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Introduction/Purpose: Workers’ compensation (WC) has been associated with poor outcomes following a variety of injuries 

and surgeries. Previous studies have investigated surgical outcomes via satisfaction surveys, but rates of subsequent injury 

following surgery have not been specifically studied. The purpose of this study was to investigate the rates, locations and risk 

factors for subsequent injuries in WC patients and non-WC patients who underwent the same surgeries. 

 
Methods: With IRB approval, we identified the records of patients with a foot or ankle surgery performed by a single surgeon 

from 2009-2015. We included only surgeries with one of the most common current procedural terminology (CPT) codes from 

the WC population. A retrospective chart review was performed on all WC and non-WC patients with at least one of these CPT 

codes. A subsequent injury was defined as a new injury at a different anatomical location that occurred from 2 months to 2 years 

after the index surgery. Chi-square and two-tailed t-tests were used to compare WC and non-WC patient populations, and to 

determine factors associated with subsequent injuries. 

 
Results: Overall, the WC population had higher rates of subsequent injury than the non-WC population 23.21% versus 7.27%, 

p=.0011. Within the WC patient population, patients with subsequent injuries were older than patients without subsequent 

injuries 48.78±7.30 versus 41.58±12.40, p=.0137. In a blinded review of the charts and Iowa Courts Online, legal representation 

was found to be more common in WC patients with subsequent injuries than WC patients without subsequent injuries (76.92% 

versus 37.21%, p=.0240). In the non-WC population, there were more males in the group without subsequent injuries than in the 

group with subsequent injuries 42.48% versus 8.33%, p=.0287. There were no significant differences in locations of subsequent 

injury. Hip, knee and contralateral foot and ankle were common areas of subsequent injury in both groups. 

 
Conclusion: Overall, WC patients had higher rates of subsequent injury than non-WC patients. Within the WC group, legal 

representation further raised the risk of subsequent injury. Gender may mediate variable reporting of subsequent injuries in non- 

WC populations. While the reason for this increased risk of subsequent injury is not known, the differences are enough that they 

should be considered when counseling WC patients considering these surgeries. Additionally, if further study supported these 

findings, knowledge of the areas at risk for subsequent injury might lead to preventative strategies that could decrease the risk of 

subsequent injury. 
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