navigator	Andres	de	Urdaneta	discovers	the	maritime	route	from	Asia	to	the	Americas	across	the	Pacific	Ocean,	also	known	as	the	tornaviaje.1565:	Royal	Exchange	is	founded	by	Thomas	Gresham.1566:	Suleiman	the	Magnificent,	ruler	of	the	Ottoman	Empire,	dies	on	September	7,	during	the	battle	of	Szigetvar.Siege	of
Valenciennes	during	the	Dutch	War	of	Independence	in	156715661648:	Eighty	Years'	War	between	Spain	and	the	Netherlands.1566:	Da	le	Balle	Contrade	d'Oriente,	composed	by	Cipriano	de	Rore.1567:	After	45	years'	reign,	Jiajing	Emperor	died	in	the	Forbidden	City,	Longqing	Emperor	ascended	the	throne	of	Ming	dynasty.1567:	Mary,	Queen	of
Scots,	is	imprisoned	by	Elizabeth	I.1568:	The	Transylvanian	Diet,	under	the	patronage	of	the	prince	John	Sigismund	Zpolya,	the	former	king	of	Hungary,	inspired	by	the	teachings	of	Ferenc	Dvid,	the	founder	of	the	Unitarian	Church	of	Transylvania,	promulgates	the	Edict	of	Torda,	the	first	law	of	freedom	of	religion	and	of	conscience	in	the
World.15681571:	Morisco	Revolt	in	Spain.15681600:	The	Azuchi-Momoyama	period	in	Japan.1568:	Hadiwijaya	sent	his	adopted	son	and	son	in-law	Sutawijaya,	who	would	later	become	the	first	ruler	of	the	Mataram	dynasty	of	Indonesia,	to	kill	Arya	Penangsang.1569:	Rising	of	the	North	in	England.1569:	Mercator	1569	world	map	published	by
Gerardus	Mercator.1569:	The	PolishLithuanian	Commonwealth	is	created	with	the	Union	of	Lublin	which	lasts	until	1795.1569:	Peace	treaty	signed	by	Sultan	Hairun	of	Ternate	and	Governor	Lopez	De	Mesquita	of	Portugal.Main	article:	1570sThe	Battle	of	Lepanto1570:	Ivan	the	Terrible,	tsar	of	Russia,	orders	the	massacre	of	inhabitants	of
Novgorod.1570:	Pope	Pius	V	issues	Regnans	in	Excelsis,	a	papal	bull	excommunicating	all	who	obeyed	Elizabeth	I	and	calling	on	all	Catholics	to	rebel	against	her.1570:	Sultan	Hairun	of	Ternate	(in	present-day	Indonesia)	is	killed	by	the	Portuguese.[12]	Babullah	becomes	the	next	Sultan.1570:	20,000	inhabitants	of	Nicosia	in	Cyprus	were	massacred
and	every	church,	public	building,	and	palace	was	looted.	Cyprus	fell	to	the	Ottoman	Turks	the	following	year.1571:	Pope	Pius	V	completes	the	Holy	League	as	a	united	front	against	the	Ottoman	Turks,	responding	to	the	fall	of	Cyprus	to	the	Ottomans.1571:	The	Spanish-led	Holy	League	navy	destroys	the	Ottoman	Empire	navy	at	the	Battle	of
Lepanto.1571:	Crimean	Tatars	attack	and	sack	Moscow,	burning	everything	but	the	Kremlin.1571:	American	Indians	kill	Spanish	missionaries	in	what	would	later	be	Jamestown,	Virginia.1571:	Spanish	conquistador	Miguel	Lpez	de	Legazpi	establishes	Manila,	Philippines	as	the	capital	of	the	Spanish	East	Indies.1572:	Brielle	is	taken	from	Habsburg
Spain	by	Protestant	Watergeuzen	in	the	Capture	of	Brielle,	in	the	Eighty	Years'	War.1572:	Spanish	conquistadores	apprehend	the	last	Inca	leader	Tupak	Amaru	at	Vilcabamba,	Peru,	and	execute	him	in	Cuzco.1572:	Jeanne	d'Albret	dies	aged	43	and	is	succeeded	by	Henry	of	Navarre.1572:	Catherine	de'	Medici	instigates	the	St.	Bartholomew's	Day
massacre	which	takes	the	lives	of	Protestant	leader	Gaspard	de	Coligny	and	thousands	of	Huguenots.	The	violence	spreads	from	Paris	to	other	cities	and	the	countryside.1572:	First	edition	of	the	epic	The	Lusiads	of	Lus	Vaz	de	Cames,	three	years	after	the	author	returned	from	the	East.[14]1572:	The	9	years	old	Taizi,	Zhu	Yijun	ascended	the	throne	of
Ming	dynasty,	known	as	Wanli	Emperor.1573:	After	heavy	losses	on	both	sides	the	siege	of	Haarlem	ends	in	a	Spanish	victory.St.	Bartholomew's	Day	massacre	of	French	Protestants1574:	in	the	Eighty	Years'	War	the	capital	of	Zeeland,	Middelburg	declares	for	the	Protestants.1574:	After	a	siege	of	4	months	the	siege	of	Leiden	ends	in	a
comprehensive	Dutch	rebel	victory.1575:	Oda	Nobunaga	finally	captures	Nagashima	fortress.1575:	Following	a	five-year	war,	the	Ternateans	under	Sultan	Babullah	defeated	the	Portuguese.1576:	Tahmasp	I,	Safavid	shah,	dies.1576:	The	Battle	of	Haldighati	is	fought	between	the	ruler	of	Mewar,	Maharana	Pratap	and	the	Mughal	Empire's	forces
under	Emperor	Akbar	led	by	Raja	Man	Singh.1576:	Sack	of	Antwerp	by	badly	paid	Spanish	soldiers.15771580:	Francis	Drake	circles	the	world.1577:	Ki	Ageng	Pemanahan	built	his	palace	in	Pasargede	or	Kotagede.1578:	King	Sebastian	of	Portugal	is	killed	at	the	Battle	of	Alcazarquivir.1578:	The	Portuguese	establish	a	fort	on	Tidore	but	the	main
centre	for	Portuguese	activities	in	Maluku	becomes	Ambon.[12]1578:	Sonam	Gyatso	is	conferred	the	title	of	Dalai	Lama	by	Tumed	Mongol	ruler,	Altan	Khan.	Recognised	as	the	reincarnation	of	two	previous	Lamas,	Sonam	Gyatso	becomes	the	third	Dalai	Lama	in	the	lineage.[15]1578:	Governor-General	Francisco	de	Sande	officially	declared	war
against	Brunei	in	1578,	starting	the	Castilian	War	of	1578.1579:	The	Union	of	Utrecht	unifies	the	northern	Netherlands,	a	foundation	for	the	later	Dutch	Republic.1579:	The	Union	of	Arras	unifies	the	southern	Netherlands,	a	foundation	for	the	later	states	of	the	Spanish	Netherlands,	the	Austrian	Netherlands	and	Belgium.The	Irish	Gaelic	chieftain's
feast,	from	The	Image	of	Ireland1579:	The	British	navigator	Sir	Francis	Drake	passes	through	Maluku	and	transit	in	Ternate	on	his	circumnavigation	of	the	world.	The	Portuguese	establish	a	fort	on	Tidore	but	the	main	centre	for	Portuguese	activities	in	Maluku	becomes	Ambon.[16]Main	article:	1580sThe	fall	of	Spanish	Armada1580:	Drake's	royal
reception	after	his	attacks	on	Spanish	possessions	influences	Philip	II	of	Spain	to	build	up	the	Spanish	Armada.	English	ships	in	Spanish	harbours	are	impounded.1580:	Spain	unifies	with	Portugal	under	Philip	II.	The	struggle	for	the	throne	of	Portugal	ends	the	Portuguese	Empire.	The	Spanish	and	Portuguese	crowns	are	united	for	60	years,	i.e.	until
1640.15801587:	Nagasaki	comes	under	control	of	the	Jesuits.1581:	Dutch	Act	of	Abjuration,	declaring	abjuring	allegiance	to	Philip	II	of	Spain.1581:	Bayinnaung	dies	at	the	age	of	65.1582:	Oda	Nobunaga	commits	seppuku	during	the	Honn-ji	Incident	coup	by	his	general,	Akechi	Mitsuhide.1582:	Pope	Gregory	XIII	issues	the	Gregorian	calendar.	The
last	day	of	the	Julian	calendar	was	Thursday,	4	October	1582	and	this	was	followed	by	the	first	day	of	the	Gregorian	calendar,	Friday,	15	October	15821582:	Yermak	Timofeyevich	conquers	the	Siberia	Khanate	on	behalf	of	the	Stroganovs.1583:	Denmark	builds	the	world's	first	theme	park,	Bakken.1583:	Death	of	Sultan	Babullah	of	Ternate.15841585:
After	the	siege	of	Antwerp,	many	of	its	merchants	flee	to	Amsterdam.	According	to	Luc-Normand	Tellier,	"At	its	peak,	between	1510	and	1557,	Antwerp	concentrated	about	40%	of	the	world	trade...It	is	estimated	that	the	port	of	Antwerp	was	earning	the	Spanish	crown	seven	times	more	revenues	than	the	Americas."[17]1584:	Ki	Ageng	Pemanahan
died.	Sultan	Pajang	raised	Sutawijaya,	son	of	Ki	Ageng	Pemanahan	as	the	new	ruler	in	Mataram,	titled	"Loring	Ngabehi	Market"	(because	of	his	home	in	the	north	of	the	market).1585:	Akbar	annexes	Kashmir	and	adds	it	to	the	Kabul	SubahPortuguese	fusta	in	India	from	a	book	by	Jan	Huygen	van	Linschoten1585:	Colony	at	Roanoke	founded	in	North
America.15851604:	The	Anglo-Spanish	War	is	fought	on	both	sides	of	the	Atlantic.1587:	Mary,	Queen	of	Scots	is	executed	by	Elizabeth	I.1587:	The	reign	of	Abbas	I	marks	the	zenith	of	the	Safavid	dynasty.1587:	Troops	that	would	invade	Pajang	Mataram	Sultanate	storm	ravaged	the	eruption	of	Mount	Merapi.	Sutawijaya	and	his	men	survived.1588:
Mataram	into	the	kingdom	with	Sutawijaya	as	Sultan,	titled	"Senapati	Ingalaga	Sayidin	Panatagama"	means	the	warlord	and	cleric	Manager	Religious	Life.1588:	England	repulses	the	Spanish	Armada.1589:	Spain	repulses	the	English	Armada.1589:	Catherine	de'	Medici	dies	at	aged	69.Main	articles:	1590s	and	1600sAbu'l-Fazl	ibn	Mubarak	presenting
Akbarnama	to	Mughal	Azam	Akbar,	Mughal	miniature1590:	Siege	of	Odawara:	the	Go-Hojo	clan	surrender	to	Toyotomi	Hideyoshi,	and	Japan	is	unified.1591:	Gazi	Giray	leads	a	huge	Tatar	expedition	against	Moscow.1591:	In	Mali,	Moroccan	forces	of	the	Sultan	Ahmad	al-Mansur	led	by	Judar	Pasha	defeat	the	Songhai	Empire	at	the	Battle	of
Tondibi.15921593:	John	Stow	reports	10,675	plague	deaths	in	London,	a	city	of	approximately	200,000	people.15921598:	Korea,	with	the	help	of	Ming	dynasty	China,	repels	two	Japanese	invasions.15931606:	The	Long	War	between	the	Habsburg	monarchy	and	the	Ottoman	Turks.1594:	St.	Paul's	College,	Macau,	founded	by	Alessandro
Valignano.1595:	First	Dutch	expedition	to	Indonesia	sets	sail	for	the	East	Indies	with	two	hundred	and	forty-nine	men	and	sixty-four	cannons	led	by	Cornelis	de	Houtman.[18]1596:	Birth	of	Ren	Descartes.1596:	June,	de	Houtman's	expedition	reaches	Banten	the	main	pepper	port	of	West	Java	where	they	clash	with	both	the	Portuguese	and	Indonesians.
It	then	sails	east	along	the	north	coast	of	Java	losing	twelve	crew	to	a	Javanese	attack	at	Sidayu	and	killing	a	local	ruler	in	Madura.[18]1597:	Romeo	and	Juliet	is	published.1597:	Cornelis	de	Houtman's	expedition	returns	to	the	Netherlands	with	enough	spices	to	make	a	considerable	profit.[18]1598:	The	Edict	of	Nantes	ends	the	French	Wars	of
Religion.1598:	Abbas	I	moves	Safavids	capital	from	Qazvin	to	Isfahan	in	1598.15981613:	Russia	descends	into	anarchy	during	the	Time	of	Troubles.1598:	The	Portuguese	require	an	armada	of	90	ships	to	put	down	a	Solorese	uprising.[12]	(to	1599)1598:	More	Dutch	fleets	leave	for	Indonesia	and	most	are	profitable.[18]Edo	period	screen	depicting	the
Battle	of	Sekigahara1598:	The	province	of	Santa	Fe	de	Nuevo	Mxico	is	established	in	Northern	New	Spain.	The	region	would	later	become	a	territory	of	Mexico,	the	New	Mexico	Territory	in	the	United	States,	and	the	US	State	of	New	Mexico.1598:	Death	of	Toyotomi	Hideyoshi,	known	as	the	unifier	of	Japan.1599:	The	Mali	Empire	is	defeated	at	the
Battle	of	Jenn.1599:	The	van	Neck	expedition	returns	to	Europe.	The	expedition	makes	a	400	per	cent	profit.[18]	(to	1600)1599:	March,	Leaving	Europe	the	previous	year,	a	fleet	of	eight	ships	under	Jacob	van	Neck	was	the	first	Dutch	fleet	to	reach	the	Spice	Islands	of	Maluku.[18]1600:	Giordano	Bruno	is	burned	at	the	stake	for	heresy	in	Rome.Siege
of	Fiakovo	castle	during	the	Long	Turkish	War1600:	Battle	of	Sekigahara	in	Japan.	End	of	the	Warring	States	period	and	beginning	of	the	Edo	period.1600:	The	Portuguese	win	a	major	naval	battle	in	the	bay	of	Ambon.[19]	Later	in	the	year,	the	Dutch	join	forces	with	the	local	Hituese	in	an	anti-Portuguese	alliance,	in	return	for	which	the	Dutch	would
have	the	sole	right	to	purchase	spices	from	Hitu.[19]1600:	Elizabeth	I	grants	a	charter	to	the	British	East	India	Company	beginning	the	English	advance	in	Asia.1600:	Michael	the	Brave	unifies	the	three	principalities:	Wallachia,	Moldavia	and	Transylvania	after	the	Battle	of	elimbr	from	1599.For	later	events,	see	Timeline	of	the	17th	century.Polybius'
The	Histories	translated	into	Italian,	English,	German	and	French.[20]Mississippian	culture	disappears.Medallion	rug,	variant	Star	Ushak	style,	Anatolia	(modern	Turkey),	is	made.	It	is	now	kept	at	the	Saint	Louis	Art	Museum.Hernan	Cortes	(14851547)Henry	VIII,	(14911547)	King	of	England	and	IrelandDon	Fernando	lvarez	de	Toledo
(15071582)Suleiman	the	Magnificent,	Sultan	of	the	Ottoman	Empire	(15201566)Ivan	IV	the	Terrible	(15301584)Oda	Nobunaga	(15341582)Sir	Francis	Drake	(c.	1540	1596)Alberico	Gentili,	(15521608)	the	Father	of	international	lawPhilip	II	of	Spain,	King	of	Spain	(15561598)Akbar	the	Great,	Mughal	emperor	(15561605)Related	article:	List	of	16th
century	inventions.The	Columbian	Exchange	introduces	many	plants,	animals	and	diseases	to	the	Old	and	New	Worlds.Introduction	of	the	spinning	wheel	revolutionizes	textile	production	in	Europe.The	letter	J	is	introduced	into	the	English	alphabet.1500:	First	portable	watch	is	created	by	Peter	Henlein	of	Germany.The	Iberian	Union	in	1598,	under
Philip	II,	King	of	Spain	and	Portugal1513:	Juan	Ponce	de	Len	sights	Florida	and	Vasco	Nez	de	Balboa	sights	the	eastern	edge	of	the	Pacific	Ocean.15191522:	Ferdinand	Magellan	and	Juan	Sebastin	Elcano	lead	the	first	circumnavigation	of	the	world.15191540:	In	America,	Hernando	de	Soto	expeditions	map	the	Gulf	of	Mexico	coastline	and	bays.1525:
Modern	square	root	symbol	()1540:	Francisco	Vsquez	de	Coronado	sights	the	Grand	Canyon.154142:	Francisco	de	Orellana	sails	the	length	of	the	Amazon	River.154243:	Firearms	are	introduced	into	Japan	by	the	Portuguese.1543:	Copernicus	publishes	his	theory	that	the	Earth	and	the	other	planets	revolve	around	the	Sun1545:	Theory	of	complex
numbers	is	first	developed	by	Gerolamo	Cardano	of	Italy.1558:	Camera	obscura	is	first	used	in	Europe	by	Giambattista	della	Porta	of	Italy.15591562:	Spanish	settlements	in	Alabama/Florida	and	Georgia	confirm	dangers	of	hurricanes	and	local	native	warring	tribes.1565:	Spanish	settlers	outside	New	Spain	(Mexico)	colonize	Florida's	coastline	at	St.
Augustine.1565:	Invention	of	the	graphite	pencil	(in	a	wooden	holder)	by	Conrad	Gesner.	Modernized	in	1812.1568:	Gerardus	Mercator	creates	the	first	Mercator	projection	map.1572:	Supernova	SN	1572	is	observed	by	Tycho	Brahe	in	the	Milky	Way.1582:	Gregorian	calendar	is	introduced	in	Europe	by	Pope	Gregory	XIII	and	adopted	by	Catholic
countries.c.	1583:	Galileo	Galilei	of	Pisa,	Italy	identifies	the	constant	swing	of	a	pendulum,	leading	to	development	of	reliable	timekeepers.1585:	earliest	known	reference	to	the	'sailing	carriage'	in	China.1589:	William	Lee	invents	the	stocking	frame.1591:	First	flush	toilet	is	introduced	by	Sir	John	Harrington	of	England,	the	design	published	under	the
title	'The	Metamorphosis	of	Ajax'.1593:	Galileo	Galilei	invents	a	thermometer.1596:	William	Barents	discovers	Spitsbergen.1597:	Opera	in	Florence	by	Jacopo	Peri.Entertainment	in	the	16th	century^	a	b	Modern	reference	works	on	the	period	tend	to	follow	the	introduction	of	the	Gregorian	calendar	for	the	sake	of	clarity;	thus	NASA's	lunar	eclipse
catalogue	states	"The	Gregorian	calendar	is	used	for	all	dates	from	1582	Oct	15	onwards.	Before	that	date,	the	Julian	calendar	is	used."	For	dates	after	15	October	1582,	care	must	be	taken	to	avoid	confusion	of	the	two	styles.^	de	Vries,	Jan	(14	September	2009).	"The	limits	of	globalization	in	the	early	modern	world".	The	Economic	History	Review.
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(links	|	edit)1542	(links	|	edit)1540s	(links	|	edit)View	(previous	50	|	next	50)	(20	|	50	|	100	|	250	|	500)Retrieved	from	"	WhatLinksHere/16th_century"	At	OrthoSouth,	our	foot	and	ankle	specialists	are	dedicated	to	providing	patient-centered	care,	focusing	on	the	diagnosis	and	treatment	of	injuries,	diseases,	and	other	conditions	affecting	the	foot	and
ankle	for	patients	across	Memphis	and	the	Mid-South.	Our	team	of	foot	and	ankle	surgeons	have	completed	five	years	of	orthopedic	surgical	residency	training,	along	with	additional	fellowship	training,	ensuring	expertise	and	empathy	in	every	interaction.	With	state-of-the-art	imaging	capabilities,	our	specialists	are	equipped	to	offer	comprehensive
care	for	all	aspects	of	foot	and	ankle	health.	After	Hours	&	Urgent	Care	Schedule	an	Appointment	Urgent	Care	Medical	professional	devoted	to	the	medical	treatment	of	disorders	of	the	footThis	article	is	about	the	podiatric	medical	profession	practitioners.	For	lower	limb	care,	see	Podiatry.Not	to	be	confused	with	Pediatrist.PodiatristPodiatrist
performing	bunion	surgeryOccupationNamesPodiatristPodiatric	surgeonFoot	and	ankle	surgeonDoctor	of	podiatric	medicinePodiatric	physicianOccupation	typeSpecialtyActivity	sectorsMedicine,	podiatric	medicine,	sports	medicine,	endocrinology,	orthopedic	surgery,	plastic	surgery	dermatology,	radiology,	biomechanics,	rheumatology,
neurologyDescriptionCompetenciesExpertise	in	medicine,	surgical	skills,	ethics,	critical	thinking,	analytical	skills,	professionalism,	management	skills,	and	communication	skills.Education	requiredDoctor	of	Podiatric	Medicine3	Year	ResidencyOther	Countries	with	limited/minimal	scope	of	practice:Master	of	Podiatric	MedicineBachelor	of	Podiatric
MedicineBachelor	of	PodiatryBachelor	of	Podiatry	(Honours)Fields	ofemploymentHospitals,	ClinicsA	podiatrist	(/poda.trst/	poh-DY--trist)	is	a	medical	professional	devoted	to	the	treatment	of	disorders	of	the	foot,	ankle,	and	related	structures	of	the	leg.[1]	The	term	originated	in	North	America	but	has	now	become	the	accepted	term	in	the	English-
speaking	world	for	all	practitioners	of	podiatric	medicine.	The	word	chiropodist	was	previously	used	in	the	United	States,	but	it	is	now	regarded	as	antiquated.[2]In	the	United	States,	podiatrists	are	educated	and	licensed	as	Doctors	of	Podiatric	Medicine	(DPM).[3]	The	preparatory	education	of	most	podiatric	physicianssimilar	to	the	paths	of
traditional	physicians	(MD	or	DO)includes	four	years	of	undergraduate	work,	followed	by	four	years	in	an	accredited	podiatric	medical	school,	followed	by	a	three-	or	four-year	hospital-based	podiatry	residency.	Optional	one-	to	two-year	fellowship	in	foot	and	ankle	reconstruction,	surgical	limb	salvage,	sports	medicine,	plastic	surgery,	pediatric	foot
and	ankle	surgery,	and	wound	care	is	also	available.[4]	Podiatric	medical	residencies	and	fellowships	are	accredited	by	the	Council	on	Podiatric	Medical	Education	(CPME).	The	overall	scope	of	podiatric	practice	varies	from	state	to	state	with	a	common	focus	on	foot	and	ankle	surgery.[5]In	many	countries,	the	term	podiatrist	refers	to	allied	health
professionals	who	specialize	in	the	treatment	of	the	lower	extremity,	particularly	the	foot.	Podiatrists	in	these	countries	are	specialists	in	the	diagnosis	and	nonsurgical	treatment	of	foot	pathology.	In	some	circumstances,	these	practitioners	will	further	specialise	and,	following	further	training,	perform	reconstructive	foot	and	ankle	surgery.	In	the



United	States,	a	podiatrist	or	podiatric	surgeon	shares	the	same	model	of	medical	education	as	osteopathic	physicians	(DO)	and	doctors	of	medicine	(MD)	with	4	years	of	medical	school	and	3-4	years	of	surgical	residency	focusing	on	the	lower	extremity.	Medical	Group	Management	Association	(MGMA)	data	shows	that	a	general	podiatrist	with	a
single	specialty	earns	a	median	salary	of	$230,357,	while	one	with	a	multi-specialty	practice	type	earns	$270,263.	However,	a	podiatric	surgeon	is	reported	to	earn	with	a	single	specialty,	with	the	median	at	$304,474	compared	to	that	of	multi-specialty	podiatric	surgeons	of	$286,201.[6]	First-year	salaries	around	$150,000	with	performance	and
productivity	incentives	are	common	if	working	as	an	associate.	Private	practice	revenues	for	solo	podiatrists	vary	widely,	with	the	majority	of	solo	practices	grossing	between	$200,000	and	$600,000	before	overhead.[7][8]Podiatrists	treat	a	wide	variety	of	foot	and	lower	extremity	conditions	through	nonsurgical	and	surgical	approaches.	The	American
Board	of	Podiatric	Medicine	(ABPM)	offers	a	comprehensive	board	qualification	and	certification	process	in	podiatric	medicine	and	orthopedics.	Subspecialties	of	podiatry	include:Reconstructive	surgery[9]General	podiatryPodiatric	medicinePodiatric	orthopedicsPodiatric	sports	medicineLower	extremity	plastic	surgeryHigh-risk	wound
care[10]Podiatric	rheumatology[11][12]Neuropodiatry[10]Oncopodiatry	(podiatric	oncology)Podiatric	vascular	medicinePodiatric	dermatologyPodoradiologyPodiatric	gerontologyPodiatric	diabetology	(limb	salvage	and	wound	care)[10]Podopediatrics[13]Forensic	podiatryIn	Australia,	Certificate	IV	in	Allied	Health	Assistance	is	the	required
qualification	to	work	as	a	podiatry	assistant.[14]	The	podiatry	assistant	can	work	as	a	part	of	a	podiatric	medical	team	in	either	clinical	or	non-clinical	settings.	Common	professional	accreditation	pathways	include:Podiatric	nurseFoot	carer/nursePodiatry	support	workerPodiatry	technicianPodiatry	hygienistFoot	health	professionalPodiatric	surgical
nurseFoot	hygienistFoot	health	practitionerPodiatric	medical	assistantPodiatric	surgery	is	concerned	with	the	diagnosis	and	surgical	treatment	of	disorders	of	the	foot	and	ankle:Structural	deformities,	including	bunions,	hammertoes,	flat	feet,	high	arches,	and	bone	spursHeel	painNerve	entrapmentJoint	degeneration	and	arthrosisSkin	and	nail
conditionsCongenital	deformities	such	as	clubfoot	and	polydactylyTrauma,	including	fractures	and	dislocationsAnkle	fracturesDeformity	correction/reconstruction	for	things	like	malunion,	limb	length	discrepancy,	Charcot	neuroarthropathyJoint	fusions	for	arthritis	and	other	painful	joint	destructive	conditions	in	the	foot	and	ankleTotal	ankle
replacementsTotal	or	hemi-joint	replacementsPodiatrists'	roles	include	dealing	with	the	conditions	resulting	from	bone	and	joint	disorders	such	as	arthritis	and	soft-tissue	and	muscular	pathologies	as	well	as	neurological	and	circulatory	diseases.	Podiatrists	are	also	able	to	diagnose	and	treat	any	complications	of	the	above	which	affect	the	lower	limb,
including	skin	and	nail	disorders,	corns,	calluses	and	ingrown	toenails.	Foot	injuries	and	infections	gained	through	sport	or	other	activities	are	also	diagnosed	and	treated	by	podiatrists.[15]Podiatrists	scope	of	practice	within	Australia	allows	them	to;-	Refer	for	a	range	of	diagnostic	imaging:	x-ray,	ultrasound,	MRI	etc.-	Assess	a	range	of	special	patient
groups	including,	paediatric	patients,	older	patients,	high-risk	patients,	sporting	patients.	-	Assess	and	treat	a	wide	range	of	musculoskeletal	injuries,	including,	fractures	(acute	&	bone	stress	injuries),	tendon	pathologies	(Achilles	tendiopathy,	posterior	tibial	tendon	dysfunction,	tibalis	posterior	tendonitis	etc),	plantar	heel	pain	(plantar
fasciopathy/fasciitis),	ankle	sprains,	chronic	ankle	instability,	foot/ankle/knee	arthritis,	medial	tibial	stress	syndroms	(MTSS	/	"shin	splints").-	Utilise	a	range	of	therapeutic	modalities	including,	exercise	prescription,	electrotherapies	(shockwave,	TENS,	laser	therapy,	ultrasound),	orthoses,	footwear	prescriptions,	pharmacological	prescriptions	(for
endorsed	prescribers).-	Perform	partial	nail	avulsion	surgeries	(to	treat	ingrown	toenails).-	Inject	local	anaesthetics.-	Perform	routine	&	general	nail	care	treatments.	-	Assess	&	manage	pediatric	pathologies.-	Assess	&	manage	high-risk	patient	groups	in	both	private	and	hospital	settings,	including;	perform	neurovascular	assessments,	diabetic	wound
care.In	the	United	States,	medical	and	surgical	care	of	the	foot	and	ankle	is	mainly	provided	by	two	groups	of	professionals:	podiatrists	(Doctor	of	Podiatric	Medicine	or	DPM)	and	orthopedists	(MDs	or	DOs).The	first	two	years	of	podiatric	medical	school	is	similar	to	training	that	either	Doctors	of	Medicine	(M.D.)	or	Doctors	of	Osteopathic	Medicine
(D.O.)	receive,	but	with	an	emphasized	scope	on	foot,	ankle,	and	lower	extremity.	To	enter	a	college	of	podiatric	medicine,	the	student	must	first	complete	at	least	three	years	or	90	semester	hours	of	college	credit	at	an	accredited	institution.	Biology,	chemistry,	organic	chemistry,	physics	(all	science	courses	require	a	lab)	and	English	are	among	the
required	subjects.	Over	95%	of	the	students	who	enter	a	college	of	podiatric	medicine	have	a	bachelor's	degree.	Many	have	also	completed	some	graduate	study.	Before	entering	a	college	of	podiatric	medicine,	the	student	must	take	the	MCAT	(Medical	College	Admissions	Test).[16]	In	2019,	the	average	MCAT	score	for	matriculants	was	499.6	and	the
average	undergraduate	cGPA	was	3.3.[17]There	are	11	colleges	of	podiatric	medicine	in	the	United	States.[18]	They	all	receive	accreditation	from	the	Council	on	Podiatric	Medical	Education,	which	is	recognized	by	the	U.S.	Secretary	of	Education	and	the	Council	on	Higher	Education	Accreditation.	All	of	the	colleges	grant	the	degree	of	Doctor	of
Podiatric	Medicine	(DPM).[19]The	four-year	podiatric	medical	school	is	followed	by	a	hospital	based	residency,	which	is	hands-on	post-doctoral	training.	Their	residency	model	was	standardized	to	3-years	of	post-graduate	training	in	2011	(with	some	programs	lasting	4	years	in	length),	and	the	residency	is	now	known	as	the	Podiatric	Medicine	and
Surgery	Residency	(PMSR)	with	almost	all	now	having	an	added	Reconstructive	Rearfoot	and	Ankle	(RRA)	credential.	Podiatric	residents	rotate	through	core	areas	of	medicine	and	surgery.	They	work	alongside	their	MD	and	DO	counterparts	in	such	rotations	as	emergency	medicine,	internal	medicine,	infectious	disease,	behavioral	medicine,	physical
medicine	and	rehabilitation	(PM&R),	vascular	surgery,	general	surgery,	orthopedic	surgery,	plastic	surgery,	dermatology	and	podiatric	surgery	and	medicine.	Fellowship	training	is	available	after	residency	in	such	fields	such	as	foot	and	ankle	traumatology,	lower	extremity	reconstruction,	or	limb	salvage.Upon	completion	of	their	residency,
podiatrists	can	decide	to	become	board	certified	by	a	number	of	specialty	boards	including	the	American	Board	of	Podiatric	Medicine	(ABPM)	and/or	the	American	Board	of	Foot	and	Ankle	Surgery	(ABFAS),	which	are	both	approved	by	the	profession's	accrediting	agency,	the	CPME,	and	both	have	been	certifying	podiatrists	since	the	1970s.	Though
the	ABPM	and	ABFAS	are	more	common,	other	boards	not	recognized	by	CPME	are	challenging	the	status	quo	confer	board	qualified/certified	status.	The	American	Board	of	Multiple	Specialties	in	Podiatry	(ABMSP)	is	one	additional	option	and	has	been	certifying	podiatrists	since	1998.[20]The	DPM	superseded	the	historical	DSC	(Doctor	of	Surgical
Chiropody)	degree	in	the	1960s.Australian	podiatrists	complete	an	undergraduate	degree	of	Bachelor	of	Podiatry	or	Bachelor	of	Podiatric	Medicine	ranging	from	3	to	4	years	of	education.	The	first	2	years	of	this	program	are	generally	focused	on	various	biomedical	science	subjects	including	anatomy,	medical	chemistry,	biochemistry,	physiology,
pathophysiology,	sociology	and	patient	psychology,	similar	to	the	medical	curriculum	and	that	of	other	allied	health	disciplines.	The	following	two	years	will	then	be	spent	focusing	on	podiatry	specific	areas	such	as	podiatric	biomechanics	and	human	gait,	podiatric	orthopaedics	or	the	non-surgical	management	of	foot	abnormalities,	pharmacology	and
prescribing,	general	medicine,	general	pathology,	local	and	general	anaesthesia,	and	surgical	procedural	techniques	such	as	partial	and	total	nail	avulsions,	matricectomy,	cryotherapy,	wound	debridement	and	care,	enucleation,	and	other	cutaneous	and	electro-surgical	procedures	such	as	electro-desiccation,	fulagaration	and	electrosection.	During
the	initial	two	years	of	study,	podiatry	students	begin	clinical	placements,	practicals	and	skills	labs	which	give	them	exposure	to	a	wide	range	of	patients	and	treatment	modalities.	For	example;	diabetic	foot	assessments,	gait	&	biomechanical	assessments,	orthoses	manufacture,	clinical	history	taking,	diagnostic	imaging	and	general	podiatry	care.
Other	topics	studied	in	the	final	years	of	the	degree	include,	podiatric	sports	medicine,	exercise	prescription	&	rehabilitation,	advanced	wound	care	and	paediatric	podiatry	(paediatric	gait,	growth	&	developmental	disorders).Postgraduate	courses	in	podiatric	therapeutics	and	prescribing	are	required	for	having	endorsements	in	scheduled
medicines.The	Australian	Podiatry	Association	supports	Career	Framework	credentials,	that	recognise	advanced	competencies	and	clinical	skills	of	podiatrists	in	Australia.	The	purpose	is	to	provide	an	enhanced	career	progression	beyond	initial	training	that	is	both	clear	and	transparent	to	consumers	and	the	profession.	In	awarding	the	credential,
the	APodA	can	verify	podiatrists	have	demonstrated	and	provided	evidence	of	competency	in	their	clinical	interest	area	and	undergone	a	rigorous	assessment	process.The	APodA	currently	awards	credentials	in	two	clinical	interest	areas:-	Paediatrics-	Sports/BiomechanicsThe	curriculum	and	assessment	of	The	APodA	Career	Framework	has	been
structured	around	the	CanMEDS	framework.	CanMEDS	is	a	universally	recognised	and	adopted	physician	competency	framework.	A	credentialled	podiatrist	will	therefore	personify	and	seamlessly	integrate	the	competencies	of	all	seven	CanMEDS	Roles:Medical	ExpertCommunicatorCollaboratorLeaderHealth	AdvocateScholarProfessionalOnly
current	APodA	members	are	eligible	to	promote	their	credentialling.	That	is,	the	title	is	only	available	to	be	used	by	active	members	of	the	Australian	Podiatry	Association.All	podiatrists	are	required	to	register	with	Australian	Health	Practitioner	Regulation	Agency	(AHPRA)	prior	to	be	licensed	to	practice	in	Australia.	Registration	is	required	annually
and	there	is	a	minimum	registration	standard	that	includes;-	Completing	20	hours	of	continuing	professional	development	(CPD)	hours	(additional	hours	are	required	for	podiatric	surgeons	and	podiatrists	who	are	endorsed	to	prescribe	scheduled	medicines).-	Having	current	professional	indemnity	insurance.	-	Having	current	CPR,	First	Aid	&
Anaphylaxis	training.Podiatric	surgeons	are	specialist	podiatrists	who	have	completed	extensive,	post-graduate	medical	and	surgical	training	and	perform	reconstructive	surgery	of	the	foot	and	ankle.	The	qualifications	of	podiatric	surgeons	are	recognised	by	Australian	state	and	federal	governments.	It	is	an	approved	specialty	by	the	AHPRA.
Podiatric	surgeons	are	included	within	both	the	Health	Insurance	Act	and	the	National	Health	Act.	The	Podiatry	Board	of	Australia	recognizes	3	pathways	to	attain	specialist	registration	as	a	Podiatric	Surgeon:[21]Fellowship	of	the	Australasian	College	of	Podiatric	SurgeonsDoctor	of	Podiatric	Surgery,	University	of	Western	AustraliaEligibility	for
Fellowship	of	the	Australasian	College	of	Podiatric	SurgeonsPodiatric	surgical	qualifications	are	a	post-graduate	speciality	of	the	podiatric	profession.	Before	attaining	a	podiatric	surgical	fellowship	qualification,	a	podiatrist	must	complete	an	extensive	training	program,	including:Bachelor	of	Applied	Science	degree,	majoring	in	Podiatry	(4
years)Minimum	of	2	years	post-graduate	clinical	practiceMaster	of	Podiatry	(2	years	full-time	university	degree)A	3-stage	surgical	fellowship	training	under	supervision	of	the	ACPS	(4	to	6	years)International	residency	training	(usually	in	the	UK	and	USA)Demonstrated	mastery	of	knowledge	in	foot	and	ankle	surgery	by	passing	oral	and	written
examinations	administered	by	the	ACPSOnly	one	university,	Auckland	University	of	Technology	(AUT),	offers	training	to	become	a	podiatrist.	Podiatrists	must	have	a	Bachelor	of	Health	Science	majoring	in	podiatry	from	AUT,	or	an	overseas	qualification	recognised	by	the	Podiatrists	Board	of	New	Zealand,	be	registered	with	the	Podiatrists	Board	of
New	Zealand	and	have	a	current	Annual	Practising	Certificate.[22]In	Canada,	the	definition	and	scope	of	the	practice	of	podiatry	varies	provincially.	For	instance,	in	some	provinces	like	British	Columbia	and	Alberta,	the	standards	are	the	same	as	in	the	United	States	where	the	Doctor	of	Podiatric	Medicine	(DPM)	is	the	accepted	qualification.Quebec,
too,	has	recently	changed	to	the	DPM	level	of	training,	although	other	academic	designations	may	also	register.	Also	in	Quebec,	in	2004,	Universit	du	Qubec	Trois-Rivires	started	the	first	program	of	Podiatric	Medicine	in	Canada	based	on	the	American	definition	of	podiatry.	In	the	prairie	and	Atlantic	provinces,	the	standard	was	originally	based	on
the	British	model	now	called	podiatry	(chiropody).	That	model	of	podiatry	is	currently	the	accepted	model	for	most	of	the	world	including	the	United	Kingdom,	Australia	and	South	Africa.The	province	of	Ontario	has	been	registering	Chiropodists	since	July	1993	(when	the	Ontario	Government	imposed	a	cap	on	new	podiatrists).	If	a	registered	podiatrist
from	outside	of	Ontario	relocates	to	Ontario	they	are	required	to	register	with	the	province	and	practice	as	a	chiropodist.	Podiatrists	who	were	practising	in	Ontario	previous	to	the	imposed	provincial	cap	were	'grandfathered'	and	allowed	to	keep	the	title	of	podiatrist	as	a	subclass	of	chiropody.	The	scope	of	these	'grandfathered'	(mostly	American
trained)	podiatrists	includes	boney	procedures	of	the	forefoot	and	the	ordering	of	x-rays	in	addition	to	the	scope	of	the	chiropodist.In	Ontario,	podiatrists	are	required	to	have	a	"Doctor	of	Podiatric	Medicine/DPM"	degree	(a	post-baccalaureate,	four-year	degree),	where	the	majority	of	chiropodists	currently	practising	hold	a	post-secondary	diploma	in
chiropody,	although	many	also	have	some	university	level	schooling	or	a	baccalaureate	degree	in	the	sciences	or	in	another	field.	Podiatrists	may	bill	OHIP	for	their	services;	chiropodists	may	not.	Podiatrists	may	"communicate	a	diagnosis"	to	their	patients	(or	to	their	patients'	representatives)	and	perform	surgical	procedures	on	the	bones	of	the
forefoot;	chiropodists	may	do	neither.[23]Chiropodists	and	podiatrists	are	regulated	by	the	College	of	Chiropodists	of	Ontario,	which	had	594	chiropodists	and	65	podiatrists	registered	as	of	29	July	2015.[24]The	only	English-speaking	Chiropody	program	in	Canada,	in	which	also	has	a	working	Chiropody	Clinic	on	campus	for	students	to	treat	patients
under	the	supervision	of	licensed	Chiropodists	is	The	Michener	Institute.	According	to	The	Michener	Institute	website,	Chiropody	is	a	branch	of	medical	science	that	involves	the	assessment	and	management	of	foot	and	lower	limb	disorders.	This	includes	the	management	of	a	wide	variety	of	disorders,	injuries,	foot	deformities,	infections	and	local
manifestations	of	systemic	conditions.	A	Chiropodist	is	a	primary	care	professional	practising	in	podiatric	medicine	in	Ontario	that	specializes	in	assessment,	management	and	prevention	of	diseases	and	disorders	of	the	foot.	An	essential	member	of	the	inter	professional	healthcare	team,	the	Chiropodist	is	skilled	in	assessing	the	needs	of	their	patients
and	of	managing	both	chronic	and	acute	conditions	affecting	foot	and	lower	limb	function.	As	a	primary	care	provider	capable	of	independent	clinical	practice,	these	skills	are	often	practised	independent	of	medical	referral	and	medical	supervision.In	the	UK,	podiatrists	usually	undertake	a	3-year	undergraduate	Bachelor	of	Science	(Podiatry).
Podiatric	Surgeons	usually	undertake	fellowships	and	postgraduate	studies.	The	scope	of	practice	of	a	podiatrist	falls	into	four	key	categories:General	clinicsBiomechanicsHigh-risk	patient	managementSurgery.There	are	two	levels	of	surgical	practice.	As	part	of	general	podiatric	care,	podiatrists	as	HPC	(Health	Professions	Council)-registered
practitioners	are	involved	with	nail-and-minor-soft-tissue	surgical	procedures	and	qualified	to	administer	local	anaesthetics.From	1	August	2012,	the	HPC	is	being	rebranded	to	the	HCPC	(Health	&	Care	Professions	Council)	as	they	are	expanding	their	remit	to	include	Social	Workers.[25]	The	old	term	of	"State	Registered"	has	been	defunct	for	some
time	and	is	no	longer	used	since	the	creation	of	the	HPC.Some	podiatrists	go	on	to	develop	and	train	as	podiatric	surgeons,	who	surgically	manage	bone	and	joint	disorders	within	the	foot.	It	is	to	this	latter	group	(Podiatric	Surgeons)	that	the	guidelines	apply.	Fellowship	requires	a	minimum	of	six-years	postgraduate	training.	This	includes	a	two-	or
three-year	surgical	residency	with	an	approved	centre.	Podiatric	surgeons	acquire	comprehensive	knowledge	of	related	subjects	including	pharmacology,	regional	anaesthetic	techniques	and	radiographic	interpretation,	as	well	as	in-depth	knowledge	of	foot	surgery.	The	Surgical	Faculty	of	the	College	of	Podiatrists	has	set	the	standards	for
fellowship.In	2019,	a	23%	drop	in	podiatry	students	in	the	UK	was	reported.	The	Conference	of	Postgraduate	Medical	Deans	called	for	full	payment	of	their	tuition	fees	and	the	introduction	of	a	maintenance	grant	for	healthcare	students.[26]^	"Question:	What	is	podiatry?".	Ohio	Podiatric	Medical	Association.	Archived	from	the	original	on	2014-01-02.
Retrieved	2012-06-27.^	"WHAT'S	THE	DIFFERENCE	BETWEEN	A	PODIATRIST	AND	A	CHIROPODIST?	|	Essex	Union	Podiatry".	essexunionpodiatry.com.	2020-05-06.	Retrieved	2023-01-14.^	"What	is	Podiatric	Surgery?"	(PDF).	Australasian	College	of	Podiatric	Surgeons.	Archived	from	the	original	(PDF)	on	20	March	2012.	Retrieved	25	August
2012.^	"ACFAS	-	Fellowship	Resources".	www.acfas.org.^	"ACFAS	-	Policy	&	Advocacy".	www.acfas.org.	Retrieved	2023-04-15.^	"Quick	Facts:	Podiatrists".	compensation.	MGMA.^	"Physician	-	Podiatry	Salary".^	"Medical	Specialty:	Podiatric	Medicine	|	Kent	State	University".^	"ACPS_Homepage".	www.acps.edu.au.^	a	b	c	"Advanced	Practicing
Podiatrists	High	Risk	Foot".	App-hrf.com.au.	2012-10-23.	Archived	from	the	original	on	2013-04-19.	Retrieved	2012-11-08.^	AUSTRALASIAN	PODIATRIC	RHEUMATOLOGY	SPECIALIST	INTEREST	GROUP	Archived	2013-08-09	at	the	Wayback	Machine^	"British	Health	Professionals	in	Rheumatology	(BHPR)".	Archived	from	the	original	on	2016-12-
20.	Retrieved	2012-12-30.^	"Health	&	Social	Care	(Podopaediatrics)	PT".^	"Allied	Health	Courses	|	Certificate	IV	in	Allied	Health	Assistance	|	Cert	IV".^	About	Podiatrists.	Retrieved	on	2012-07-06.^	"Training	of	a	Podiatrist".	West	Virginia	Podiatric	Medical	Association	(WVPMA).	Archived	from	the	original	on	2014-02-03.	Retrieved	2012-06-27.^
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help	you	recover	from	a	foot	condition	that	doesn't	respond	to	other	treatments.[1]	After	your	foot	surgery,	your	recovery	may	take	a	while,	but	good	self	care	might	have	you	back	on	your	feet	before	you	know	it.	Research	suggests	that	resting,	elevating	your	foot,	applying	ice,	keeping	your	surgical	site	clean,	and	taking	pain	relievers	may	help	your
recovery.[2]	However,	follow	your	doctor's	instructions	so	your	foot	heals	properly.	1Stock	up	on	food	and	other	supplies.	After	you	return	home	from	the	hospital,	you	will	still	need	to	stay	off	of	your	feet	as	much	as	possible.	One	way	to	make	this	easier	on	yourself	is	to	stock	up	on	anything	you	might	need	during	your	recovery.	Some	things	to	stock
up	on	include:[3]food	and	beverages,	such	as	convenient	snacks	and	pre-prepped	meals[4]toiletriesbooksmoviesover-the	counter	medicines,	such	as	a	gentle	laxative	and	prescription	or	over-the-counter	pain	medicine	2Place	everything	that	you	will	need	within	reach.	You	will	need	to	stay	off	of	your	feet	as	much	as	possible	when	you	get	home	from
surgery,	so	it	is	a	good	idea	to	get	yourself	set	up	ahead	of	time.	Gather	any	items	that	you	think	you	will	want	and	place	them	near	where	you	expect	to	spend	most	of	your	time	as	you	recover	at	home,	such	as	your	bed	or	recliner.[5]Think	about	what	items	you	will	want	to	have	nearby	when	you	return	home	from	surgery.	For	example,	you	might
want	to	have	a	stack	of	books	by	your	side,	or	the	remote	control	to	the	TV,	or	a	backscratcher.3Move	furniture	to	more	convenient	locations.	Fewer	obstacles	will	also	make	getting	around	your	house	much	easier,	so	you	might	also	want	to	rearrange	some	of	your	furniture	before	you	head	to	the	hospital.[6]For	example,	you	might	consider	moving	a
coffee	table	to	the	side	of	the	room	so	that	you	do	not	have	to	walk	around	it.	Or,	you	might	consider	moving	your	bed	to	the	ground	floor	so	that	you	dont	have	to	go	up	and	down	the	stairs	all	of	the	time.4Get	a	disabled	placard	for	your	car.	When	you	are	able	to	drive	again,	you	will	still	want	to	stay	off	your	feet	as	much	as	you	can,	so	a	disabled
placard	can	be	helpful.	Apply	for	a	disabled	placard	at	your	local	DMV	prior	to	your	surgery.	The	placard	will	only	be	temporary,	but	it	will	ensure	that	you	can	park	closer	to	entrances	whenever	you	have	to	go	somewhere.[7]5Ask	friends	and	family	members	for	help.	Even	if	you	are	well	set	up	at	home,	you	will	still	need	to	have	some	support	from
your	friends	and	family	while	you	recover.	For	example,	you	might	need	someone	to	pick	up	your	mail,	fill	a	prescription	for	you,	or	take	you	to	a	doctors	appointment.[8]Make	sure	that	you	let	your	family	members	and	friends	know	that	you	are	having	surgery	and	ask	if	one	or	more	of	them	would	be	able	to	help	you	out	now	and	then	during	your
recovery.	1Follow	the	doctors	orders.	Depending	on	the	kind	of	foot	surgery	you	underwent,	your	restrictions	may	be	extreme	or	they	may	be	relatively	mild.Your	doctor	has	a	vested	interest	in	seeing	you	get	better,	so	adhere	to	the	limitations	he	or	she	sets.The	doctor	may	assign	you	specific	tasks	to	aid	in	the	healing	of	the	surgery	such	as	icing,
elevating,	or	specific	ways	to	clean	the	surgery	site.Call	your	doctor	if	you	have	any	questions	or	concerns	about	the	instructions	he	or	she	provided.2Take	medication	to	manage	your	pain.	The	doctor	will	prescribe	you	medication	to	help	you	manage	the	pain	youll	experience	after	your	foot	surgery.	Non-Opioid/non-narcotic	pain	relievers	are	often
prescribed	for	small	to	medium	levels	of	pain	and	are	the	safest	form	of	prescription	pain	management.	Common	examples	are	ibuprofen,	naproxen,	and	acetaminophen.Opioid	pain	relievers	are	prescribed	for	medium	to	severe	pain.	Follow	the	doctors	instructions	specifically	when	taking	opioids	as	they	can	be	extremely	addictive.	Examples	of	opioid
painkillers	include	oxycodone	and	hydrocodone.3Manage	your	swelling.	Its	normal	for	the	surgery	site	or	even	your	entire	foot	to	swell	in	the	days	following	your	surgery,	but	there	are	things	that	you	can	do	to	reduce	the	swelling.Use	an	ice	pack	or	bag	of	ice	to	reduce	inflammation.	Be	sure	to	place	a	towel	between	your	foot	and	the	ice	and	to	check
the	skin	under	the	ice	regularly.	Do	not	leave	the	ice	in	place	for	longer	than	ten	minutes	at	a	time.Do	not	place	ice	directly	on	top	of	the	wound	until	it	is	completely	healed.Elevate	your	foot	to	combat	swelling.	Try	to	keep	it	about	six	inches	higher	than	your	heart.4Take	care	of	the	surgical	area.	Its	important	that	you	keep	the	area	around	the
surgical	incision	clean,	dry	and	protected.Do	not	remove	the	bandages	until	the	doctor	has	given	you	permission	to	do	so.Keep	the	bandages	dry.	Use	a	cast	protector	to	keep	your	foot	dry	if	you	need	to	take	a	shower.[9]	Ask	your	surgeon	or	podiatrist	when	it	will	be	okay	for	you	to	wash	the	surgical	site.Do	not	put	any	creams,	lotions	or	anything	else
on	the	wound	unless	as	directed	to	do	so	by	the	doctor.5Combat	common	side	effects	of	pain	medication.	It	is	not	uncommon	for	patients	to	deal	with	constipation	or	other	issues	using	the	rest	room	for	a	few	days	after	surgery.Make	sure	to	stay	hydrated	to	help	your	body	stay	regular.Eat	high	fiber	foods	to	combat	the	constipation	effect	opioid	pain
killers	have.Discuss	the	issue	with	your	doctor	if	it	continues	for	more	than	two	days.	1Attend	surgical	follow	up	appointments.	Your	doctor	will	want	to	see	you	regularly	in	the	months	after	your	surgery	to	ensure	you	are	healing	correctly.Dont	skip	your	post-surgical	appointments	as	they	are	important	to	ensure	your	foot	is	healing	as	planned.Bring
up	any	questions	or	concerns	you	have	regarding	the	progress	of	your	foot	to	your	doctor.2Learn	to	get	around.	After	your	surgery,	you	may	be	on	crutches,	in	a	cast,	or	specialized	footwear.	Depending	on	your	surgery,	your	mobility	may	be	significantly	limited.[10]Your	doctor	will	tell	you	if	you	are	ready	for	any	amount	of	weight	bearing.Be	patient,
rushing	to	place	weight	on	your	foot	after	surgery	could	re-injure	you.3Keep	an	eye	out	for	issues.	There	are	a	number	of	possible	complications	that	may	result	from	foot	surgery.	If	you	notice	symptoms	of	these	issues	arise,	contact	your	doctor	immediately.Infection	can	be	a	risk	early	in	your	recovery.	If	you	notice	redness	and	warm	swelling	around
the	surgery	site	or	are	experiencing	a	fever	you	may	have	an	infection.Nerve	damage	is	often	not	permanent,	but	you	may	experience	numbness	or	tingling	in	the	region	surrounding	the	surgical	incision.	While	it	usually	passes,	you	should	discuss	it	with	your	doctor	1Take	it	slow.	Your	foot	will	need	plenty	of	time	to	recover,	be	patient	and	follow	the
guidance	of	your	doctor.If	you	experience	pain	doing	something	the	doctor	has	authorized,	you	may	want	to	contact	him	or	her	to	make	sure	you	are	not	hindering	the	healing	process.Rest	when	youre	tired.	Healing	requires	a	significant	amount	of	rest,	so	if	you	find	yourself	exhausted,	its	in	your	best	interest	to	take	it	easy	for	a	while.2Go	to	physical
therapy.	Your	doctor	may	prescribe	you	physical	therapy	to	help	get	you	back	on	your	feet.>Physical	therapy	can	help	you	recover	sooner	and	with	more	success.Physical	therapists	are	trained	to	understand	the	limitations	caused	by	your	injury	and	devise	exercises	to	help	you	regain	your	mobility.[11]Physical	therapy	can	also	help	manage	pain
resulting	from	the	surgery.3Be	careful	while	driving.	You	may	have	trouble	getting	back	behind	the	wheel	again	after	your	surgery.	You	should	discuss	any	limitations	you	may	have	with	your	doctor.[12]Do	not	drive	while	taking	opioid	pain	killers	as	they	can	hinder	your	ability	to	drive	in	a	similar	way	to	alcohol.Be	careful	using	the	foot	you	had
surgery	on	when	pressing	pedals.	Your	doctor	will	be	able	to	tell	you	if	your	foot	can	support	the	weight	of	pressing	a	clutch	or	gas	pedal.4Get	back	to	work	safely.	When	you	can	return	to	work	will	be	determined	by	the	nature	of	your	surgery	and	what	you	do	for	a	living.	Regardless	of	timeframe	however,	be	careful	not	to	hinder	the	healing
process.Consider	whether	or	not	you	will	need	to	be	on	your	feet	for	a	significant	portion	of	your	day	and	whether	your	foot	is	healed	sufficiently	for	that.Discuss	your	return	to	work	with	your	doctor	and	your	boss	to	ensure	youre	all	on	the	same	page.See	if	your	work	can	provide	you	with	temporary	accommodations	for	the	limits	you	experience
while	recovering.	Add	New	Question	Question	How	can	I	modify	my	living	environment	to	make	it	easier	to	recover	from	foot	surgery?	Neal	Blitz,	DPM,	FACFAS	Board	Certified	PodiatristDr.	Neal	Blitz	is	a	Podiatrist	and	Foot	&	Ankle	Surgeon	who	runs	private	practices	in	New	York	City	and	in	Beverly	Hills,	California.	Dr.	Blitz	is	The	Bunion	King	and
is	the	creator	of	the	Bunionplasty	Procedure	(plastic	surgery	for	bunions)	which	has	revolutionized	bunion	surgery.	He	has	over	17	years	of	podiatric	experience	and	specializes	in	minimally	invasive	foot	and	ankle	surgery.	Dr.	Blitz	received	his	DPM	from	the	New	York	College	of	Podiatric	Medicine,	then	completed	a	residency	focused	on	Elective	&
Reconstructive	Foot	&	Ankle	Surgery	at	the	Swedish	Medical	Center,	and	was	awarded	an	AO	Trauma	fellowship	in	Dresden,	Germany,	focused	on	trauma	and	reconstructive	techniques.	He	is	board	certified	in	Foot	Surgery	and	Reconstructive	Rearfoot	&	Ankle	Surgery	and	is	also	a	Diplomate	of	the	American	Board	of	Foot	&	Ankle	Surgery	and	a
fellow	of	the	American	College	of	Foot	&	Ankle	Surgeons	(FACFAS).	Make	sure	ahead	of	time	that	you're	set	up	so	you	have	the	things	you'll	need	near	your	bed	and	prep	your	meals	in	advance,	as	well.	Once	you	get	home,	keep	your	bandages	or	cast	dry,	elevate	your	foot,	and	keep	your	pain	medication	nearby.	Ask	a	Question	Thanks	Thanks	Co-
authored	by:	Board	Certified	Podiatrist	This	article	was	co-authored	by	Neal	Blitz,	DPM,	FACFAS.	Dr.	Neal	Blitz	is	a	Podiatrist	and	Foot	&	Ankle	Surgeon	who	runs	private	practices	in	New	York	City	and	in	Beverly	Hills,	California.	Dr.	Blitz	is	The	Bunion	King	and	is	the	creator	of	the	Bunionplasty	Procedure	(plastic	surgery	for	bunions)	which	has
revolutionized	bunion	surgery.	He	has	over	17	years	of	podiatric	experience	and	specializes	in	minimally	invasive	foot	and	ankle	surgery.	Dr.	Blitz	received	his	DPM	from	the	New	York	College	of	Podiatric	Medicine,	then	completed	a	residency	focused	on	Elective	&	Reconstructive	Foot	&	Ankle	Surgery	at	the	Swedish	Medical	Center,	and	was
awarded	an	AO	Trauma	fellowship	in	Dresden,	Germany,	focused	on	trauma	and	reconstructive	techniques.	He	is	board	certified	in	Foot	Surgery	and	Reconstructive	Rearfoot	&	Ankle	Surgery	and	is	also	a	Diplomate	of	the	American	Board	of	Foot	&	Ankle	Surgery	and	a	fellow	of	the	American	College	of	Foot	&	Ankle	Surgeons	(FACFAS).	This	article
has	been	viewed	91,537	times.	Co-authors:	17	Updated:	June	5,	2025	Views:91,537	Thanks	to	all	authors	for	creating	a	page	that	has	been	read	91,537	times.	We	will	be	closed	on	Thanksgiving	Day,	28th	and	29th	November	2024.	Happy	Thanksgiving	We	will	be	closed	on	Thanksgiving	Day,	28th	and	29th	November	2024.	Happy	Thanksgiving	The
Bay	Area	Foot	and	Ankle	Associates	began	in	2001	by	Dr.	John	W.	Scivally.	Dr.	Scivally	took	over	a	fledgling	podiatry	practice	in	Walnut	Creek,	CA	for	a	retiring	podiatrist.	Dr.	Scivally	used	his	grass-roots	blue-collar	mentality	and	put	it	into	creating	a	successful	medical	business.	He	built	this	practice	with	dedication,	sacrifice	and	hard	work.
Undergoing	foot	or	ankle	surgery	can	be	a	life-changing	experience.	Whether	youve	had	surgery	to	correct	a	painful	condition,	such	as	a	bunion	or	an	ankle	fracture,	or	opted	for	elective	surgery	to	enhance	your	mobility,	post-operative	care	is	crucial	to	ensure	a	smooth	and	successful	recovery.	While	your	surgeon	will	provide	you	with	specific
instructions	tailored	to	your	procedure,	there	are	some	universal	steps	and	considerations	that	can	help	you	on	the	road	to	recovery.	In	this	comprehensive	guide,	we	will	explore	5	Things	to	Do	After	Foot	or	Ankle	Surgery.	From	managing	pain	and	swelling	to	ensuring	the	best	possible	healing	outcomes,	well	delve	into	the	essential	aspects	of	post-
surgical	care.	Whether	youre	preparing	for	surgery,	currently	recovering,	or	just	curious	about	what	to	expect,	this	resource	will	provide	valuable	insights	to	guide	you	through	the	healing	process.	Your	feet	and	ankles	play	a	vital	role	in	your	daily	life,	supporting	your	bodys	weight	and	enabling	you	to	move	with	ease.	After	surgery,	its	natural	to	have
questions	and	concerns	about	the	road	ahead.	We	understand	the	importance	of	a	safe	and	speedy	recovery,	which	is	why	weve	compiled	this	informative	guide	to	empower	you	with	the	knowledge	and	tips	you	need.	From	discussing	how	to	manage	pain	effectively	to	outlining	the	importance	of	following	your	doctors	recommendations,	our	goal	is	to
equip	you	with	the	tools	and	information	necessary	to	navigate	the	post-surgical	period	with	confidence	and	peace	of	mind.	So,	lets	dive	in	and	discover	the	five	essential	steps	to	take	after	foot	or	ankle	surgery	to	ensure	a	successful	and	comfortable	recovery	journey.	Recovery	from	foot	and	ankle	surgery	is	a	critical	phase	that	deserves	careful
attention	and	planning.	Whether	youve	undergone	a	procedure	to	address	a	longstanding	issue	or	youre	recovering	from	an	unexpected	injury,	knowing	what	to	expect	during	this	period	can	make	a	significant	difference	in	your	overall	experience.	One	of	the	key	aspects	of	understanding	foot	and	ankle	surgery	recovery	is	recognizing	that	each
persons	journey	is	unique.	The	type	of	surgery	youve	had,	your	overall	health,	and	even	your	lifestyle	will	influence	your	recovery	process.	Its	essential	to	work	closely	with	your	healthcare	provider	to	develop	a	personalized	plan	tailored	to	your	specific	needs.	They	will	provide	you	with	guidance	on	everything	from	wound	care	to	weight-bearing
restrictions,	ensuring	that	your	recovery	is	as	smooth	as	possible.	Pain	is	a	common	concern	after	foot	and	ankle	surgery.	However,	advances	in	pain	management	techniques	have	made	significant	improvements	in	minimizing	discomfort	during	recovery.	Your	healthcare	team	will	prescribe	appropriate	pain	medications	and	recommend	strategies	to
alleviate	pain,	such	as	icing	and	elevation.	Its	crucial	to	follow	their	instructions	carefully	to	keep	pain	under	control	and	ensure	a	more	comfortable	recovery.	Maintaining	mobility	while	protecting	the	surgical	site	is	a	balancing	act.	Depending	on	your	procedure,	you	may	be	advised	to	avoid	putting	weight	on	your	foot	or	ankle	for	a	certain	period.
This	may	require	the	use	of	crutches,	a	brace,	or	a	walking	boot.	Understanding	and	adhering	to	weight-bearing	restrictions	is	essential	for	proper	healing.	In	many	cases,	physical	therapy	plays	a	vital	role	in	foot	and	ankle	surgery	recovery.	It	helps	improve	strength,	flexibility,	and	overall	function.	Your	healthcare	provider	will	determine	when	its
appropriate	to	start	physical	therapy	and	design	a	program	tailored	to	your	needs.	Proper	nutrition	is	often	overlooked	but	is	a	crucial	part	of	the	recovery	process.	A	well-balanced	diet	rich	in	nutrients	can	support	tissue	healing	and	overall	well-being.	Your	healthcare	provider	may	recommend	specific	dietary	guidelines	to	aid	in	your	recovery.
Recovery	can	be	mentally	and	emotionally	challenging.	Its	normal	to	experience	a	range	of	emotions,	from	frustration	to	anxiety.	Its	essential	to	have	a	support	system	in	place,	including	friends	and	family	who	can	provide	encouragement.	Additionally,	staying	informed	about	your	progress	and	maintaining	a	positive	outlook	can	contribute	to	a
smoother	recovery.	Understanding	foot	and	ankle	surgery	recovery	is	a	critical	step	towards	a	successful	and	comfortable	healing	journey.	By	working	closely	with	your	healthcare	team,	following	their	guidance,	and	taking	a	proactive	approach	to	your	recovery,	you	can	look	forward	to	regaining	mobility	and	enjoying	a	better	quality	of	life.	Foot	and
ankle	surgery	can	be	a	transformative	experience,	offering	the	promise	of	improved	mobility	and	relief	from	chronic	pain.	However,	the	road	to	full	recovery	is	paved	with	specific	challenges	and	milestones	that	you	should	be	prepared	for.	In	this	section,	we	will	explore	What	to	Expect	After	Foot	&	Ankle	Surgery,	focusing	on	the	importance	of	proper
recovery,	the	factors	that	affect	the	recovery	timeline,	the	typical	timeline	for	walking	after	foot	surgery,	and	valuable	tips	for	achieving	a	faster	and	smoother	recovery	process.	Related:	Understanding	and	Managing	Cuts	on	the	Bottom	of	the	Foot	Proper	recovery	after	foot	surgery	is	paramount	to	ensure	that	you	regain	optimal	function	and
minimize	complications.	Following	your	surgeons	instructions	diligently	is	the	cornerstone	of	this	process.	Your	surgeon	will	provide	guidelines	on	post-operative	care,	including	wound	care,	medication	management,	and	the	use	of	any	assistive	devices	like	crutches	or	braces.	Additionally,	maintaining	a	healthy	lifestyle	during	recovery	is	crucial.	This
includes	following	a	balanced	diet	rich	in	nutrients	that	aid	in	healing	and	avoiding	habits	like	smoking	that	can	impede	your	bodys	ability	to	recover.	Adequate	rest	and	sleep	are	equally	vital,	as	they	allow	your	body	to	focus	its	energy	on	healing.	The	recovery	timeline	after	foot	surgery	can	vary	significantly	from	one	individual	to	another	due	to
several	factors.	The	type	and	complexity	of	the	procedure,	your	overall	health,	and	your	commitment	to	post-operative	care	all	play	pivotal	roles	in	determining	how	long	it	will	take	for	you	to	recover	fully.	Type	and	Complexity	of	the	Procedure:	More	extensive	surgeries,	such	as	joint	replacements	or	complex	reconstructions,	may	have	longer
recovery	periods	compared	to	less	invasive	procedures	like	bunion	surgery.	The	extent	of	tissue	trauma	and	the	number	of	structures	involved	can	impact	your	recovery.	Overall	Health:	Your	general	health	and	any	underlying	medical	conditions	can	influence	your	recovery	timeline.	Individuals	with	chronic	illnesses	like	diabetes	or	circulatory	issues
may	experience	slower	healing	and	require	more	extended	recovery	periods.	Age:	Age	can	be	a	factor,	as	older	individuals	may	experience	a	slightly	longer	recovery	time	due	to	natural	changes	in	tissue	elasticity	and	healing	capacity.	The	timeline	for	when	you	can	start	walking	after	foot	surgery	varies	based	on	the	procedure	performed	and
individual	factors.	In	many	cases,	patients	are	not	allowed	to	bear	weight	on	the	operated	foot	immediately	after	surgery.	Instead,	they	may	use	assistive	devices	like	crutches,	walkers,	or	knee	scooters	to	offload	weight	and	protect	the	surgical	site.	Non-Weight	Bearing	Period:	During	the	initial	phase	of	recovery,	which	typically	lasts	for	the	first	few
weeks,	you	will	be	non-weight	bearing	on	the	operated	foot.	This	allows	the	surgical	area	to	heal	without	the	added	stress	of	weight-bearing.	Partial	Weight	Bearing:	After	the	non-weight	bearing	phase,	your	surgeon	may	gradually	allow	you	to	transition	to	partial	weight	bearing.	This	means	you	can	start	putting	a	limited	amount	of	weight	on	the
operated	foot	while	continuing	to	use	assistive	devices	for	support.	Full	Weight	Bearing:	The	final	phase	of	recovery	involves	transitioning	to	full	weight	bearing.	This	step	usually	occurs	once	your	surgeon	is	satisfied	with	the	healing	progress,	and	you	can	safely	bear	your	full	weight	on	the	operated	foot.	Its	important	to	note	that	the	specific	timeline
for	walking	after	foot	surgery	will	depend	on	your	surgeons	assessment	of	your	progress	during	follow-up	appointments.	While	each	recovery	journey	is	unique,	there	are	several	tips	and	strategies	that	can	help	expedite	the	healing	process	after	foot	surgery:	Follow	Your	Surgeons	Instructions:	Adherence	to	your	surgeons	post-operative	instructions
is	paramount.	This	includes	taking	prescribed	medications,	keeping	the	surgical	site	clean,	and	attending	all	follow-up	appointments.	Physical	Therapy:	Engaging	in	physical	therapy	as	recommended	by	your	surgeon	can	enhance	your	recovery.	Physical	therapists	can	help	you	regain	strength,	flexibility,	and	balance	while	preventing	complications
like	muscle	atrophy.	Maintain	a	Healthy	Diet:	Proper	nutrition	is	essential	for	healing.	Ensure	you	are	consuming	a	diet	rich	in	vitamins,	minerals,	and	protein	to	support	tissue	repair.	Stay	Active	(Within	Limits):	While	you	may	need	to	limit	weight-bearing	activities	initially,	staying	active	within	the	confines	of	your	surgeons	recommendations	can	aid
in	circulation	and	overall	well-being.	Manage	Pain	Effectively:	Address	pain	as	needed	with	prescribed	medications	or	non-prescription	options	recommended	by	your	surgeon.	Effective	pain	management	can	improve	your	comfort	and	facilitate	mobility.	Elevate	and	Ice:	Elevating	your	foot	and	applying	ice	as	instructed	can	help	reduce	swelling	and
discomfort.	Quit	Smoking:	If	you	smoke,	consider	quitting	or	minimizing	smoking	during	your	recovery.	Smoking	can	hinder	circulation	and	impede	the	bodys	healing	process.	Mental	Health:	Dont	underestimate	the	impact	of	mental	health	on	recovery.	Maintaining	a	positive	outlook	and	seeking	support	if	needed	can	contribute	to	a	smoother
recovery	journey.	After	foot	surgery,	regaining	mobility	is	a	primary	goal	for	most	patients.	Whether	youve	had	a	procedure	to	correct	a	deformity,	treat	an	injury,	or	alleviate	chronic	pain,	its	essential	to	gradually	reintroduce	movement	to	your	foot	or	ankle.	Physical	therapy	and	exercises	tailored	to	your	specific	condition	are	vital	components	of	the
recovery	process.	In	this	section,	well	explore	the	importance	of	exercises	and	physical	therapy,	common	challenges	faced	during	recovery,	and	when	to	consult	your	doctor	or	surgeon	for	guidance.	Related	:	How	To	Stop	Foot	Spasms	After	Surgery	Ankle	Range	of	Motion	Exercises:	These	exercises	focus	on	improving	the	flexibility	and	mobility	of
your	ankle	joint.	Simple	movements	like	ankle	circles,	ankle	pumps,	and	dorsiflexion/plantarflexion	stretches	help	prevent	stiffness	and	promote	blood	circulation.	Toe	Flexor	Exercises:	Strengthening	the	toe	flexor	muscles	is	crucial	for	regaining	balance	and	control.	You	can	use	resistance	bands	or	perform	toe	tapping	and	towel	scrunching	exercises
to	target	these	muscles.	Calf	Stretches:	Gentle	calf	stretches	can	help	alleviate	tension	and	tightness	in	the	calf	muscles,	which	often	occur	after	foot	surgery.	Wall	stretches	or	using	a	calf	stretcher	can	be	effective.	Weight-Bearing	Exercises:	Depending	on	your	surgeons	recommendations,	you	may	gradually	start	bearing	weight	on	the	operated	foot.
This	could	include	partial	weight-bearing	exercises	like	standing	with	support	or	using	a	walking	aid.	Proprioception	and	Balance	Training:	These	exercises	enhance	your	foot	and	ankles	ability	to	sense	their	position	and	maintain	stability.	Activities	like	balancing	on	one	leg	or	using	a	wobble	board	can	be	incorporated.	Achilles	Tendon	Stretching:
Gentle	stretching	of	the	Achilles	tendon	is	essential	for	preventing	tightness	and	promoting	proper	healing.	Consult	your	physical	therapist	for	safe	stretching	techniques.	Pain	and	Swelling:	Its	normal	to	experience	pain	and	swelling	after	foot	surgery.	To	manage	this,	follow	your	prescribed	pain	medication	regimen	and	use	ice	packs	as	recommended
by	your	doctor.	Elevating	your	foot	can	also	help	reduce	swelling.	Muscle	Atrophy:	Prolonged	immobility	can	lead	to	muscle	weakness	and	atrophy.	Consistent,	supervised	exercises	can	help	rebuild	strength	and	muscle	tone.	Fear	of	Movement:	Some	patients	may	develop	a	fear	of	moving	their	foot	or	ankle	after	surgery.	This	fear	can	be	addressed
through	gradual,	guided	exercises	and	the	support	of	a	physical	therapist.	Complications:	While	rare,	complications	such	as	infection	or	poor	wound	healing	can	occur.	Monitor	your	surgical	site	closely	for	any	signs	of	infection	and	follow	up	with	your	surgeon	if	you	notice	any	concerning	symptoms.	Its	essential	to	stay	in	close	communication	with
your	medical	team	throughout	your	recovery.	Consult	your	doctor	or	surgeon	if	you	experience:	Severe	pain	that	is	not	alleviated	by	prescribed	medications.	Excessive	swelling,	redness,	or	discharge	from	the	surgical	site.	Fever	or	signs	of	infection,	such	as	increased	warmth	or	worsening	redness	around	the	incision	area.	Any	unexpected	changes	in
your	recovery,	including	decreased	mobility	or	function.	Remember	that	every	patients	recovery	timeline	is	unique,	and	its	important	to	follow	your	customized	recovery	plan	provided	by	your	surgeon	and	physical	therapist.	By	diligently	performing	prescribed	exercises,	addressing	challenges	as	they	arise,	and	seeking	professional	guidance	when
needed,	you	can	work	towards	regaining	mobility	and	achieving	a	successful	recovery	after	foot	surgery.	One	of	the	most	crucial	aspects	of	post-surgery	care	for	your	foot	or	ankle	is	to	follow	your	doctors	recommendations	regarding	weight-bearing	and	mobility.	Your	surgeon	will	provide	clear	instructions	on	when	its	safe	to	start	putting	weight	on
your	operated	limb.	These	instructions	are	based	on	the	type	of	surgery	youve	undergone	and	your	individual	healing	progress.	Its	imperative	to	adhere	to	these	guidelines	diligently.	Ignoring	your	doctors	advice	and	putting	excessive	weight	on	your	foot	or	ankle	too	soon	can	lead	to	complications,	delayed	healing,	and	potential	damage	to	the
surgical	site.	Trust	your	healthcare	professionals	expertise	and	prioritize	your	recovery	over	impatience.	As	your	doctor	gives	you	the	green	light	to	start	walking,	choosing	the	right	footwear	becomes	paramount.	Proper	shoes	play	a	crucial	role	in	supporting	your	foot	and	ankle	during	the	recovery	phase.	Look	for	shoes	that	are	comfortable,	provide
adequate	arch	support,	and	have	a	cushioned	sole	to	minimize	pressure	on	your	operated	area.	In	some	cases,	your	surgeon	may	recommend	specific	orthopedic	shoes	or	custom	orthotics	tailored	to	your	individual	needs.	These	specialized	options	can	offer	superior	comfort	and	stability,	ensuring	a	smooth	transition	from	non-weight	bearing	to
walking.	Physical	therapy	and	prescribed	exercises	are	integral	components	of	post-surgical	recovery	for	your	foot	or	ankle.	These	exercises	are	designed	to	improve	strength,	flexibility,	and	range	of	motion,	ultimately	helping	you	regain	normal	function	and	prevent	complications.	Make	sure	to	diligently	follow	your	exercise	regimen	as	prescribed	by
your	healthcare	provider.	Consistency	is	key	to	achieving	optimal	results.	Additionally,	dont	rush	through	your	exercises;	perform	them	with	care	and	attention	to	proper	technique	to	avoid	straining	your	healing	tissues.	When	you	begin	walking	after	foot	surgery,	its	essential	to	be	cautious	and	mindful	of	your	movements.	Here	are	some	precautions
to	keep	in	mind:	Start	Slowly:	Begin	with	short	walks,	gradually	increasing	the	duration	as	your	comfort	and	strength	improve.	Avoid	overexerting	yourself,	as	excessive	activity	can	lead	to	setbacks	in	your	recovery.	Watch	for	Swelling	and	Pain:	Pay	close	attention	to	any	signs	of	increased	swelling	or	pain	in	your	foot	or	ankle	during	and	after
walking.	These	can	be	indicators	of	overuse	or	complications,	and	you	should	promptly	report	them	to	your	healthcare	provider.	Use	Assistive	Devices:	In	the	early	stages	of	walking	post-surgery,	consider	using	crutches,	a	cane,	or	a	walker	to	provide	additional	support	and	stability.	These	devices	can	help	reduce	the	strain	on	your	healing	limb	and
minimize	the	risk	of	falls.	During	your	recovery	from	foot	or	ankle	surgery,	various	assistive	devices	and	aids	can	significantly	enhance	your	mobility	and	comfort:	Crutches:	Crutches	provide	support	and	balance,	allowing	you	to	keep	weight	off	your	operated	foot	or	ankle	as	directed	by	your	doctor.	Ensure	they	are	properly	adjusted	to	your	height	for
optimal	use.	Walker:	A	walker	offers	stability	and	is	helpful	for	individuals	who	need	more	support	when	walking.	It	can	be	particularly	useful	in	the	early	stages	of	recovery.	Knee	Scooter:	A	knee	scooter	is	a	wheeled	device	that	allows	you	to	keep	your	foot	elevated	while	moving	around.	It	offers	a	practical	and	comfortable	alternative	to	crutches,
especially	for	longer	distances.	Orthopedic	Boot:	Your	surgeon	may	recommend	an	orthopedic	boot	or	cast	for	added	protection	and	support.	Ensure	it	fits	correctly	and	wear	it	as	directed.	These	assistive	devices	can	make	a	significant	difference	in	your	ability	to	move	around	safely	and	comfortably	during	the	recovery	phase.	Discuss	with	your
healthcare	provider	which	options	are	most	suitable	for	your	specific	condition	and	recovery	plan.	Undergoing	podiatric	surgery	is	a	significant	step	towards	improved	foot	health	and	overall	well-being.	Whether	youve	had	surgery	to	address	chronic	pain,	correct	deformities,	or	enhance	your	mobility,	the	post-operative	phase	is	critical	for	a	successful
recovery.	Follow	Your	Surgeons	Instructions:	Your	surgeons	guidance	is	your	roadmap	to	recovery.	Follow	their	instructions	meticulously	regarding	medications,	wound	care,	and	weight-bearing	restrictions.	These	guidelines	are	tailored	to	your	specific	procedure	and	health	condition.	Manage	Pain	Effectively:	Pain	management	is	a	top	priority.	Stay
ahead	of	discomfort	by	taking	prescribed	pain	medications	on	schedule.	Employ	non-pharmacological	methods	like	elevation	and	ice	packs	to	reduce	swelling	and	alleviate	pain.	Monitor	for	Infection:	Keep	a	close	eye	on	your	surgical	site	for	any	signs	of	infection,	such	as	increased	redness,	warmth,	or	drainage.	Promptly	report	any	concerns	to	your
healthcare	provider.	Physical	Therapy	and	Rehabilitation:	Depending	on	your	surgery,	physical	therapy	may	be	recommended	to	regain	strength	and	mobility.	Consistently	attend	therapy	sessions	and	perform	prescribed	exercises.	Commit	to	Rest	and	Recovery:	Your	body	needs	time	to	heal.	Avoid	putting	weight	on	the	operated	foot	until	cleared	by
your	surgeon.	Rest,	elevate,	and	allow	your	body	the	rest	it	requires	for	optimal	healing.	Podiatric	surgery	can	be	a	transformative	experience,	leading	to	improved	comfort	and	mobility.	By	adhering	to	these	five	essential	steps	and	maintaining	open	communication	with	your	healthcare	team,	youll	be	well	on	your	way	to	getting	back	on	your	feet	and
enjoying	a	pain-free,	active	life	once	again.	In	the	journey	to	recovery	after	foot	or	ankle	surgery,	these	five	essential	steps	can	make	a	world	of	difference.	By	following	your	surgeons	guidance	diligently,	managing	pain	effectively,	monitoring	for	any	signs	of	infection,	committing	to	physical	therapy,	and	allowing	your	body	the	rest	it	needs,	you	are
setting	the	stage	for	a	successful	and	comfortable	recovery.	Remember,	your	feet	and	ankles	are	vital	to	your	daily	life	and	overall	well-being.	Post-surgical	care	is	your	ticket	to	a	future	filled	with	improved	mobility	and	reduced	pain.	The	road	to	recovery	may	have	its	challenges,	but	with	determination	and	patience,	you	can	regain	the	strength	and
comfort	you	deserve.	Your	healthcare	team	is	here	to	support	you	every	step	of	the	way.	Maintain	open	communication,	ask	questions,	and	seek	their	guidance	whenever	needed.	Together,	you	and	your	medical	professionals	can	ensure	that	you	not	only	get	back	on	your	feet	but	thrive	in	your	renewed	mobility	and	health.	When	can	I	start	walking
after	foot	or	ankle	surgery?	The	timing	varies	depending	on	the	type	of	surgery	you	had	and	your	surgeons	recommendations.	Some	surgeries	may	require	a	period	of	non-weight	bearing,	followed	by	a	gradual	transition	to	walking	with	support.	Always	follow	your	surgeons	instructions	regarding	weight-bearing.	How	can	I	manage	pain	effectively
without	relying	solely	on	pain	medications?	Pain	management	involves	a	combination	of	medications	and	non-pharmacological	methods.	Elevating	the	operated	foot,	using	ice	packs,	and	practicing	relaxation	techniques	can	help	reduce	pain	and	discomfort.	What	signs	of	infection	should	I	be	vigilant	about	after	surgery?	Watch	for	signs	such	as
increased	redness,	warmth,	swelling,	or	discharge	from	the	surgical	site.	If	you	notice	any	of	these	symptoms,	contact	your	healthcare	provider	promptly,	as	they	could	indicate	an	infection.	Is	physical	therapy	necessary	after	foot	or	ankle	surgery?	Physical	therapy	may	be	recommended	to	help	you	regain	strength,	flexibility,	and	mobility.	Its	an
essential	part	of	the	recovery	process	for	many	surgeries	and	can	significantly	improve	your	outcomes.	When	can	I	return	to	my	regular	activities	and	exercise	routines?	Returning	to	normal	activities	and	exercise	varies	from	person	to	person	and	depends	on	the	type	of	surgery	you	had.	Your	surgeon	will	provide	guidance	on	when	its	safe	to	resume
specific	activities,	so	be	sure	to	consult	with	them	before	making	any	decisions.	March	24,	2021	Recovery	is	absolutely	essential	after	a	foot	and	ankle	surgical	procedure.	In	this	article,	we	are	going	to	go	through	nine	tips	to	remember	when	recovering	from	foot	or	ankle	surgery.	Pain	Management	Expect	to	be	in	some	degree	of	pain	following
surgery.	The	bones	in	your	foot	and/or	ankle	are	being	manipulated	in	the	operating	room	to	correct	the	problem,	which	will	cause	pain.	In	general,	the	pain	subsides	after	a	few	days	to	a	week	after	surgery,	depending	on	the	type	of	surgery.	Your	surgeon	will	be	placing	numbing	medicine	into	your	foot	and/or	ankle	so	you	are	more	comfortable	post-
operatively.	Since	the	numbing	medicine	will	wear	off,	start	taking	the	prescribed	pain	medications	when	you	get	home	(before	it	wears	off).	In	general,	our	patients	are	discharged	with	one	or	two	prescriptions	for	pain	medication:	a	long	acting	pain	medication	and/or	short	acting	pain	medication.	You	will	be	discharged	with	enough	pain	medication
to	last	until	your	first	post-operative	appointment.	It	is	important	that	you	take	the	pain	medications	as	prescribed	so	that	you	will	be	as	comfortable	as	possible.	Ice	to	the	Surgical	Sites	Ice:	If	you	choose	not	to	purchase	an	ice	machine,	ice	may	be	applied.	A	bag	of	frozen	vegetables	is	lightweight	and	inexpensive,	can	be	molded	around	your	foot
and/or	ankle,	and	provides	the	necessary	cooling	effect.	We	recommend	icing	on	a	consistent	basis	for	the	first	several	days	after	the	procedure.	The	recommended	time	schedule	is	to	apply	ice	for	15-30	minutes	out	of	every	hour.	Be	sure	to	check	your	skin	frequently	for	abnormal	color	changes.	Call	the	office	immediately	if	you	have	concerns	about
your	foot.	If	you	suffer	from	neuropathy,	please	ice	for	10-15	minutes	of	every	hour.	It	is	vital	you	check	your	foot	for	signs	of	frostbite.	After	the	first	several	days,	ice	can	be	used	as	needed	for	pain	control.	Drainage	and	Bleeding	Drainage	and	bleeding	after	surgery	are	normal.	You	may	notice	blood	or	drainage	on	the	dressing	or	splint.	It	is	OK	to
place	extra	gauze	or	an	ACE	wrap	over	the	dressing	but	do	not	take	the	entire	dressing	off.	If	the	blood	or	drainage	continues	to	drip	and	the	dressing	is	saturated	with	wet	blood	after	the	first	24	hours,	call	the	office.	Numbness	Numbness	in	your	foot	and/or	ankle	after	surgery	is	normal,	as	long	as	your	toes	are	warm	and	their	usual	color.	A	regional
nerve	block	at	your	ankle	causes	the	temporary	numbness,	which	may	last	anywhere	from	a	few	hours	to	a	few	days.	Skin	Itchiness	Skin	itching	may	be	a	side	effect	of	the	antibiotics,	pain	medications,	or	anesthesia.	Over-the-counter	diphenhydramine	(Benadryl)	25-50	mg	may	be	used	after	checking	with	your	PCP.	If	large,	reddish	welts,	hives	or	a
rash	accompanies	the	itching,	call	our	office	for	further	instructions.	If	at	any	time,	your	mouth,	tongue	or	eyes	begin	to	swell	or	you	have	problems	breathing,	you	must	call	911	and	proceed	to	the	nearest	Emergency	Room.	Constipation	Narcotic	pain	medications	and	anesthesia	can	cause	constipation.	Over-the-counter	stool	softeners	(e.g.	Colace)
can	be	taken	daily	to	prevent	constipation.	If	you	fail	to	have	a	bowel	movement	in	2-3	days,	over-the-counter	laxatives	(e.g.	Correctol,	Senokot)	can	be	taken.	Drinking	plenty	of	water	and	eating	fresh	fruits	and	vegetables	will	also	help.	If	you	have	not	had	a	bowel	movement	five	days	after	your	surgery,	contact	our	office	for	further	instructions.
Urination	A	Foley	catheter	may	be	placed	into	your	urethra	and	bladder	during	surgery	for	urination.	The	catheter	will	be	removed	before	you	go	home.	If	you	are	not	able	to	urinate	within	24	hours	of	your	leaving	the	hospital,	you	must	call	the	office.	If	the	office	is	closed,	page	the	on-call	staff	member	for	further	instructions.	Be	sure	you	drink
plenty	of	fluids!	Nausea	and	Vomiting	Anesthesia,	pain	medications,	and	antibiotics	can	cause	nausea	and	vomiting.	Eating	bland	foods,	such	as	crackers,	toast,	rice,	bananas,	and	clear	liquids	are	the	best	options	for	nausea.	Take	prescribed	medications	with	food.	Flying	Flying:	Flying	too	soon	after	surgery	may	place	you	at	risk	for	developing	a
blood	clot	in	your	leg.	If	you	have	travel	plans	that	involve	flying,	please	remember	to	consult	with	your	surgeon	or	our	Physician	Assistant	at	your	pre-operative	or	post-operative	visits	Foot	surgery	is	a	significant	medical	procedure	that	can	be	both	relieving	and	challenging.	While	the	surgery	aims	to	alleviate	pain	and	correct	foot	problems,	it	often
comes	with	a	period	of	restricted	mobility	during	the	recovery	process.	The	ability	to	get	around	after	foot	surgery	is	a	vital	aspect	of	post-operative	care	that	can	significantly	impact	your	overall	well-being	and	quality	of	life.	In	this	comprehensive	guide,	we	will	explore	the	various	aspects	of	moving	and	maintaining	your	independence	while
recovering	from	foot	surgery.	Related:	How	Much	Does	Platos	Closet	Pay	for	Shoes	Whether	youre	facing	surgery	due	to	an	injury,	arthritis,	or	a	foot	deformity,	or	youre	helping	a	loved	one	through	the	process,	we	are	here	to	provide	valuable	insights,	practical	advice,	and	essential	tips	to	make	the	journey	to	recovery	smoother.	The	period	following
foot	surgery	can	be	a	challenging	time,	as	you	adapt	to	temporary	limitations	on	your	mobility.	However,	its	essential	to	recognize	that	this	phase	is	temporary	and	part	of	the	healing	process.	With	the	right	strategies,	equipment,	and	support,	you	can	maintain	your	independence	and	regain	your	mobility	more	comfortably.	In	this	guide,	we	will
address	crucial	aspects	of	navigating	life	after	foot	surgery:	Preparing	for	Recovery:	Well	discuss	pre-surgery	preparations,	including	making	necessary	home	modifications	and	arrangements	for	assistance.	Mobility	Aids:	Explore	the	various	mobility	aids	available,	such	as	crutches,	knee	scooters,	and	wheelchairs,	and	how	to	choose	the	right	one	for
your	specific	needs.	Home	Safety:	Learn	how	to	make	your	living	space	safer	and	more	accessible	for	your	recovery	period.	Physical	Therapy:	Understand	the	importance	of	physical	therapy	in	regaining	your	strength	and	mobility	post-surgery	and	what	exercises	can	help.	Emotional	and	Psychological	Support:	Acknowledge	the	emotional	and
psychological	aspects	of	recovery	and	discover	strategies	for	staying	positive	and	motivated.	This	guide	is	a	valuable	resource	for	those	facing	or	assisting	others	through	foot	surgery	recovery.	Its	designed	to	empower	you	with	the	knowledge	and	tools	needed	to	navigate	the	challenges	of	post-operative	mobility	and	ensure	a	smoother	path	to	a	full
and	active	life	once	again.	Preparing	your	home	in	advance	of	foot	surgery	is	a	crucial	step	to	ensure	a	comfortable	and	safe	recovery.	Creating	a	supportive	environment	that	accommodates	your	limited	mobility	can	make	the	post-operative	period	much	easier.	In	this	section,	well	explore	seven	essential	ways	to	get	your	home	ready	for	your
upcoming	foot	surgery:	1.	Clear	Pathways:	Ensure	that	all	pathways	and	hallways	in	your	home	are	clear	of	obstacles,	clutter,	and	tripping	hazards.	This	includes	removing	loose	rugs,	cords,	and	any	furniture	that	might	obstruct	your	movement.	2.	Create	a	Recovery	Space:	Set	up	a	comfortable	area	in	your	home	where	you	can	rest	and	recover.	This
space	should	include	a	cozy	chair	or	a	recliner	with	pillows	and	blankets,	as	well	as	a	small	table	to	keep	essential	items	within	reach.	3.	Relocate	Necessities:	Before	your	surgery,	move	daily	necessities	to	waist	level	or	within	easy	reach.	This	includes	toiletries,	clothing,	and	any	items	you	regularly	use.	This	minimizes	the	need	to	bend	down	or	reach
high	shelves.	4.	Rearrange	Furniture:	If	youll	be	using	crutches	or	a	mobility	aid,	consider	rearranging	furniture	to	create	wider	pathways	and	ensure	you	can	move	around	without	obstructions.	5.	Stock	Up	on	Supplies:	Before	your	surgery,	stock	up	on	essential	supplies.	These	may	include	non-slip	bath	mats,	shower	chairs,	extra	pillows,	ice	packs,
and	any	recommended	medical	equipment.	6.	Install	Handrails	and	Grab	Bars:	If	your	home	doesnt	already	have	handrails	or	grab	bars	in	key	areas	like	the	bathroom	and	along	staircases,	consider	installing	them	to	provide	additional	support	and	stability.	7.	Consider	Accessibility	Aids:	Depending	on	the	extent	of	your	mobility	restrictions,	you	might
need	temporary	accessibility	aids	like	a	knee	scooter,	wheelchair,	or	crutches.	Ensure	these	are	ready	and	accessible	before	your	surgery.	By	taking	these	proactive	steps	to	prepare	your	home,	you	can	minimize	the	stress	and	challenges	associated	with	post-surgery	recovery.	A	well-prepared	home	environment	will	allow	you	to	focus	on	your	healing,
maintain	your	independence,	and	make	the	recovery	process	more	comfortable	and	efficient.	If	youre	facing	foot	surgery,	setting	up	a	bed	on	the	ground	floor	of	your	home	can	be	a	practical	and	convenient	solution.	This	minimizes	the	need	to	navigate	stairs	and	simplifies	your	mobility	during	the	recovery	period.	Ensure	your	bed	is	comfortable	and
easily	accessible,	with	necessary	items	within	arms	reach.	Before	your	foot	surgery,	gather	essential	items	and	place	them	within	easy	reach	of	your	bed	or	recovery	space.	These	essentials	may	include	medications,	water,	a	phone,	remote	controls,	books,	and	any	other	items	you	frequently	use.	Having	everything	you	need	nearby	reduces	the	need	to
move	around	during	the	initial	stages	of	recovery.	If	youre	working	from	home	or	need	to	stay	productive	during	your	recovery,	plan	your	workspace	accordingly.	Set	up	a	workspace	with	a	comfortable	chair	and	a	table	for	your	computer	and	work	materials.	Ensure	that	all	the	tools	you	need	are	accessible,	making	it	easy	to	focus	on	tasks	without
undue	stress	on	your	foot.	Clearing	pathways	throughout	your	home	is	essential	to	ensure	safe	and	smooth	mobility.	Remove	obstacles,	rugs,	and	clutter	that	could	pose	tripping	hazards.	Make	sure	you	can	easily	move	from	your	bedroom	to	the	bathroom,	kitchen,	and	other	essential	areas	without	obstructions.	Preparing	elaborate	meals	may	not	be
feasible	during	your	recovery.	Stock	up	on	easy-to-prepare	or	pre-made	meals,	snacks,	and	groceries	in	advance.	This	ensures	you	have	access	to	nourishing	food	without	the	need	for	extensive	cooking	or	grocery	shopping.	Acquire	any	necessary	mobility	aids,	such	as	crutches,	knee	scooters,	or	wheelchairs,	in	advance	of	your	surgery.	Familiarize
yourself	with	how	to	use	them	and	ensure	they	are	in	good	working	condition.	Having	these	aids	ready	will	facilitate	your	mobility	and	independence	during	recovery.	Dont	hesitate	to	reach	out	to	family	or	friends	for	assistance	during	your	recovery.	Whether	its	for	daily	chores,	transportation	to	medical	appointments,	or	emotional	support,	your	loved
ones	can	provide	invaluable	help	and	comfort	during	this	period.	Preparing	in	advance	for	foot	surgery	and	making	necessary	arrangements	ensures	a	smoother	and	more	comfortable	recovery.	By	setting	up	a	ground-floor	bed,	organizing	your	essentials,	planning	your	work,	and	enlisting	the	support	of	loved	ones,	you	can	focus	on	healing	and	regain
your	mobility	with	confidence	and	peace	of	mind.	Navigating	life	after	foot	or	ankle	surgery	can	be	challenging,	but	with	the	right	strategies	and	equipment,	you	can	maintain	your	mobility	and	independence	during	your	recovery.	Heres	a	guide	on	how	to	get	around	effectively	after	foot	or	ankle	surgery:	1.	Mobility	Aids:	Invest	in	the	right	mobility
aids,	such	as	crutches,	knee	scooters,	or	wheelchairs,	as	recommended	by	your	healthcare	provider.	Choose	the	aid	that	best	suits	your	condition	and	comfort.	2.	Physical	Therapy:	Follow	your	prescribed	physical	therapy	exercises	to	regain	strength	and	mobility	in	your	affected	foot	or	ankle.	Physical	therapy	plays	a	crucial	role	in	your	recovery.	3.
Non-Slip	Flooring:	Ensure	your	homes	flooring	is	non-slip.	Consider	adding	non-slip	mats	or	rugs	in	areas	prone	to	moisture,	like	the	bathroom	and	kitchen.	4.	Handrails	and	Grab	Bars:	Install	handrails	and	grab	bars	in	your	home	to	provide	stability	and	support.	Focus	on	areas	like	the	bathroom	and	staircases	where	falls	are	more	likely.	5.	Clear
Pathways:	Keep	pathways	in	your	home	clear	of	obstacles,	clutter,	and	tripping	hazards.	Ensure	that	you	can	move	around	without	obstructions.	6.	Accessible	Furniture:	Rearrange	furniture	to	create	wider	pathways	and	accommodate	mobility	aids	if	needed.	Make	sure	your	seating	is	at	an	appropriate	height	for	easy	transfers.	7.	Home	Modifications:
If	your	recovery	is	long-term,	consider	home	modifications	such	as	ramps	or	stairlifts	to	make	your	home	more	accessible.	8.	Personal	Care	Items:	Place	personal	care	items	within	easy	reach,	reducing	the	need	to	bend	or	stretch.	Consider	a	shower	chair	and	a	handheld	showerhead	for	easier	bathing.	9.	Transportation:	Arrange	for	transportation	to
medical	appointments	and	daily	errands	if	you	are	unable	to	drive	during	your	recovery.	10.	Family	and	Friends:	Dont	hesitate	to	seek	help	from	family	and	friends.	They	can	assist	with	household	chores	and	provide	emotional	support.	11.	Orthopedic	Shoes:	Invest	in	orthopedic	shoes	or	footwear	recommended	by	your	healthcare	provider	to	support
your	recovering	foot	or	ankle.	12.	Plan	Your	Activities:	Plan	your	daily	activities	and	movements	in	advance.	Minimize	the	need	to	make	frequent	trips	around	your	home.	13.	Stay	Positive:	Maintain	a	positive	outlook.	Recovery	may	take	time,	but	with	determination	and	patience,	you	can	regain	your	mobility.	Your	recovery	after	foot	or	ankle	surgery
may	be	a	journey,	but	with	the	right	tools,	support,	and	a	positive	attitude,	you	can	successfully	navigate	this	period	and	return	to	your	active	lifestyle.	Always	follow	the	guidance	of	your	healthcare	provider	and	adapt	these	tips	to	your	specific	condition	and	needs.	Setting	up	your	environment	for	foot	or	ankle	surgery	is	a	crucial	step	to	ensure	a
comfortable	and	safe	recovery.	A	well-prepared	environment	can	significantly	impact	your	overall	well-being	and	recovery	process.	Here	are	some	essential	steps	to	set	up	your	environment	effectively:	1.	Preoperative	Planning:	Discuss	your	surgery	with	your	healthcare	provider,	and	ask	for	specific	recommendations	regarding	your	recovery	and	any
necessary	home	modifications.	2.	Bed	on	the	Ground	Floor:	If	possible,	set	up	a	bed	on	the	ground	floor	of	your	home.	This	minimizes	the	need	to	navigate	stairs,	making	your	recovery	more	accessible	and	convenient.	3.	Clear	Pathways:	Ensure	that	all	pathways	and	hallways	in	your	home	are	clear	of	obstacles,	clutter,	and	tripping	hazards.	This
includes	removing	loose	rugs,	cords,	and	any	furniture	that	might	obstruct	your	movement.	4.	Personal	Care	Items:	Place	personal	care	items	within	easy	reach,	reducing	the	need	to	bend	down	or	stretch.	Consider	a	shower	chair,	non-slip	bath	mats,	and	a	handheld	showerhead	for	easier	bathing.	5.	Handrails	and	Grab	Bars:	Install	handrails	and	grab
bars	in	your	home	to	provide	support	and	stability,	particularly	in	the	bathroom	and	along	staircases.	6.	Comfortable	Seating:	Ensure	that	you	have	comfortable	and	supportive	seating	with	armrests	that	can	assist	you	in	standing	and	sitting.	7.	Mobility	Aids:	Acquire	the	recommended	mobility	aids,	such	as	crutches,	knee	scooters,	or	wheelchairs,	and
ensure	they	are	in	good	working	condition.	Familiarize	yourself	with	how	to	use	them.	8.	Non-Slip	Flooring:	Consider	adding	non-slip	mats	or	rugs	in	areas	prone	to	moisture,	like	the	bathroom	and	kitchen.	9.	Home	Modifications:	If	your	recovery	is	expected	to	be	long-term,	consider	home	modifications	such	as	ramps	or	stairlifts	to	make	your	home
more	accessible.	10.	Assistance	and	Support:	Enlist	the	support	of	family	members	or	friends	to	assist	with	household	chores,	transportation	to	medical	appointments,	and	emotional	support	during	your	recovery.	11.	Stock	Up	on	Supplies:	Before	your	surgery,	stock	up	on	essential	supplies,	including	non-perishable	food,	toiletries,	medications,	and
any	medical	equipment	recommended	by	your	healthcare	provider.	12.	Plan	Your	Activities:	Plan	your	daily	activities	and	movements	in	advance	to	minimize	the	need	to	move	around	your	home	frequently.	13.	Communication:	Keep	a	phone	or	communication	device	within	reach	to	call	for	help	if	needed.	By	setting	up	your	environment	according	to
these	guidelines,	you	can	create	a	safe	and	supportive	space	that	facilitates	your	recovery	and	minimizes	the	challenges	associated	with	foot	or	ankle	surgery.	Always	follow	the	specific	recommendations	provided	by	your	healthcare	provider	for	your	unique	situation.	Getting	around	after	ankle	surgery	can	be	challenging,	but	with	proper	planning
and	the	right	equipment,	you	can	maintain	your	mobility	and	independence	during	the	recovery	process.	Heres	a	guide	on	how	to	get	around	effectively	after	ankle	surgery:	Mobility	Aids:	Use	the	mobility	aid	recommended	by	your	surgeon,	such	as	crutches,	a	knee	scooter,	or	a	walker.	These	aids	help	take	the	weight	off	your	injured	ankle	and
provide	stability.	Physical	Therapy:	Follow	your	prescribed	physical	therapy	exercises	to	regain	strength,	flexibility,	and	mobility	in	your	ankle.	Consistent	physical	therapy	is	essential	for	a	successful	recovery.	Non-Slip	Flooring:	Ensure	your	homes	flooring	is	non-slip	to	prevent	accidents.	Consider	adding	non-slip	mats	or	rugs	in	areas	prone	to
moisture,	like	the	bathroom	and	kitchen.	Handrails	and	Grab	Bars:	Install	handrails	and	grab	bars	in	key	areas	of	your	home,	particularly	in	the	bathroom	and	along	staircases,	to	provide	additional	support	and	stability.	Clear	Pathways:	Keep	pathways	throughout	your	home	clear	of	obstacles,	clutter,	and	tripping	hazards.	Remove	loose	rugs,	cords,
and	any	furniture	that	might	obstruct	your	movement.	Personal	Care	Items:	Place	personal	care	items	within	easy	reach,	such	as	toiletries,	clothing,	and	any	other	items	you	frequently	use.	This	minimizes	the	need	to	bend	down	or	stretch.	Home	Modifications:	Consider	home	modifications	like	ramps	or	stairlifts	if	you	anticipate	a	long	recovery	period
or	have	difficulty	with	stairs.	Stock	Up	on	Supplies:	Before	your	surgery,	stock	up	on	essential	supplies	like	non-perishable	food,	toiletries,	medications,	and	any	recommended	medical	equipment.	This	ensures	you	have	everything	you	need	within	reach.	Transportation:	Arrange	for	transportation	to	medical	appointments	and	daily	errands	if	you	are
unable	to	drive	during	your	recovery.	Family	and	Friends:	Seek	help	from	family	and	friends	for	tasks	like	grocery	shopping,	meal	preparation,	and	household	chores.	Their	support	can	make	your	recovery	more	manageable.	Orthopedic	Shoes:	Invest	in	orthopedic	shoes	or	footwear	recommended	by	your	healthcare	provider	to	support	your
recovering	ankle.	Plan	Your	Activities:	Plan	your	daily	activities	and	movements	in	advance	to	minimize	the	need	to	move	around	your	home	frequently.	Prioritize	essential	tasks	and	avoid	overexertion.	Stay	Positive:	Maintain	a	positive	outlook.	Ankle	surgery	recovery	may	take	time,	but	with	patience,	determination,	and	the	right	support,	you	can
regain	your	mobility	and	independence.	Remember	to	follow	your	surgeons	recommendations	and	adhere	to	your	physical	therapy	regimen.	By	following	these	steps	and	adapting	them	to	your	specific	needs,	you	can	navigate	your	recovery	effectively	and	return	to	your	normal	activities	with	a	healed	ankle.	Related:	How	to	Treat	Nerve	Pain	After	Foot
Surgery	Recovering	from	foot	or	ankle	surgery	requires	patience,	self-care,	and	adherence	to	medical	advice.	Here	are	five	important	things	to	do	during	your	recovery:	1.	Follow	Medical	Advice:	Your	surgeon	and	healthcare	provider	will	provide	specific	instructions	for	your	post-operative	care.	This	may	include	medication,	wound	care,	and
restrictions	on	weight-bearing.	Follow	their	guidance	meticulously	to	ensure	a	successful	recovery.	2.	Physical	Therapy:	Participate	in	the	recommended	physical	therapy	program.	Physical	therapy	is	crucial	for	regaining	strength,	flexibility,	and	mobility	in	your	foot	or	ankle.	Consistent	exercises	and	appointments	with	your	physical	therapist	can
significantly	impact	your	recovery.	3.	Protect	the	Surgical	Site:	Keep	your	surgical	site	clean	and	dry	to	prevent	infection.	Follow	any	wound	care	instructions	provided	by	your	surgeon,	and	report	any	signs	of	infection	or	complications	promptly.	4.	Mobility	Aids	and	Assistive	Devices:	If	your	surgeon	recommends	the	use	of	crutches,	a	knee	scooter,	or
a	walker,	use	these	aids	as	directed	to	avoid	putting	weight	on	the	surgical	foot	or	ankle.	These	devices	provide	support	and	prevent	further	injury.	5.	Supportive	Footwear:	Wear	supportive	and	comfortable	footwear.	Your	healthcare	provider	may	recommend	orthopedic	shoes	or	a	specific	type	of	footwear	to	provide	the	necessary	support	and
alignment	for	your	foot	or	ankle	during	recovery.	6.	Maintain	a	Healthy	Lifestyle:	Follow	a	balanced	diet	to	support	your	healing	process.	Stay	hydrated	and	avoid	excessive	salt	intake,	which	can	contribute	to	swelling.	If	you	smoke,	consider	quitting,	as	smoking	can	impair	healing.	Stay	as	active	as	your	surgeon	permits	to	prevent	muscle	atrophy	and
circulation	issues.	7.	Arrange	for	Assistance:	Prepare	for	your	recovery	by	arranging	for	assistance	with	daily	tasks,	such	as	grocery	shopping,	meal	preparation,	and	transportation	to	medical	appointments.	Family	and	friends	can	provide	invaluable	support	during	this	time.	8.	Stay	Positive	and	Patient:	Recovery	can	be	challenging	and	may	take	time.



Maintain	a	positive	outlook	and	stay	patient	throughout	the	process.	Celebrate	small	victories	and	progress,	and	rely	on	a	support	system	for	emotional	and	physical	support.	By	following	these	steps	and	diligently	adhering	to	your	surgeons	advice,	you	can	maximize	the	effectiveness	of	your	recovery	and	look	forward	to	regaining	mobility	and
independence	in	your	foot	or	ankle.	Foot	surgery	can	be	a	transformative	experience,	but	the	road	to	recovery	often	presents	its	own	set	of	challenges.	While	patience	is	crucial	during	this	time,	there	are	steps	you	can	take	to	accelerate	your	recovery	process	and	catch	the	wave	to	a	faster	and	smoother	healing	journey.	Here	are	some	essential	tips	to
help	you	on	your	way:	1.	Follow	Medical	Guidance:	Adhering	to	your	surgeons	post-operative	instructions	is	paramount.	These	guidelines	cover	everything	from	medication	to	weight-bearing	restrictions.	Following	them	diligently	sets	the	foundation	for	a	successful	recovery.	2.	Embrace	Physical	Therapy:	Physical	therapy	plays	a	central	role	in
restoring	strength	and	mobility	to	your	foot.	Commit	to	your	prescribed	exercises	and	attend	therapy	sessions	as	recommended.	3.	Optimal	Wound	Care:	Maintain	excellent	wound	care	to	prevent	infections.	Keep	the	surgical	site	clean	and	dry,	and	follow	any	dressing	changes	or	wound	care	instructions	provided	by	your	surgeon.	4.	Mobility	Aids:	If
recommended	by	your	surgeon,	use	mobility	aids	like	crutches,	knee	scooters,	or	walkers.	These	devices	alleviate	the	strain	on	your	foot,	reduce	the	risk	of	further	injury,	and	help	you	move	more	comfortably.	5.	Supportive	Footwear:	Wear	the	recommended	supportive	footwear,	which	may	include	orthopedic	shoes	or	specialized	post-operative
footwear.	These	options	provide	the	necessary	support	and	alignment	for	your	healing	foot.	6.	Healthy	Lifestyle	Choices:	Maintain	a	balanced	diet,	stay	hydrated,	and	avoid	excessive	salt	intake	to	minimize	swelling.	If	you	smoke,	consider	quitting,	as	smoking	can	impair	the	healing	process.	7.	Arrange	for	Assistance:	Prepare	for	your	recovery	by
arranging	assistance	with	daily	tasks	such	as	grocery	shopping,	meal	preparation,	and	transportation	to	medical	appointments.	Rely	on	the	support	of	family	and	friends	to	help	alleviate	the	demands	of	your	recovery.	8.	Stay	Positive	and	Patient:	Recovery	can	be	demanding	and	may	require	time.	Maintaining	a	positive	outlook	and	practicing	patience
is	essential.	Celebrate	small	achievements	and	lean	on	your	support	network	for	both	emotional	and	physical	assistance.	While	every	individuals	healing	journey	is	unique,	these	strategies	can	help	expedite	the	recovery	process	and	enable	you	to	regain	your	mobility	and	independence	faster.	By	catching	the	wave	to	a	swifter	recovery,	youll	soon	find
yourself	back	on	your	feet	and	ready	to	enjoy	the	activities	you	love.	Recovery	after	foot	surgery	requires	time	and	patience.	Your	body	needs	to	heal,	and	rushing	the	process	can	lead	to	setbacks	or	complications.	Here	are	some	key	considerations	to	help	you	let	your	body	heal	effectively:	1.	Rest	and	Elevate:	Give	your	foot	ample	rest	and	elevate	it
as	often	as	possible,	especially	during	the	initial	days	post-surgery.	Elevation	helps	reduce	swelling	and	promotes	healing.	2.	Listen	to	Pain	Signals:	Pain	is	your	bodys	way	of	signaling	that	something	is	not	right.	While	discomfort	is	expected	after	surgery,	excessive	or	worsening	pain	should	be	reported	to	your	healthcare	provider.	3.	Avoid
Overexertion:	While	its	important	to	remain	active	within	the	limits	set	by	your	surgeon,	avoid	overexerting	yourself.	Engage	in	light	activities	that	dont	put	excessive	strain	on	your	healing	foot.	4.	Nutrition	and	Hydration:	Proper	nutrition	and	hydration	support	your	bodys	healing	process.	Ensure	youre	getting	a	balanced	diet	and	staying	adequately
hydrated.	5.	Manage	Stress:	Emotional	stress	can	affect	physical	healing.	Practicing	stress-reduction	techniques	such	as	deep	breathing,	meditation,	or	gentle	exercises	can	be	beneficial.	Your	surgeons	post-operative	instructions	are	tailored	to	your	specific	surgery	and	condition.	Its	crucial	to	follow	them	rigorously	to	ensure	a	successful	recovery.
These	instructions	may	include:	1.	Weight-Bearing	Restrictions:	If	your	surgeon	advises	against	putting	weight	on	your	foot,	adhere	to	these	restrictions	until	you	receive	further	guidance.	2.	Medication	Regimen:	Take	prescribed	medications	as	directed,	including	pain	relievers	and	antibiotics.	Dont	alter	the	dosages	or	stop	taking	them	without
consulting	your	healthcare	provider.	3.	Wound	Care:	Follow	your	surgeons	recommendations	for	wound	care,	dressing	changes,	and	hygiene	to	prevent	infections	and	promote	healing.	4.	Physical	Therapy:	Attend	physical	therapy	sessions	as	recommended	by	your	surgeon	to	improve	mobility	and	strength.	5.	Follow-Up	Appointments:	Keep	all
scheduled	follow-up	appointments	with	your	healthcare	provider	to	monitor	your	progress	and	address	any	concerns.	Medications	prescribed	by	your	surgeon	play	a	vital	role	in	your	recovery.	Its	essential	to	take	them	as	directed.	Here	are	some	key	points	to	keep	in	mind:	1.	Pain	Medications:	Take	pain	medications	as	prescribed	to	manage
discomfort.	Communicate	with	your	surgeon	if	you	experience	inadequate	pain	relief	or	concerning	side	effects.	2.	Antibiotics:	If	your	surgeon	prescribes	antibiotics,	complete	the	full	course	to	prevent	infections.	3.	Anti-Inflammatories:	If	prescribed,	anti-inflammatory	medications	can	help	reduce	swelling	and	pain.	Follow	the	dosing	instructions.	4.
Blood	Thinners:	If	blood	thinners	are	prescribed,	take	them	as	directed	to	prevent	blood	clots.	By	letting	your	body	heal,	following	your	surgeons	orders,	and	taking	necessary	medications	as	prescribed,	you	pave	the	way	for	a	smoother	recovery	and	a	quicker	return	to	your	daily	activities.	Always	consult	your	healthcare	provider	if	you	have	questions
or	concerns	about	your	recovery.	Recovering	from	foot	surgery	is	undoubtedly	a	journey	filled	with	unique	challenges	and	triumphs.	Your	commitment	to	following	medical	guidance,	embracing	physical	therapy,	and	maintaining	a	positive	mindset	are	the	pillars	that	support	your	path	to	recovery.	With	the	right	blend	of	patience,	perseverance,	and
self-care,	you	can	surmount	these	challenges	and	emerge	from	this	experience	stronger	and	more	mobile	than	before.	The	tips	provided	in	this	guide	are	designed	to	empower	you	to	navigate	your	post-surgery	life	with	greater	ease	and	confidence.	Whether	youre	taking	your	first	steps	on	crutches,	rolling	along	on	a	knee	scooter,	or	relying	on	a
walker,	remember	that	each	small	movement	is	a	step	closer	to	your	complete	recovery.	Its	important	to	understand	that	recovery	may	be	a	gradual	process,	and	setbacks	may	occur.	However,	by	following	your	surgeons	instructions,	adhering	to	your	physical	therapy	regimen,	and	maintaining	a	positive	and	patient	outlook,	youre	actively	contributing
to	a	successful	and	efficient	recovery.	As	you	continue	your	journey,	lean	on	your	support	network	of	family	and	friends	for	both	physical	and	emotional	support.	Their	assistance	and	encouragement	will	prove	invaluable	as	you	work	toward	regaining	your	full	mobility	and	independence.	Your	dedication	to	your	recovery	sets	you	on	a	path	toward
renewed	strength,	resilience,	and	a	return	to	the	activities	you	cherish.	Stay	committed	to	your	healing	journey,	and	before	you	know	it,	youll	find	yourself	back	on	your	feet,	ready	to	take	on	the	world	once	more.	1.	When	can	I	start	walking	after	foot	surgery?	The	timing	for	resuming	weight-bearing	and	walking	after	foot	surgery	varies	depending	on
the	type	of	surgery	and	your	surgeons	recommendations.	Its	essential	to	follow	your	surgeons	instructions	and	restrictions	carefully.	2.	What	mobility	aids	are	best	for	getting	around	after	foot	surgery?	The	choice	of	mobility	aid,	such	as	crutches,	knee	scooters,	or	walkers,	depends	on	your	specific	surgery	and	mobility	needs.	Your	surgeon	will
recommend	the	most	suitable	option	for	your	situation.	3.	How	do	I	navigate	stairs	after	foot	surgery?	Navigating	stairs	can	be	challenging	after	foot	surgery.	Your	surgeon	or	physical	therapist	will	provide	guidance	on	the	safest	techniques	for	ascending	and	descending	stairs	while	using	your	mobility	aid.	4.	Are	there	any	exercises	to	improve
mobility	during	foot	surgery	recovery?	Physical	therapy	exercises	are	often	recommended	to	improve	mobility	and	strength	during	recovery.	Your	physical	therapist	will	design	a	customized	exercise	plan	to	address	your	specific	needs.	5.	When	can	I	return	to	driving	after	foot	surgery?	The	timeline	for	returning	to	driving	post-surgery	depends	on
factors	such	as	the	type	of	surgery,	your	mobility,	and	the	use	of	your	surgical	foot.	Consult	with	your	surgeon	to	determine	when	its	safe	to	resume	driving.You	may	be	trying	to	access	this	site	from	a	secured	browser	on	the	server.	Please	enable	scripts	and	reload	this	page.	Foot	surgery	recovery	can	be	major	or	minor	based	on	the	problem	being
addressed,	but	it	usually	requires	proper	postoperative	care.	Given	that	your	complete	bodyweight	rests	on	your	feet,	the	risk	of	injury	or	damage	after	surgery	is	high.	The	time	it	takes	for	the	operated	foot	to	regain	its	complete	strength,	functionality,	and	range	of	motion	depends	upon	the	type	of	the	operation	and	the	overall	health	of	the	patient.	It
may	take	a	few	days	to	several	weeks	to	recover	from	the	foot	surgery.	Once	the	foot	surgery	is	done,	your	doctor	will	brief	you	about	the	basic	dos	and	donts	to	promote	faster	healing.	Although	different	doctors	have	different	approaches	to	facilitate	the	foot	surgery	recovery	process,	one	indispensable	guideline	is	to	protect	your	operated	foot	from
any	extra	load	and	resting	it	at	all	times	for	the	first	few	days	after	surgery	for	recovery.	This	entails	keeping	your	foot	off	the	ground,	which	means	no	standing	or	walking	until	advised	by	the	doctor.	Sitting	for	prolonged	periods	with	your	foot	hanging	can	make	it	swell	and	become	painful.	So	it	is	recommended	that	you	keep	the	operated	foot	in	a
raised	position,	preferably	propped	on	a	few	pillows	while	sitting	or	even	lying	down.	The	elevation	can	help	prevent	inflammation	and	pain.	Lack	of	use	makes	your	foot	lose	some	of	its	functionality	and	mobility.	Thus,	the	surgeon	may	refer	you	to	a	physiotherapist	to	gradually	rehabilitate	the	foot	through	specially	designed	exercises	and	other
physical	activities.	Sometimes,	foot	pain	is	not	alleviated	by	conservative	treatment.	The	next	step	would	be	to	consider	foot	surgery.	When	pain	or	deformity	continues	to	worsen,	surgery	may	be	applicable	to	reduce	pain	and	improve	the	function	of	your	foot.	(1)	The	following	conditions	require	foot	surgery.	The	medical	term	for	a	bunion	is	hallux
valgus.	In	this	condition,	the	bones	no	longer	align,	and	the	angle	of	the	bones	gradually	produces	the	bump.	The	big	toe	also	shifts	toward	the	second	toe	instead	of	pointing	straight.	This	leaning	of	the	toe	can	worsen	over	time.	Symptoms	may	include	pain,	inflammation,	redness,	and	numbness.	When	conservative,	non-surgical	management,	does
not	help	the	bunion	pain,	and	when	the	pain	of	a	bunion	hinders	day-to-day	activities,	surgical	intervention	may	be	beneficial.	Different	types	of	surgical	procedures	are	available	to	manage	bunions.	The	surgical	procedures	remove	the	bump	of	bone,	stabilize	the	construct	of	the	foot	to	reduce	pain,	and	correct	the	deformity	of	the	foot.	(2)	A
hammertoe	is	a	bending	deformity	of	the	second,	third,	fourth,	or	fifth	toe.	In	the	beginning	stages,	hammertoes	are	flexible,	and	the	symptoms	can	be	treated	conservatively.	Hammertoes	can	progressively	become	more	rigid	or	stiff.	At	this	point,	surgery	may	be	beneficial.	(3)	Common	symptoms	include	pain	when	wearing	shoes,	thickened	skin	on
top	of	the	joints	of	the	toe,	irritation	or	redness	of	the	toe	when	wearing	shoes,	inflammation,	bending	of	the	toe,	and	open	wounds	of	the	toe	in	serious	cases.	Surgery	may	be	needed	when	the	hammertoe	becomes	stiff	and	painful,	and	when	an	open	wound	develops.	Metatarsals	are	the	long	bones	of	the	feet	behind	the	toes.	Surgery	on	the
metatarsals	is	performed	for	a	variety	of	reasons.	Metatarsal	surgery	is	commonly	performed	to	redistribute	your	weight	on	the	ball	of	the	foot	when	standing	and	walking.	Metatarsal	damage	may	develop	due	to	several	reasons	such	as,	but	not	limited	to,	rheumatoid	arthritis,	fractures	(4),	and	dislocated	joints.	Symptoms	may	include	an	abnormal
appearance	of	your	foot	structure,	difficulty	walking,	pain,	inflammation,	and	stiffness	of	the	joints.	When	metatarsal	pain	and	deformity	are	not	relieved	by	conservative	treatments,	surgery	may	be	required.	Osteoarthritis	is	also	referred	to	as	degenerative	arthritis.	It	is	a	condition	where	damage	and	loss	of	cartilage	in	one	or	more	joints	occur.	(5)
Cartilage	is	the	connective	tissue	found	at	the	end	of	the	bones	in	the	joints.	Cartilage	protects	the	bones	during	movement.	Symptoms	of	ankle	osteoarthritis	include	pain,	stiffness,	swelling,	difficulty	walking,	and	decreased	range	of	motion	of	the	joint.	Surgical	treatment	may	be	recommended	when	ankle	osteoarthritis	does	not	improve	with
conservative	management.	The	Achilles	tendon	is	a	band	of	tissue	that	runs	down	the	back	of	the	lower	leg	and	connects	the	calf	muscle	to	the	heel	bone.	Two	common	Achilles	tendon	disorders	are	Achilles	tendonitis	and	Achilles	tendonosis.	(6)	Achilles	tendonitis	is	a	brief	time	of	inflammation	of	the	Achilless	tendon.	The	condition	may	progress	into
Achilles	tendonosis	over	time.	Achilles	tendonosis	occurs	when	the	tendon	loses	its	organized	structure,	developing	microscopic	tears.	Symptoms	include	pain,	aching,	stiffness,	soreness,	and	tenderness.	Sometimes,	nodules	or	lumps	of	scar	tissue	occur	in	the	area	where	the	tissue	is	injured.	A	Mortons	neuroma	is	a	thickening	of	nerve	tissue	due	to
compression	or	irritation	of	the	nerve.	It	is	often	found	to	occur	between	the	third	and	fourth	toes.	Compression	generates	a	benign	enlargement	of	the	nerve.	Symptoms	include	tingling,	burning,	numbness	to	toes,	pain,	splaying	of	the	toes,	and	a	sensation	that	a	pebble	is	within	the	ball	of	the	foot.	(7)	Surgery	may	be	an	option	in	those	who	do	not
respond	to	non-surgical	management.	Posterior	tibial	tendon	dysfunction	(PTTD)	is	also	known	as	adult	acquired	flatfoot.	The	posterior	tibial	tendon	is	a	tendon	in	the	foot	that	supports	the	arch.	PTTD	is	caused	by	changes	in	the	posterior	tibial	tendon,	hindering	its	ability	to	support	the	arch.	This	results	in	flatfoot.	Symptoms	may	include	pain,
swelling,	an	inward	rolling	of	the	ankle,	and	flattening	of	the	arch.	As	the	condition	worsens,	the	symptoms	will	change.	(8)	The	foot	and	toes	will	start	to	turn	outward,	and	the	ankle	will	roll	inward.	As	PTTD	worsens,	the	arch	flattens	more.	The	pain	then	moves	to	the	outside	of	the	foot,	beneath	the	ankle.	Surgical	management	may	be	beneficial
when	PTTD	fails	to	improve	with	conservative	remedies.	The	plantar	fascia	is	the	band	of	tissue	on	the	bottom	of	the	foot	that	runs	from	the	heel	to	the	toes.	The	condition	in	which	the	plantar	fascia	is	inflamed	is	known	as	plantar	fasciitis.	The	symptoms	of	plantar	fasciitis	may	include	pain	and	swelling	on	the	bottom	of	the	heel	and	in	the	arch.	The
pain	may	be	described	as	worse	when	getting	up	in	the	morning	or	after	sitting	for	long	periods.	After	a	few	minutes	of	walking,	the	fascia	stretches,	and	pain	subsides.	Most	people	with	plantar	fasciitis	respond	to	conservative	treatment.	(9)	If	the	pain	continues	after	several	months	of	non-surgical	management,	surgery	can	be	considered.	Pain	in	the
operated	foot	Numbness	or	tingling	(temporary)	Swelling	Throbbing	when	the	leg	is	hanging	down	Bruising	Surgery	is	a	cause	of	blood	clots	in	patients.	However,	blood	clots	in	the	leg	are	rare	after	foot	and	ankle	surgery.	Prevention	of	clots	is	key.	Clots	can	be	prevented	with	blood-thinning	medications	and/or	exercise.	Depending	on	a	patients	risk
factors,	an	anticlotting	blood-thinning	medication	to	prevent	a	clot	in	the	leg	may	be	prescribed	by	your	surgeon.	The	prime	advantage	of	foot	surgery	is	pain	relief.	Other	benefits	of	foot	surgery	include:	Ability	to	walk,	stand,	and	run	with	no	painRestoration	of	foot	alignment	and	structureReturn	to	daily	activitiesStability	of	the	joints	of	your	foot	and
ankleIncreased	movementReturn	to	physical	activities	and	sports	The	incision	may	not	healScarring	may	occurInfection	may	occur	after	surgeryThe	recovery	time	is	long.	It	may	take	610	weeks	before	you	can	walk	comfortably.	It	may	take	3	months	before	you	can	return	to	exerciseIt	may	be	necessary	to	wear	a	cast,	brace,	or	walking	boot/shoe
without	bearing	weight	to	your	foot	for	several	weeks	after	surgery	to	allow	the	foot	to	healThere	is	a	risk	of	failure	of	the	surgery	and	reoccurrence	of	the	foot	problemNumbness	may	occur	as	a	result	of	nerve	damage	Pain	relief	may	be	accomplished	through	alternative	options	such	as:	Wear	shoes	with	a	wide	toe	box	and	arch	support.	Avoid	high
heels.	Use	protective	padding,	toe	spacers,	or	taping/splinting.	Wear	shoe	inserts	or	orthotics	to	control	and	stabilize	the	joints	of	the	foot	and	ankle.	Use	of	braces	to	support	function	and	provide	stability.	Apply	ice	to	reduce	inflammation.	Use	pain-relieving	medications	recommended	by	a	doctor.	Ask	your	doctor	about	cortisone	injections	to	the	foot
to	reduce	the	pain	and	swelling.	Consider	stem	cell	injection	therapy	to	promote	tissue	repair.	Undergo	physical	therapy	for	strengthening	and	range	of	motion	exercises.	Address	all	questions	and	concerns	and	discuss	details	with	your	surgeon	before	your	procedure.	Is	preoperative	testing	necessary?	What	can	I	expect	on	the	day	of	surgery?	What
can	I	expect	days	after	my	surgery?	What	do	I	need	to	do	the	day	before	surgery?	What	does	the	recovery	period	entail?	Will	I	need	crutches,	wheelchair,	knee	scooter,	or	cane?	How	will	the	pain	be	controlled?	How	long	will	it	take	before	I	can	walk	in	regular	shoes?	When	can	I	start	driving?	When	will	the	stitches	be	removed?	Will	I	need	physical
therapy?	Have	things	that	you	will	need	easy	to	reach,	such	as,	but	not	limited	to,	a	work	table,	phone,	computer,	television,	books,	food/beverage,	and	medications.	Stick	to	the	first	floor,	avoid	the	stairs.	Invest	in	a	shower	stool	for	the	bathroom.	Make	your	home	easy	to	move	around	from	room	to	room.	Avoid	clutter.	Ask	your	surgeon	when	you	will
be	able	to	drive.	Inquire	about	a	temporary	handicapped	parking	permit,	if	needed.	Until	you	are	cleared	to	drive,	recruit	the	assistance	of	others	to	help	you	with	transportation.	Start	taking	your	prescribed	pain	medication	before	the	anesthesia	from	surgery	wears	off.	Take	your	pain	medication	and	antibiotics	(if	any)	as	prescribed.	It	is	very
important	that	you	keep	the	bandages	clean,	dry,	and	intact.	Protect	your	foot	and	bandages	from	getting	wet.	Do	not	remove	the	bandages	unless	advised	by	your	surgeon.	Raise	your	leg	slightly	above	the	heart	level	to	reduce	the	pain	and	swelling.	Apply	ice	to	the	operated	site	to	help	reduce	the	swelling.	Follow	the	postoperative	instructions	given
by	your	surgeon.	Also,	follow	the	instructions	given	by	your	surgeon	about	the	ability	to	walk	on	your	foot.	There	are	many	options	to	control	and	manage	pain	after	foot	surgery.	Opioids,	nonsteroidal	anti-inflammatory	drugs	(NSAIDs),	and	local	anesthetics	are	options	to	help	manage	pain.	Medications	help	in	expediting	mobility,	recovering	your
strength	quickly,	speeding	up	your	recovery,	and	making	you	feel	comfortable.	To	reduce	pain	and	swelling,	raise	your	foot	and	ankle	slightly	above	the	heart	level.	Apply	ice	to	the	operated	site	to	help	reduce	the	swelling.	Follow	the	postoperative	instructions	given	by	your	surgeon	to	control	pain.	After	surgery,	an	exercise	conditioning	program	will
help	you	return	to	daily	activities.	A	well-planned	conditioning	regimen	will	also	help	you	return	to	sports	and	other	recreational	physical	activities.	Talk	to	your	surgeon	or	physical	therapist	about	the	exercises	that	will	help	you	meet	your	goals.	Strengthening	the	muscles	that	support	your	lower	extremity	will	help	stabilize	the	joints	of	your	foot	and
ankle.	Maintaining	the	strength	of	these	muscles	can	not	only	relieve	pain	to	the	foot	and	ankle	but	can	also	prevent	future	injury.	Stretching	is	a	key	component	in	restoring	range	of	motion	and	preventing	injury.	Stretching	can	also	aid	in	reducing	muscle	aches	and	support	the	flexibility	of	your	muscles.	The	following	are	the	commonly
recommended	exercises:	Achilles	stretch:	Stand	facing	a	wall	with	your	healthy	leg	forward	with	a	small	bend	at	the	knee.	Your	affected	leg	is	straight	and	behind	you,	with	the	heel	flat	on	the	ground.	Keep	both	heels	flat	on	the	ground	and	press	your	hips	and	whole	body	toward	the	wall.Golf	ball	roll:	While	sitting	with	both	feet	on	the	floor,	roll	a
golf	ball	under	the	arch	of	your	affected	foot.Towel	stretch:	Sit	on	the	floor	with	both	legs	straight	out	in	front	of	you.	Hook	a	towel	around	the	ball	of	your	affected	foot	and	hold	each	end	of	the	towel	in	each	hand.	Keep	your	affected	leg	and	knee	straight	and	pull	the	towel	toward	you.Calf	raises:	Stand	and	hold	onto	a	wall	or	chair	for	balance.	Raise
your	unaffected	foot	off	the	floor.	Your	weight	should	be	placed	on	your	affected	foot.	Raise	the	heel	of	your	affected	foot	as	high	as	you	can	and	then	lower	it.Range	of	motion	of	the	ankle:	Use	your	foot	to	write	each	letter	of	the	alphabet	in	the	air	with	your	toes.Towel	curls:	Sit	and	place	a	small	towel	on	the	floor.	Grab	the	towel	with	your	toes	and
curl	your	toes.	Protect	painful	bunions	and	hammertoes	with	padding	that	can	be	purchased	at	your	local	pharmacy	or	online.	Wear	shoe	inserts	or	orthotics	to	assist	in	controlling	and	stabilizing	the	joints	of	the	foot	and	ankle.	Maintain	a	healthy	weight.	Take	nonsteroidal	anti-inflammatory	medications	to	control	the	pain.	Purchase	proper	shoe	gear
that	has	a	wide	toe	box	and	arch	support.	Purchase	shoes	at	a	store	that	measures	your	foot	so	you	can	invest	in	the	correct	shoe	size.	Perform	stretching	and	strengthening	exercises	for	the	lower	extremity	to	prevent	injuries.	Wear	supportive	bracing	when	necessary.	Complications	are	possible	following	any	surgery	of	the	foot.	Surgical	management
should	only	be	considered	if	conservative	management	has	not	helped.	Complications	include:	Severe	swelling	and	pain	in	the	calf	An	enormous	amount	of	blood	on	the	bandage	Toes,	foot,	and/or	ankle	becoming	cold	Toes,	foot,	and/or	ankle	turning	pale	Blue	or	white	toes	Redness	Foul	smell	from	the	surgical	site	Fever	Severe	pain	that	is	not	relieved
with	pain	medication	Infection	A	blood	clot	in	the	leg	Delayed	healing	Scarring	Reoccurrence	of	the	foot	problem	Your	walking	status	after	foot	surgery	depends	on	a	variety	of	factors,	such	as	the	severity	of	your	surgery,	your	age,	and	your	general	health.	Bone	healing	and	swelling	prevent	an	early	return	to	normal	shoe	gear	for	most	foot	surgeries.
Normal	shoe	gear	may	be	attempted	at	least	8	weeks	after	surgery.	Your	ability	to	walk	after	surgery	should	be	discussed	with	your	surgeon.	Your	surgeon	will	instruct	you	about	your	first	follow-up	appointment,	typically	within	57	days	after	your	surgery.	Your	surgeon	will	change	your	bandages	and	check	your	surgery	site	at	that	time.	Was	this
article	helpful?YES,	THANKS!NOT	REALLY	How	long	does	it	take	to	recover	from	foot	and	ankle	surgery?Is	ankle	surgery	a	major	surgery?How	long	do	you	stay	in	the	hospital	after	ankle	surgery?What	happens	if	you	walk	too	soon	after	ankle	surgery?How	long	does	it	take	to	walk	normally	after	ankle	surgery?	Have	you	ever	broken	your	foot	or	torn
a	ligament	in	it?	Its	no	fun.	With	the	pain,	you	have	to	adjust	to	new	shoes	and	an	uncomfortable	feeling	when	you	walk.	Foot	and	ankle	conditions	can	be	really	painful	and	inconvenient,	not	to	mention	that	they	could	inhibit	future	activities.	But	there	is	good	news,	with	the	advances	in	modern	medicine	and	surgical	techniques,	foot	and	ankle	surgery
can	be	much	less	painful,	quicker,	and	more	comfortable	than	ever	before.	The	Foot	and	Ankle	Associates	can	help!	How	long	does	it	take	to	recover	from	foot	and	ankle	surgery?	Factors	such	ashow	complex	the	surgery	was,	your	age	and	general	health,	and	your	compliance	with	instructions,	such	as	weight-bearing	status	can	determine	the	length	of
your	recovery	process.	Tenderness	and	swelling	can	take	three	or	four	months	to	resolve,	while	for	more	complicated	procedures,	the	recovery	may	take	an	entire	year.The	most	common	foot	and	ankle	procedure,	such	as	a	bunionectomy,	typically	takes	4-6	weeks	to	recover.	Other	standard	procedures,	such	as	hammertoe	surgery,	can	take	anywhere
from	3-9	months	to	recover.	Its	important	to	remember	that	healing	is	an	individual	process.	Everyone	heals	differently.	So	your	recovery	time	could	be	different	from	someone	elses.Foot	surgery	can	be	a	life-changing	experience	for	many	individuals,	whether	its	correcting	a	long-standing	issue,	alleviating	pain,	or	improving	mobility.	However,	one	of
the	most	common	questions	that	arise	when	considering	foot	surgery	is,	How	long	is	Recovery	for	Foot	Surgery?	This	concern	is	entirely	justified,	as	understanding	the	recovery	timeline	is	crucial	for	making	informed	decisions	and	setting	realistic	expectations.	In	this	comprehensive	guide,	we	will	explore	the	factors	influencing	foot	surgery	recovery,
provide	insights	into	the	average	recovery	times	for	various	procedures,	offer	tips	for	smoother	recuperation,	and	share	real-life	patient	stories	to	help	you	navigate	this	significant	journey.	Also	Read:	5	Things	to	Do	After	Foot	or	Ankle	Surgery	Before	delving	into	the	intricacies	of	recovery,	its	essential	to	have	a	basic	understanding	of	the	types	of
foot	surgeries.	Foot	surgery	can	range	from	relatively	simple	procedures,	such	as	bunion	removal,	to	more	complex	surgeries	like	ankle	reconstruction.	The	specific	surgery	you	undergo	will	play	a	significant	role	in	determining	the	length	and	nature	of	your	recovery.	To	ensure	that	you	have	a	clear	picture	of	what	to	expect,	lets	briefly	explore	some
common	types	of	foot	surgeries.	Recovery	from	foot	surgery	is	not	a	one-size-fits-all	scenario.	Numerous	factors	influence	how	long	it	takes	to	fully	recuperate.	Its	important	to	recognize	that	your	individual	experience	may	differ	from	someone	elses.	Factors	that	can	affect	your	recovery	timeline	include	your	age,	overall	health,	the	type	and
complexity	of	the	surgery,	preoperative	preparation,	and	postoperative	care.	Age	and	overall	health	are	crucial	determinants.	Younger,	healthier	individuals	often	experience	shorter	recovery	periods	than	those	who	are	older	or	have	underlying	health	conditions.	Additionally,	the	type	and	complexity	of	the	surgery	matter.	A	minor	procedure	may
require	a	few	weeks	of	recovery,	while	a	more	intricate	surgery	might	extend	that	period.	Preoperative	preparation	and	postoperative	care	are	equally	important.	Your	surgeon	will	provide	guidelines	on	how	to	prepare	for	the	surgery,	such	as	lifestyle	adjustments	and	dietary	considerations.	Following	these	instructions	diligently	can	positively	impact
your	recovery.	Similarly,	the	care	you	receive	post-surgery,	including	wound	management,	physical	therapy,	and	adherence	to	doctors	recommendations,	plays	a	pivotal	role	in	determining	the	duration	of	your	recovery.	Now	that	weve	touched	on	the	various	factors	influencing	foot	surgery	recovery,	its	time	to	delve	into	the	specifics.	While	recovery
times	can	vary	widely,	depending	on	the	procedure	and	the	individual,	we	can	provide	a	general	overview	of	what	you	can	expect.	Below,	well	explore	the	typical	recovery	timelines	for	some	common	foot	surgeries.	Keep	in	mind	that	these	are	approximate	timelines,	and	your	journey	may	differ.	Understanding	what	to	expect	during	the	recovery
process	is	essential	for	mental	and	physical	preparation.	Foot	surgery	recovery	typically	follows	a	phased	approach,	and	each	phase	has	its	challenges	and	milestones.	Lets	break	down	the	recovery	journey,	starting	with	the	initial	post-surgery	days.	Initial	Post-Surgery	Days:	In	the	immediate	aftermath	of	your	foot	surgery,	you	can	anticipate	some
discomfort	and	limited	mobility.	Pain	management	will	be	a	top	priority,	and	your	surgeon	will	likely	prescribe	pain	medication	to	keep	you	comfortable.	Depending	on	the	type	of	surgery,	you	may	need	to	keep	weight	off	your	operated	foot	entirely	or	use	crutches	or	a	walker.	Elevating	your	foot	and	keeping	it	iced	can	help	reduce	swelling	and
promote	healing.	Also	Read:	10	Tips	to	Prepare	Your	Home	Before	You	Have	Foot	Surgery	Progress	in	the	First	Few	Weeks:	As	the	days	turn	into	weeks,	youll	begin	to	see	progress.	The	initial	pain	and	swelling	will	gradually	subside.	Its	essential	to	follow	your	surgeons	instructions	meticulously,	which	may	include	changing	dressings,	wound	care,
and	potentially	attending	post-operative	check-ups.	Some	individuals	may	transition	from	crutches	to	a	walking	boot	during	this	phase,	while	others	may	continue	to	rely	on	crutches	for	a	longer	duration.	Coping	with	Pain	and	Discomfort:	While	pain	will	become	more	manageable	over	time,	its	not	unusual	to	experience	occasional	discomfort,
stiffness,	and	twinges	of	pain	during	the	recovery	process.	Your	doctor	will	guide	pain	management	techniques,	which	may	include	medication,	ice	therapy,	and	elevation.	You	should	report	any	severe	or	worsening	pain	to	your	medical	team.	Mobility	and	Physical	Therapy:	Physical	therapy	plays	a	significant	role	in	foot	surgery	recovery.	Your	doctor
may	recommend	exercises	to	improve	strength,	flexibility,	and	range	of	motion.	This	phase	is	essential	for	regaining	full	function	and	mobility	in	your	foot.	Regular	physical	therapy	sessions	can	accelerate	your	recovery	and	reduce	the	risk	of	complications.	Return	to	Normal	Activities:	The	ultimate	goal	of	foot	surgery	recovery	is	to	return	to	your
normal	activities	and	enjoy	life	without	pain	or	discomfort.	The	timeline	for	this	will	vary	based	on	the	surgery	and	individual	factors.	Its	crucial	to	be	patient	and	not	rush	the	process.	Your	surgeon	will	guide	you	on	when	its	safe	to	resume	activities	like	walking,	running,	and	sports.	Navigating	the	recovery	process	can	be	challenging,	but	with	the
right	support,	patience,	and	commitment,	you	can	make	a	successful	recovery	and	regain	your	quality	of	life.	Also	Read:	4	Ways	to	Speed	Up	Your	Foot	Surgery	Recovery	Time	While	the	majority	of	foot	surgery	recoveries	proceed	smoothly,	its	essential	to	be	aware	of	potential	complications	that	can	extend	the	healing	process.	Some	common
complications	include:	Infection:	Infections	can	occur	at	the	surgical	site,	leading	to	pain,	swelling,	and	delayed	healing.	Poor	wound	healing:	Some	individuals	may	experience	slow	or	incomplete	wound	healing,	which	can	prolong	the	recovery.	Nerve	damage:	In	rare	cases,	nerve	damage	can	result	in	numbness,	tingling,	or	altered	sensation	in	the
foot.	If	you	encounter	any	unusual	symptoms	or	complications,	its	crucial	to	contact	your	medical	team	promptly.	Timely	intervention	can	prevent	further	issues	and	help	get	your	recovery	back	on	track.	A	successful	foot	surgery	recovery	is	not	solely	dependent	on	medical	procedures	but	also	on	your	active	participation	and	lifestyle	choices.	Here	are
some	valuable	tips	to	ensure	a	smooth	and	efficient	healing	process:	Preparation	is	Key:	Before	your	surgery,	follow	your	surgeons	preoperative	instructions	diligently.	This	may	involve	lifestyle	changes,	dietary	considerations,	and	arranging	your	living	space	to	accommodate	your	limited	mobility.	Pain	Management:	Communicate	openly	with	your
medical	team	about	pain.	Dont	try	to	tough	it	out.	Effective	pain	management	is	essential	for	a	comfortable	recovery.	Follow	your	prescribed	pain	medication	regimen.	Elevate	and	Ice:	Elevating	your	foot	and	applying	ice	as	recommended	by	your	doctor	can	reduce	swelling	and	inflammation.	This	is	particularly	important	in	the	initial	post-surgery
days.	Physical	Therapy:	Attend	all	scheduled	physical	therapy	sessions	and	follow	your	therapists	guidance	for	exercises	and	stretches.	Consistent	therapy	can	significantly	speed	up	your	recovery.	Nutrition	and	Hydration:	A	balanced	diet	and	staying	hydrated	are	crucial	for	healing.	Nutrients	like	protein,	vitamin	C,	and	zinc	aid	in	tissue	repair.
Consult	with	your	surgeon	or	a	nutritionist	for	personalized	dietary	advice.	Rest	and	Sleep:	Adequate	rest	and	quality	sleep	are	essential	for	recovery.	Ensure	you	have	a	comfortable	sleeping	arrangement,	and	dont	hesitate	to	ask	your	surgeon	for	recommendations	on	sleep	positioning.	Follow	Doctors	Orders:	It	cant	be	stressed	enough	adhere	to
your	surgeons	instructions.	This	includes	avoiding	weight-bearing	on	the	operated	foot,	keeping	the	surgical	site	clean,	and	attending	follow-up	appointments.	Emotional	Support:	Recovery	can	be	mentally	challenging.	Seek	support	from	friends,	family,	or	support	groups.	Keeping	a	positive	attitude	can	make	a	significant	difference	in	your	healing
process.	In	conclusion,	foot	surgery	recovery	is	a	unique	journey	that	varies	for	each	individual.	Understanding	the	factors	that	influence	recovery,	the	average	recovery	times	for	specific	procedures,	and	implementing	practical	tips	can	make	the	process	more	manageable	and	successful.	Its	important	to	stay	in	close	communication	with	your	medical
team,	follow	their	guidance,	and	be	patient	with	yourself	during	this	recovery	journey.	Remember	that	your	experience	may	differ	from	others,	and	complications,	while	uncommon,	can	arise.	Seeking	timely	medical	attention	and	adhering	to	your	surgeons	advice	will	help	ensure	a	smooth	and	efficient	recovery.	Can	I	speed	up	my	recovery?	While	you
cant	rush	the	natural	healing	process,	you	can	optimize	your	recovery	by	following	your	surgeons	advice,	staying	active	in	your	physical	therapy,	and	maintaining	a	healthy	lifestyle.	How	can	I	manage	pain	during	recovery?	Pain	management	techniques	include	prescribed	medication,	ice	therapy,	elevation,	and	relaxation	techniques.	Be	sure	to
discuss	your	pain	management	plan	with	your	healthcare	provider.	When	can	I	return	to	work	or	normal	activities?	The	timing	varies	based	on	the	type	of	surgery	and	individual	factors.	Your	surgeon	will	guide	you	on	when	its	safe	to	resume	your	normal	activities.	Be	patient	and	dont	rush	the	process.	What	can	I	do	to	prevent	complications	during
recovery?	To	minimize	the	risk	of	complications,	follow	your	surgeons	preoperative	and	postoperative	instructions	meticulously.	Report	any	unusual	symptoms	or	concerns	promptly.	1	Day	Post-Op	From	Foot	SurgerySoft	Cast	Goes	From	Toes	to	Knee	After	careful	consideration	of	surgical	and	non-invasive	options,	I	consented	to	ganglion	metatarsal
bone	cyst	foot	surgery.	While	I	knew	that	none	of	the	proposed	surgical	procedures	offered	a	100%	guarantee,	I	was	willing	to	go	ahead	with	the	procedure	that	made	the	most	sense.	For	background	information,	seeTips	for	Handling	Multiple	Doctors	Opinions.Today,	I	will	share	what	I	learned	from	this	foot	surgery	and	simultaneously	offer	tips	for
people	who	are	contemplating	foot	surgery	or	are	presently	going	through	the	recovery	phase.6	POST-SURGICAL	TIPSEmbrace	PositivityUse	life-giving	positivity	to	put	the	breaks	on	your	negative	thoughts	and	negative	life-draining	negativity.	Focus	on	the	benefits	of	your	surgery	rather	than	the	frustrations	that	normally	encompass	a	surgical
procedure.	Its	important	that	you	approach	the	recovery	phase	with	an	upbeat	attitude.Acknowledge	PainEveryone	has	a	unique	pain	tolerance	level.	Each	body	part	has	a	different	number	of	nerve	endings.	Keep	in	mind	that	your	feet	have	more	nerve-endings	per	square	inch	than	any	other	body	part.	While	I	was	aware	of	this	fact,	I	didnt	anticipate
how	much	this	foot	surgery	would	hurt.Yikes!	My	pain	was	disproportionate	to	the	tiny	surgical	site.	I	had	to	acknowledge	my	limitations	until	my	pain	subsided.Avoid	Comparing	Yourself	to	OthersYes,	its	great	to	know	that	the	average	recovery	time	should	be	X	number	of	weeks.	If	your	rehab	takes	longer	than	anticipated,	dont	get	unglued.
Everyone	recovers	at	a	different	rate.	You	can	look	to	other	peoples	experiences	as	a	guide,	but	its	unwise	to	believe	that	youll	follow	the	same	path.Manage	Your	Limited	MobilityIf	youre	an	active	person,	it	will	be	harder	to	deal	with	your	lack	of	independence.	Crutches	and	scooters	will	put	a	crimp	on	your	day-to-day	life.	Avoid	getting	too	upset	by
your	lack	of	mobility.Gradually,	increase	the	amount	of	time	you	spend	upright.	In	the	early	stages,	medical	professionals	recommend	that	you	keep	your	foot	elevated.	I	definitely	knew	when	my	leg	was	down	too	long.	As	soon	as	my	foot	started	to	throb	intensely,	I	knew	that	I	had	surpassed	my	limit.Focus	on	the	long-term	goal	of	returning	to	your
former	lifestyle.	Dont	get	hung	up	on	any	minor	setbacks.Traveling	During	the	First	Six	WeeksErgonomical	CrutchesIncreased	MobilityI	chose	to	travel	twice	during	this	period.	After	a	couple	of	weeks,	I	flew	to	Chicago.	I	didnt	feel	strong	enough	to	hop	through	two	major	airports	and	a	large	hotel.	Whenever	possible,	I	arranged	for	wheelchairs	and
reserved	a	handicap	room.	For	additional	information,	I	recommend	reading	Tips	for	Traveling	With	Crutches.At	about	5	weeks	post-op,	I	went	on	a	business	road	trip.	To	limit	the	inevitable	throbbing,	I	elevated	my	leg	in	the	backseat	of	the	car	during	the	longer	rides	and	avoided	standing	too	long.	My	daily	walking	was	kept	to	a	minimum.	I	made
sure	that	the	organizers	of	the	trip	were	aware	of	my	limitations.PatienceThe	length	of	time	I	spent	transitioning	from	non-weight	bearing	status	to	partial	weight-bearing	to	walking	unassisted	was	unique	to	my	situation.	It	was	longer	than	the	initial	projection.	I	had	no	choice	but	to	remain	patient	throughout	this	tedious	process.Was	I	disappointed
and	frustrated?Yep.	But,	I	persevered.Could	I	do	everything	I	wanted?	No!It	was	almost	three	months	post-op	before	my	foot	cooperated	and	I	could	drive	my	car	again.Was	it	frustrating?	Yes.But	I	knew	from	past	experience	that	I	had	to	wait	until	my	body	was	ready	to	move	to	the	next	level.I	viewed	the	recovery	process	as	a	marathon	where	I	had
to	pace	myself	rather	than	a	sprint	that	would	be	completed	quickly.4	REHABBING	TIPSFollow	the	Doctors	ProtocolsEach	doctor	determines	his	or	her	post-op	protocols	based	on	multiple	factors.	If	your	doctor	recommends	physical	therapy,	find	a	therapist	who	will	follow	through	accordingly.	I	started	physical	therapy	after	I	was	weight	bearing	and
the	pain	had	subsided	significantly.	My	therapist,	Mike,	provided	a	progression	of	exercises	and	also	worked	on	my	foot	scar	as	well	as	the	soft	tissues	and	muscles	in	my	foot,	ankle,	leg,	and	hip.	My	situation	was	a	bit	more	complex	since	my	pre-surgical	foot	pain	prevented	me	from	completing	the	physical	therapy	for	my	knee.If	physical	therapy	isnt
required,	read	about	different	ways	that	you	can	regain	your	strength,	flexibility,	range	of	motion,	and	stamina.	After	creating	a	plan,	share	your	ideas	with	your	surgeon	or	physician	assistant	to	make	sure	that	he	or	she	agrees	with	your	strategy.	During	the	post-op	recovery	phase,	you	should	avoid	activities	that	could	cause	re-injury.Listen	to	Your
Body	and	Gradually	Increase	Activity	LevelOnce	your	feeling	more	like	yourself,	youll	be	prone	to	want	to	do	more	and	more.	Its	tempting.	But	your	body	will	send	blunt	messages	when	youve	overdone	it.	The	foot	pain	will	intensify	and	the	toes	may	swell.	Its	even	possible	that	other	parts	of	your	leg	may	hurt.	These	are	indications	that	you	need	to
slow	down	your	pace.	A	little	TLC	may	be	warranted.Aquatic	EquipmentTraining	Flippers,	Hand	Buoys,	Water	Weight	Leg	CuffsFinding	the	delicate	balance	between	increasing	activity	levels	and	managing	discomfort	can	be	tricky.	In	some	situations,	non-weight	bearing	activities	such	as	swimming	and	riding	a	stationary	bicycle	may	be	better	than
walking.If	youve	been	sedentary	for	a	while,	take	it	slowly	as	you	resume	activity.	The	first	time	I	returned	to	swimming,	I	spent	most	of	my	time	walking	in	the	water	and	only	five	minutes	of	swimming.	After	several	weeks,	I	was	back	to	swimming	for	more	than	30	minutes	without	stopping	and	doing	another	30	minutes	of	combined	aerobic	activity
and	walking	in	the	pool.	Ive	always	tried	to	incorporate	water	aerobics	using	Hydro	Fit	products,	walking	in	the	pool,	and	swimming	with	Aqua	Sphere	training	flippers	as	part	of	my	rehab	process.Due	to	the	time	needed	to	heal	my	bone	graft,	I	was	advised	to	avoid	high	impact	activities	for	at	least	six	months.Ask	QuestionsDissolvable	Stitch	Trying
to	Come	Through	Incision	LineIf	something	doesnt	seem	quite	right,	dont	hesitate	to	call	the	doctors	office.	Just	a	few	weeks	ago,	I	felt	like	there	was	a	sliver	in	my	incision.	I	learned	that	it	was	a	dissolvable	stitch	that	was	trying	to	come	through	my	skin.	While	the	surgeon	offered	to	retrieve	it,	Ive	chosen	to	wait	and	see	if	it	heals	on	its	own.If	youre
not	sure	how	quickly	you	should	be	increasing	your	activity	level,	call	someone	on	your	medical	team.	Dont	forget	to	ask	about	your	individual	post-surgical	restrictions.Post-Surgical	Foot	GearFor	the	first	couple	of	weeks,	my	foot	was	wrapped	in	an	oversized	soft	cast.	This	apparatus	made	me	feel	off-balanced	when	I	hopped	around	on	crutches.	As	a
result,	I	had	to	be	extra	careful	so	that	I	wouldnt	topple.Orthopedic	Post-Surgical	Open-	Toed	ShoeWhen	the	cast	was	removed,	I	was	placed	back	into	an	orthopedic	boot.	It	was	the	same	one	that	was	prescribed	after	my	injury.	I	was	instructed	on	how	to	use	crutches	so	that	I	could	be	partially	weight-bearing.	When	the	pain	intensified,	I	had	to
return	to	my	previous	hop	status	for	another	week	or	so.Thereafter,	I	was	able	to	gradually	increase	the	weight	I	distributed	on	both	of	my	feet.	Over	time,	I	put	more	and	more	weight	on	the	surgical	foot.	At	approximately	five	weeks,	I	graduated	to	an	orthopedic	shoe.	This	hard	soles	shoe	was	easier	to	navigate	than	the	boot,	but	it	was	still	a
different	height	compared	to	my	other	shoe.	This	created	a	hobbling	effect.	My	hip	started	to	suffer	from	the	unevenness	of	my	gait.Within	a	few	weeks,	I	was	once	again	able	to	move	on	to	the	next	step.	I	was	so	excited	to	put	on	my	previously	comfortable	HOKA	ONE	ONE	shoes.	These	were	the	only	shoes	that	I	was	able	to	wear	before	the
surgery.Lones	Peak	3.5	trail	running	shoe	by	AltraAll	of	my	HOKA	ONE	ONE	shoes	irritated	the	incision	line	on	the	top	of	my	foot	and	increased	the	pain	in	the	metatarsal	region.	I	was	frustrated.What	was	I	going	to	wear?I	looked	at	the	composition	of	the	post-surgical	shoe	and	observed	that	it	was	totally	flat	and	extremely	wide.	My	first	stop	was
the	Boulder	REI	store.	The	shoe	saleslady	directed	me	to	similarly	constructed	shoes.	The	closest	match	was	the	Lones	Peak	3.5	trail	running	shoe	by	Altra.	On	the	Altra	website,	I	read	about	the	Zero	Drop	Platform	and	wide	toe	box.	I	followed	their	recommendations	to	purchase	a	half	size	larger	shoe.	I	was	so	happy	when	I	tried	this	shoe	on.	It	was	a
great	fit.	I	walked	out	of	the	store	delighted	that	I	could	walk	in	shoes	again.HOKA	ONE	ONE	Recovery	SandalThe	Altra	shoe	solved	my	outdoor	concerns.	I	still	needed	to	find	an	indoor	shoe	because	I	was	instructed	to	avoid	going	barefoot.	While	ordering	shoes	online	can	be	a	disastrous	experience,	I	decided	to	take	a	gamble.	I	ordered	the	HOKA
ONE	ONE	recovery	sandal.	As	a	former	teacher,	I	say	THUMBS	UP	to	this	shoe.	To	protect	the	incision	line,	I	wear	a	pair	of	socks.	It	may	look	a	bit	funky,	but	Im	able	to	walk	around	the	house	without	pain.	I	purchased	a	second	pair	to	wear	when	I	go	swimming.	CONCLUDING	THOUGHTSIm	now	four	months	post-op.	Im	pleased	with	my	recovery
process.2	Weeks	Post-Op	from	Ganglion	Metatarsal	Bone	Cyst	SurgeryYes,	the	initial	few	weeks	were	painful	and	challenging.	In	retrospect,	having	two	orthopedic	surgeries	within	three	months	of	one	another	may	not	have	been	a	wise	idea.	I	was	extremely	tired	and	simply	didnt	seem	quite	right.For	weeks,	the	top	of	my	foot	looked	like	someone	had
dropped	a	piano	on	it.	The	bruising	covered	the	top	half	of	my	foot.	The	pain	was	definitely	more	than	I	anticipated.	Since	I	rarely	experience	post-op	bruising,	I	was	surprised.But,	at	about	five	weeks	post-op,	I	rounded	the	corner.	I	was	able	to	participate	in	a	weeklong	press	trip	which	uplifted	my	spirits.	This	invitation	provided	an	incentive	to	reach
an	obtainable	goal.	Successful	rehabbing	requires	being	motivated	to	reach	definable	milestones.	After	accepting	the	invitation	to	attend	the	media	trip,	I	worked	toward	being	able	to	walk	a	mile	and	to	stand	for	at	least	10	minutes.To	my	surprise,	I	walked	up	a	steep	portion	of	the	Oregon	Trail.	While	admiring	the	view,	I	breathed	in	deeply.	Wow!	I
was	thrilled	that	I	could	do	this	at	less	than	6-weeks	post-op.	There	were	several	participants	who	didnt	even	try.Sandy	Bornstein	Walking	on	a	Summit	County	Trail	3	months	Post-Op	Foot	SurgeryJust	a	few	weeks	later,	the	bruising	was	gone.	I	was	able	to	walk	an	easy	five-mile	mountain	trail.	I	slowed	my	pace	when	I	approached	the	uneven	rocky
surfaces	and	the	wooden	footbridges	that	crossed	small	creeks.	By	the	end	of	my	adventure,	my	spirits	were	soaring	and	my	foot	was	sore.	Ive	trekked	a	few	more	times	in	Summit	County,	Colorado.	Each	time	the	foot	is	responding	more	favorably	while	my	hip	is	slower	to	follow.	Eventually,	I	regained	all	of	my	independence	and	drove	my	car	again
to	Denver.Ive	gradually	increased	my	swimming	routine	to	include	three	one-hour	sessions	per	week	and	Im	walking	a	couple	of	miles	in	my	neighborhood	twice	a	week.	While	Im	still	not	back	to	my	pre-injury	state,	Im	diligently	working	toward	my	goal	of	skiing	this	December.	I	missed	the	entire	season	last	year	due	to	my	knee	and	foot	injuries.After
reading	a	preponderance	of	medical	studies	that	tie	physical	activity	levels	to	longevity,	Im	trudging	on.	Now	that	my	knee	and	foot	have	been	successfully	repaired,	Im	ready	to	go	back	to	exploring	the	world	and	sharing	my	travel	adventures.RELATED	POSTSCan	Your	Diet	Influence	COVID-19	Immunity?Why	We	Get	Sick:	Showcases	Linkage
Between	Insulin	Resistance	and	Chronic	IllnessActive	Lifestyles	Versus	the	Aging	ProcessTips	For	Handling	Multiple	Doctors	OpinionsShould	a	Middle	Aged	Person	Have	Medial	Meniscus	Surgery?6	Tips	for	Eliminating	Back	and	Sciatica	PainShould	I	Have	Surgery?Overcoming	a	Physical	Therapy	Setback10	Tips	for	Subacromial	Decompression	Post-
Op	RecoveryMeaningful	Anniversary(hip	replacement)Swimming	a	Lifelong	Endeavor5	Ways	to	Improve	Exercise	MotivationCAN	YOU	SHARE?Each	person	has	his	or	her	own	recovery	story.	We	can	all	gain	something	from	reading	about	how	others	handle	their	rehab	process.	Do	you	have	any	tips	that	youd	like	to	share	with	my	readers?BIOSandra
Bornstein	is	a	freelance	travel	and	lifestyle	writer.	She	shares	her	experiences	and	recommendations	on	this	blog	and	on	other	websites.	Check	out	Sandras	second	website,	.	It	exclusively	focuses	on	travel.Sandra	contributes	a	monthly	travel	tip	column	forGolden	Living,	a	Best	Version	Media	magazine.	She	also	writes	for	Fareportals	online	sitesOne
Travel	Going	Places	and	CheapOAir	Miles	Away.Sandra	is	the	author	ofMAY	THIS	BE	THE	BEST	YEAR	OF	YOUR	LIFE.	This	memoir	highlights	Sandras	living	and	teaching	adventure	in	Bangalore,	India.	As	a	licensed	Colorado	teacher,	Sandra	has	taught	K-12	students	in	the	United	States	and	abroad.	She	also	taught	college-level	courses.Sandras
memoir	was	a	finalist	in	the	Travel	category	for	the	2013	Next	Generation	Indie	Book	Awards,	the	2013	International	Book	Awards,	the	2013	National	Indie	Book	Excellence	Awards,	2013	USA	Best	Book	Awards,	and	an	Honorable	Mention	award	in	the	Multicultural	Non-Fiction	category	for	the	2013	Global	ebook	Awards.	Keeping	You	In	the	Game	All
Summer	Orthopedics	&	Spine	|	Surgery	Center	-	Germantown	M	-	Th	4	p.m.	to	8	p.m.Sat	8	a.m.	to	Noon	The	Intersection	of	Neurosurgery,	Orthopedics,	&	Rehabilitation	for	Comprehensive	Spine	Care	Top	Doctors	in	Surgery	Care	&Orthopaedic	Care	Magnetic	resonance	imaging	(MRI)	is	a	diagnostic	exam	that	uses	a	combination	of	a	large	magnet,
radiofrequencies	and	a	computer	to	produce	detailed	images	of	organs	and	structures	within	the	body,	such	as	bones,	joints	and	soft	tissue.	OrthoSouth	Surgery	Centers	in	Germantown	and	Southaven	are	designed	to	accommodate	a	number	of	surgical	specialties,	including	orthopedics,	interventional	pain	management,	and	spine	procedures.	The
Germantown	Surgery	Center	is	recognized	as	a	2025	Top	ASC	for	Orthopedics	&	Spine	by	U.S.	News	&	World	Report.	VISIT	OUR	SURGERY	CENTERS	We	consider	it	a	privilege	to	treat	your	employees.	We	view	both	the	employers	and	employees	we	serve	as	our	clients,	and	strive	to	provide	5-star	service	at	the	highest	level	to	employer	and	patient
alike.	Our	workers'	compensation	group	is	available	to	provide	medical	opinions,	treatment,	and	support	for	employee	work	injuries	at	any	of	our	eight	clinic	locations	across	the	Mid-South	region.	With	two	MRI	locations	and	two	surgery	centers	in	Shelby	County	and	DeSoto	County,	as	well	as	physical	and	occupational	therapy,	we	offer	complete
orthopedic	care	to	help	get	patients	back	to	what	matters.	EMPLOYER	SERVICES	AT	ORTHOSOUTH	As	part	of	the	OrthoSouth	and	Baptist	Memorial	Health	Care	joint	Institute	for	Orthopedic	Excellence,	OrthoSouth's	team	of	hospitalists	practice	on-site	at	Baptist	Memorial	Hospital	in	East	Memphis.	These	orthopedic	hospitalists	provide	timely,
coordinated	care	to	patients	admitted	to	the	hospital	through	the	Emergency	Department.	Athletic	training	involves	the	prevention,	examination,	diagnosis,	treatment,	and	rehabilitation	of	sports	related	medical	conditions.	Athletic	trainers	work	on	the	front	lines	in	collaboration	with	physicians	and	other	medical	providers	to	keep	athletes	safe	and
healthy,	and	to	treat	and	rehab	physical	injuries	that	might	occur.	OrthoSouth	is	proud	to	manage	a	robust	sports	medicine	program	that	oversees	athletic	training	partnerships	in	schools	across	the	Mid-South	region.	PHYSICAL	&	OCCUPATIONAL	THERAPY	OrthoSouth	Physical	Therapy	is	driven	by	the	desire	to	provide	world	class	rehabilitative
care	for	all	orthopedic	diagnoses.	We	do	this	through	a	unique	team	approach	with	board	certified	orthopedic	surgeons	and	licensed	physical	and	occupational	therapists	possessing	advanced	training	and	certifications	in	orthopedic	rehabilitation.	Your	physician	and	therapist	work	together	to	guide	you	through	a	progressive	rehab	program	utilizing
the	most	up-to-date	techniques,	equipment,	and	advanced	skill.	OrthoSouth	emphasizes	advanced	training	for	its	therapists.	Many	of	our	therapists	have	either	completed	or	are	working	toward	completion	of	their	Board	Certified	Orthopedic	Clinical	Specialist	(OCS)	which	requires	a	minimum	of	2000	clinical	hours,	advanced	clinical	knowledge,
experience,	and	skills	testing	in	orthopedics.	Other	OrthoSouth	therapists	have	achieved	or	are	pursuing	advance	certifications	or	training	in	a	variety	of	orthopedic	rehabilitation	sub-specialties	or	techniques.	ELECTRODIAGNOSTIC	TESTING	(EMG/NCV)	Electrodiagnostic	testing,	often	referred	to	as	EMG	or	EMG/NCV	testing,	is	a	crucial	method	for
assessing	symptoms	such	as	pain,	tingling,	numbness,	weakness,	and	loss	of	coordination,	as	well	as	any	issues	involving	the	nerves	and	muscles.	At	OrthoSouth,	our	physicians	who	conduct	electrodiagnostic	tests	collaborate	closely	with	both	surgical	and	non-surgical	colleagues	and	providers	to	ensure	comprehensive	diagnoses,	allowing	for	the	best
possible	care	optimization.	4.9	Based	on	52821	Surveys	We	seek	to	redefine	the	delivery	of	orthopedic	care	-	from	appointment	scheduling	to	office	visit	to	treatment	-	so	you	can	get	back	to	what	matters	as	soon	as	possible.	By	providing	the	most	rewarding	patient	experience	and	demonstrating	that	Orthosouth	doesn't	view	patients'	orthopedic
medical	needs	in	a	strictly	clinical	vacuum	-	but	as	a	holistic	service	experience,	with	the	empathy	and	awareness	of	an	interested	partner,	we	support,	celebrate	and	prolong	our	patient's	active,	lifetime	journey.	OrthoSouth	Physical	Therapy	is	driven	by	the	desire	to	provide	world	class	rehabilitative	care	for	all	diagnoses.	We	do	this	through	a	unique
team	approach	with	Board	Certified	Orthopedic	Surgeons	and	Licensed	Physical	and	Occupational	Therapists	possessing	advanced	training	and	certifications	to	get	you	back	to	what	matters	most.	Physical	medicine	and	rehabilitation	(PM&R),	also	known	as	physiatry	or	rehabilitation	medicine,	aims	to	enhance	and	restore	functional	ability	and	quality
of	life	to	those	with	physical	impairments	or	disabilities	affecting	the	brain,	spinal	cord,	nerves,	bones,	joints,	ligaments,	muscles,	and	tendons.	A	physician	having	completed	training	in	this	field	is	referred	to	as	a	physiatrist.	Unlike	other	medical	specialties	that	focus	on	a	medical	"cure,"	the	goals	of	the	physiatrist	are	to	maximize	patients'
independence	in	activities	of	daily	living	and	improve	quality	of	life.	Physiatry	may	also	be	a	care	pathway	for	patients	who	are	not	ready	for	surgery	or	for	whom	surgery	is	not	the	best	option.	Memphis	Grizzlies	Orthopedic	&	Sports	Medicine	Programs	Information:	Information	for	patientsThis	leaflet	can	be	made	available	in	other	formats	including
large	print,	CD	and	Braille	and	in	languages	other	than	English,	upon	request.	Sutures	(stitches):	any	stitches	that	need	to	be	removed	will	be	taken	out	by	your	healthcare	professional	at	your	redressing	appointment.	These	may	bleed	slightly.	If	this	happens	keep	the	area	clean,	dry	and	covered	with	a	dressing	for	24	hours.	If	dissolvable	stitches
have	been	used,	these	do	not	need	to	be	removed.	The	healed	wound	on	your	foot	is	delicate	at	first	and	needs	to	be	treated	with	care.	Swelling:	it	is	normal	for	your	foot	to	swell	within	the	first	3	months	especially	after	a	busy	day	or	lots	of	standing.	This	usually	gets	better	with	time	however	it	may	take	several	months	for	the	swelling	in	your	foot	to
fully	disappear.Discolouration:	your	foot	may	appear	red/purple	in	colour	for	the	first	few	months	following	your	foot	surgery.	This	is	due	to	increased	blood	flow	as	your	foot	heals	and	is	usually	most	noticeable	when	your	foot	is	warm,	such	as	after	activity	or	after	a	hot	bath	or	shower.Loss	of	sensation:	some	loss	of	sensation	and	numbness	around
your	operation	site	in	your	foot	is	normal.	This	is	usually	noticed	in	the	first	two	or	three	months	after	your	operation.	A	year	following	the	operation,	the	numbness	can	improve	and	normal	sensation	return.Shoes:	you	can	now	wear	a	clean	cotton	sock	and	a	trainer	or	other	suitable	lace-up	shoe	on	your	operated	foot.	You	should	expect	to	wear	these
shoes	for	the	first	six	to	eight	weeks	after	your	operation.	If	you	are	unsure	what	type	of	shoe	to	wear,	please	ask	the	healthcare	professional	at	your	redressing	appointment.	A	trainer	style	shoe	will	help	to	reduce	some	of	the	swelling	in	your	foot.	The	shoe	may	feel	tight	at	first	when	you	put	it	on	your	foot.	To	help	with	this,	it	is	best	for	you	to	put
your	shoe	on	first	thing	in	the	morning	and	keep	the	shoe	on	as	long	as	possible	during	the	day.	Slip-on	shoes	and	slippers	should	be	avoided	as	these	can	encourage	swelling.	Bathing:	wash	but	do	not	soak	your	foot	in	water	for	the	first	week	after	your	dressings	have	been	removed.	Gently	dry	your	foot	and	in-between	your	toes	with	a	clean	towel.	If
you	notice	any	weeping	from	the	wound	on	your	foot,	cover	the	area	with	a	clean	dry	dressing	and	contact	the	Podiatric	Surgery	Department	for	advice.	Use	of	creams:	when	your	wound	on	your	foot	is	healed	and	dry,	you	can	start	to	use	moisturising	cream	on	the	scar.	Most	moisturising	creams	can	be	used,	such	as	E45,	Aqueous	cream	and	Vaseline
Intensive	Care.	Scar	creams	such	as	Bio-Oil	can	also	be	used.	Rub	the	cream	gently	into	the	scar	on	your	foot	twice	a	day	especially	after	bathing.	This	may	be	uncomfortable	at	first.	Do	not	use	creams	on	wounds	that	have	not	healed.	You	will	be	given	a	long	piece	of	green	elastic	band	(Theraband).	Sit	with	your	foot	and	leg	out	in	front	of	you	on	a
bed	or	sofa.	Place	the	centre	of	the	band	under	your	big	toe.	Keeping	hold	of	the	two	ends	of	the	band,	pull	gently	on	the	band	so	that	there	is	some	tension	(tightness)	in	it.	Push	your	toe	away	from	you	against	the	band.	Hold	for	five	seconds	and	then	relax.	Repeat	10	times,	5	times	per	day.	This	exercise	may	feel	uncomfortable,	which	is	normal	but
stop	if	it	is	painful.	Lay	a	towel	or	the	piece	of	green	elastic	band	(theraband)	on	the	floor.	Sit	on	a	chair	with	your	foot	on	the	towel.	Try	to	pick	up	the	towel	by	scrunching	your	toes.	Now	straighten	the	towel	out,	again	using	your	toes.	Repeat	10	times	5	times	per	day.	This	exercise	can	be	performed	sitting	down	and	in	shoes	at	first	and	then	you	can
progress	to	standing	barefoot.	Put	your	foot	flat	on	the	ground	with	your	big	toe	on	the	floor.	Lift	your	heel	off	the	ground	keeping	your	toes	flat	on	the	floor	(as	if	you	were	wearing	a	heeled	shoe).	Hold	this	for	a	count	of	ten,	then	relax.	Repeat	10	times,	5	times	per	day	guided	by	pain.	As	this	exercise	becomes	easier,	gradually	put	more	weight	on	to
the	operated	foot.	Activities:	you	can	start	to	gradually	return	to	normal	walking	after	your	foot	operation.	If	you	have	been	using	crutches,	you	can	usually	stop	using	them	at	this	stage.	Your	foot	may	still	be	uncomfortable,	particularly	towards	the	end	of	the	day	and	you	must	increase	your	walking	slowly.	If	you	have	to	take	painkillers	or	are	getting
a	lot	of	pain	at	the	end	of	the	day,	you	should	slow	down.	You	are	probably	doing	too	much.	If	you	are	getting	pain	in	your	foot	which	is	not	improving,	please	contact	the	Podiatric	Surgery	Department	for	advice.	Sports/exercise:	it	is	important	to	get	advice	from	your	healthcare	professional	before	you	start	any	sport	or	exercise	programme	after	your
foot	operation.	It	is	generally	advised	that	swimming	should	be	avoided	for	about	six	weeks	and	activities	such	as	running,	jogging,	Zumba,	aerobics	avoided	for	three	months	following	foot	surgery.	A	gradual	return	to	exercise	is	recommended.	Driving:	you	may	start	driving	when	you	feel	confident	that	you	are	safe	and	can	perform	an	emergency
stop.	It	is	advised	that	you	do	not	drive	for	at	least	six	weeks	after	your	foot	operation.	You	should	also	seek	advice	from	your	motor	insurance	provider	before	you	drive.Work:	you	will	be	advised	when	you	are	able	to	return	to	work.	You	will	be	sent	an	appointment	for	a	telephone	review	six	months	after	your	operation.	If	you	have	any	problems	or
concerns	before	this	appointment	you	should	contact	the	Podiatric	Surgery	Team.	Podiatric	Surgery	TeamOne	Life	HartlepoolPark	RoadHartlepoolTS24	7PWCentral	booking	office:	01429	522471Monday	Friday:	8.30am	4.30pm	Outside	surgery	hours	you	should	contact	your	GP	Out	of	Hours	Service.	Telephone:	111	(when	it	is	less	urgent	than	999)
NHS	Choices	Telephone:	111	(when	it	is	less	urgent	than	999)Calls	to	this	number	are	free	from	landlines	and	mobile	phones	or	via	the	website	at	www.nhs.uk	We	are	continually	trying	to	improve	the	services	we	provide.	We	want	to	know	what	were	doing	well	or	if	theres	anything	which	we	can	improve,	thats	why	the	Patient	Experience	Team	(PET)
is	here	to	help.	Our	Patient	Experience	Team	is	here	to	try	to	resolve	your	concerns	as	quickly	as	possible.	The	office	is	based	on	the	ground	floor	at	the	University	Hospital	of	North	Tees	if	you	wish	to	discuss	concerns	in	person.	If	you	would	like	to	contact	or	request	a	copy	of	our	PET	leaflet,	please	contact:	Telephone:	01642	624719	Freephone:
0800	092	0084	Opening	hours:	Monday	to	Friday,	9:30am	to	4:00pm	Email:	[emailprotected]	Out	of	hours	if	you	wish	to	speak	to	a	senior	member	of	Trust	staff,	please	contact	the	hospital	switchboard	who	will	bleep	the	appropriate	person.	Telephone:	01642	617617	The	Trust	has	developed	Data	Protection	policies	in	accordance	with	Data	Protection
Legislation	(UK	General	Data	Protection	Regulations	and	Data	Protection	Act	2018)	and	the	Freedom	of	Information	Act	2000.	All	of	our	staff	respect	these	policies	and	confidentiality	is	adhered	to	at	all	times.	If	you	require	further	information	on	how	we	process	your	information	please	see	our	Privacy	Notices.	Telephone:	01642	383551	Email:
[emailprotected]	Privacy	Notices	This	leaflet	has	been	produced	in	partnership	with	patients	and	carers.	All	patient	leaflets	are	regularly	reviewed,	and	any	suggestions	you	have	as	to	how	it	may	be	improved	are	extremely	valuable.	Please	write	to	the	Clinical	Governance	team,	North	Tees	and	Hartlepool	NHS	Foundation	Trust,	University	Hospital	of
North	Tees,	TS19	8PE	or:	Email:	[emailprotected]	Information:	Leaflet	reference:	PIL1260Date	for	review:	23/09/2023	The	road	to	recovery	may	be	winding,	but	with	each	step,	youll	nurture	your	feet	toward	a	brighter,	pain-free	future.	Caring	for	your	feet	after	foot	surgery	is	like	nurturing	a	delicate	flower	back	to	full	bloom.	Everything	you	do
during	this	period	greatly	affects	your	recovery	journey.	The	importance	of	proper	care	after	foot	surgery	cannot	be	overstated.Whether	its	a	corrective	procedure,	a	reconstructive	foot	surgery,	or	any	other	surgical	intervention,	the	postoperative	period	requires	special	attention	to	ensure	optimal	healing	and	minimize	complications.	Proper	care	and
attention	are	essential	to	promote	healing	and	ensure	a	successful	recovery	after	the	surgical	procedure.Following	the	dos	for	caring	for	your	feet	after	surgery	can	optimize	your	healing	process	and	help	you	get	back	on	your	feet	sooner.	This	article	provides	a	comprehensive	guide	on	the	best	practices	for	foot	care	after	foot	surgery	for	those	who
have	recently	or	are	preparing	for	one.	Recovering	from	osteotomy	and	metatarsal	foot	surgery	can	be	a	challenging	and	crucial	time.Common	Types	Of	Foot	SurgeryFoot	surgery	is	a	medical	procedure	performed	to	address	various	foot	conditions	and	injuries.	In	simple	terms,	lets	explore	some	common	types	of	foot	surgery	and	the	problems	they
aim	to	solve:Bunionectomy:	A	bunionectomy	surgery	can	treat	bunions	and	bony	bumps	at	the	base	of	the	big	toe	joint.	The	surgery	involves	realigning	the	bones,	removing	the	bunion,	and	correcting	deformities.	It	aims	to	relieve	pain,	improve	foot	function,	and	enhance	the	foots	appearance.Hammertoe	Surgery:	Hammertoe	surgery	is	performed	to
correct	hammertoes,	where	the	toes	become	bent	or	curled	due	to	muscle	imbalances.	The	surgery	involves	releasing	or	repositioning	the	tendons,	removing	a	small	piece	of	bone,	and	straightening	the	affected	toe.	It	alleviates	pain,	improves	toe	alignment,	and	restores	normal	foot	function.Plantar	Fascia	Release:	Plantar	fascia	release	is	a	surgical
procedure	to	treat	plantar	fasciitis,	a	common	condition	characterized	by	heel	pain	caused	by	inflammation	of	the	plantar	fascia	ligament.	The	surgery	involves	partially	cutting	or	releasing	the	plantar	fascia	to	relieve	tension	and	reduce	pain.	It	aims	to	improve	mobility,	eliminate	chronic	pain,	and	restore	normal	foot	function.Arthroplasty:
Arthroplasty	is	a	surgical	procedure	performed	to	repair	or	replace	a	damaged	joint	in	the	foot.	It	is	commonly	used	to	treat	conditions	such	as	arthritis	or	deformed	joints.	The	surgery	may	involve	removing	damaged	cartilage,	repositioning	bones,	or	inserting	artificial	joint	implants.	Arthroplasty	aims	to	reduce	pain,	improve	joint	function,	and
restore	mobility.Achilles	Tendon	Repair:	Achilles	tendon	repair	addresses	a	ruptured	or	damaged	Achilles	tendon,	which	connects	the	calf	muscles	to	the	heel	bone.	The	surgery	involves	reattaching	the	torn	ends	of	the	tendon	or	removing	damaged	tissue.	It	aims	to	restore	strength,	stability,	and	functionality	to	the	ankle	and	lower	leg.The	Dos	For
Caring	For	Your	Feet	After	Foot	SurgeryRecovering	from	foot	surgery	(especially	after	triple	fusion	surgery)	requires	proper	care	and	attention	to	ensure	a	smooth	and	successful	healing	process.	Bunions,	rheumatoid	arthritis,	Mortons	neuroma,	Achilles	tendon,	osteoarthritis,	and	fractures	are	some	of	the	foot	and	ankle	problems	that	may	lead	to	a
surgical	procedure.Following	the	recommended	guidelines	can	greatly	contribute	to	your	recovery	and	overall	foot	health,	regardless	of	the	type	of	surgery	done	or	the	condition	that	led	to	it.	Let	us	explore	the	key	dos	for	caring	for	your	feet	after	foot	or	ankle	surgery,	including	essential	guidelines	for	a	speedy	recovery.Post-operative
InstructionsAfter	foot	surgery,	your	surgeon	will	provide	specific	guidelines	for	your	recovery.	It	is	crucial	to	follow	these	instructions	to	optimize	the	healing	process.	Adhering	To	The	Foot	Surgeons	Guidelines:	Your	foot	surgeons	instructions	may	include	details	about	weight-bearing	limitations,	wound	care,	and	follow-up	appointments.	By	following
these	guidelines	diligently,	you	can	minimize	the	risk	of	complications	and	promote	faster	healing.For	those	seeking	expert	care	during	their	recovery,	visiting	a	specialized	center	like	Miami	Foot	Center	can	offer	valuable	support	and	professional	advice	tailored	to	your	needs.	Taking	Prescribed	Medications	As	Directed:	Your	surgeon	may	prescribe
medications	to	manage	pain,	prevent	infection,	or	reduce	inflammation.	Use	these	medications	according	to	the	prescribed	dosage	and	schedule	and	let	your	doctor	know	If	you	have	any	concerns	or	experience	side	effects.	Keep	The	Surgical	Site	Clean	And	Dry:	Maintaining	proper	hygiene	and	ensuring	a	clean	and	dry	surgical	site	is	important	to
prevent	infections	and	promote	healing.	In	keeping	the	surgical	area	dry,	here	are	tips	that	could	help:	Proper	Wound	Care	Techniques:	Follow	your	surgeons	instructions	on	cleaning	and	caring	for	the	surgical	site.	This	may	involve	gentle	cleansing	with	mild	soap	and	water	and	applying	prescribed	ointments	or	dressings.	Be	sure	to	handle	the
wound	gently	and	avoid	any	unnecessary	manipulation.	Avoiding	Moisture	Accumulation:	Protect	the	surgical	site	from	water	and	excessive	sweat	by	covering	it	with	a	waterproof	dressing	or	wearing	moisture-wicking	socks.	Activities	that	may	cause	you	to	sweat	heavily,	such	as	prolonged	exposure	to	heat	or	strenuous	exercise,	are	to	be	avoided.
Elevate	And	Rest	Your	Feet:	This	helps	minimize	swelling	by	allowing	excess	fluid	to	drain	away	from	the	surgical	site.	Regularly	elevating	your	feet	throughout	the	day	can	accelerate	healing	and	reduce	discomfort.	When	resting,	prop	your	feet	on	pillows	or	use	a	footstool	to	achieve	proper	elevation.	This	helps	maintain	a	comfortable	position	and
reduces	pressure	on	the	surgical	area.	Ensure	that	your	feet	are	adequately	supported	and	elevated	to	maximize	the	benefits.	Perform	Gentle	Exercises	And	Stretches:	Engage	in	gentle	exercises	that	promote	blood	circulation,	such	as	ankle	rotations	and	toe	curls	to	engage	the	nerves	of	the	toes.	This	helps	to	prevent	stiffness,	reduce	the	risk	of
blood	clots,	and	maintain	joint	flexibility.	Start	slowly	and	gradually	increase	the	intensity	as	advised	by	your	healthcare	provider.Consult	with	a	physical	therapist	or	healthcare	professional	experienced	in	post-surgical	foot	care,	such	as	Southernmost	Foot	And	Ankle	Specialist	in	Miami.	These	medical	professionals	can	provide	you	with	an	exercise
program	that	is	best	for	you	and	monitor	your	progress	throughout	recovery.	Avoiding	certain	actions	can	ensure	a	smoother	recovery	process	and	reduce	the	risk	of	setbacks.The	Donts	For	Caring	For	Your	Foot	And	Ankle	After	SurgeryFrom	following	post-operative	instructions	to	maintaining	good	hygiene,	many	dos	contribute	to	a	successful
recovery.	However,	its	just	as	important	to	be	aware	of	the	donts	the	actions	and	habits	you	should	avoid	to	prevent	complications	and	ensure	optimal	healing.	Here	are	the	key	donts	for	caring	for	your	feet	after	foot	surgery,	with	valuable	insights	to	protect	your	foot	health.Avoid	Weight-Bearing	If	Instructed	By	Your	SurgeonFollowing	your	surgeons
instructions	is	very	important.	If	you	are	advised	to	avoid	putting	weight	on	your	foot	or	leg,	it	is	recommended	to	comply	with	this	directive	to	protect	the	surgical	site	and	aid	in	healing.	To	maintain	mobility	without	putting	weight	on	the	operated	foot,	your	doctor	may	recommend	crutches,	custom	orthotics,	walkers,	or	other	mobility	aids.These
devices	help	to	distribute	weight,	relieve	chronic	pain	and	minimize	strain	on	the	surgical	area.	Avoiding	weight-bearing	prevents	excessive	strain	on	the	surgical	site,	allowing	it	to	heal	properly.	Straining	the	area	too	soon	can	lead	to	complications	and	prolong	your	recovery.Do	Not	Remove	Dressings	Or	Bandages	PrematurelyUnderstandably,	you
may	be	eager	to	see	how	the	surgical	site	is	healing	(especially	for	patients	who	have	foot	deformities	and	have	undergone	reconstructive	surgery)	or	feel	that	the	bandages	are	hindering	your	daily	activities.	However,	you	need	to	allow	enough	time	for	wound	healing	after	foot	surgery.Dressings	and	bandages	are	applied	to	protect	the	surgical	site,
absorb	drainage,	and	support	the	healing	process.	Premature	removal	can	disrupt	the	wound	and	hinder	the	healing	process.	Follow	your	surgeons	instructions	regarding	the	duration	of	dressing	and	bandage	use.	Let	your	doctor	know	If	you	notice	any	unusual	symptoms,	such	as	increased	pain,	excessive	bleeding,	or	signs	of	infection.	They	can
assess	your	situation,	provide	appropriate	guidance,	and	address	any	concerns	or	complications.Avoid	Soaking	Your	Feet	In	The	WaterBathtubs,	pools,	or	hot	tubs	should	be	avoided	during	recovery.	They	can	introduce	bacteria	and	increase	the	risk	of	infection.	Additionally,	water	exposure	can	soften	the	skin	around	the	surgical	area,	delaying	the
healing	process.Instead,	to	clean	your	feet,	consider	opting	for	alternative	methods	recommended	by	your	healthcare	provider,	such	as	using	a	damp	cloth	or	a	specialized	cleansing	solution.	These	methods	ensure	proper	hygiene	without	compromising	the	integrity	of	the	surgical	site.Do	Not	Ignore	Signs	Of	Infection	Or	ComplicationsRecognizing	and
addressing	signs	of	infection	or	complications	is	vital	for	a	successful	recovery.	Be	attentive	to	the	following	indicators:	redness,	swelling,	increased	pain,	or	discharge.If	you	notice	any	of	these	signs	around	the	surgical	area	or	experience	an	overall	decline	in	your	condition,	it	may	indicate	an	infection	or	other	complications.	Pay	attention	to	changes
in	the	appearance	or	sensations	around	the	surgical	site.With	A	Good	Foot	And	Ankle	Specialist,	Your	Journey	To	Recovery	Can	Be	SmootherProper	care	after	foot	surgery	is	essential	for	a	successful	recovery	and	long-term	foot	health.	It	is	important	to	follow	post-operative	instructions	diligently,	keep	the	foot	surgical	site	clean	and	dry,	elevate	and
rest	your	feet,	wear	appropriate	footwear,	and	perform	gentle	exercises	and	stretches	under	professional	guidance.If	you	reside	in	Miami,	consulting	Southernmost	Foot	and	Ankle	Specialists	will	provide	you	with	the	knowledge	and	support	necessary	for	a	smooth	recovery.	By	prioritizing	foot	health,	you	can	enjoy	an	active	and	pain-free	lifestyle.
Share	copy	and	redistribute	the	material	in	any	medium	or	format	for	any	purpose,	even	commercially.	Adapt	remix,	transform,	and	build	upon	the	material	for	any	purpose,	even	commercially.	The	licensor	cannot	revoke	these	freedoms	as	long	as	you	follow	the	license	terms.	Attribution	You	must	give	appropriate	credit	,	provide	a	link	to	the	license,
and	indicate	if	changes	were	made	.	You	may	do	so	in	any	reasonable	manner,	but	not	in	any	way	that	suggests	the	licensor	endorses	you	or	your	use.	ShareAlike	If	you	remix,	transform,	or	build	upon	the	material,	you	must	distribute	your	contributions	under	the	same	license	as	the	original.	No	additional	restrictions	You	may	not	apply	legal	terms	or
technological	measures	that	legally	restrict	others	from	doing	anything	the	license	permits.	You	do	not	have	to	comply	with	the	license	for	elements	of	the	material	in	the	public	domain	or	where	your	use	is	permitted	by	an	applicable	exception	or	limitation	.	No	warranties	are	given.	The	license	may	not	give	you	all	of	the	permissions	necessary	for
your	intended	use.	For	example,	other	rights	such	as	publicity,	privacy,	or	moral	rights	may	limit	how	you	use	the	material.	
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