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Five things to know about …

Diabetic foot osteomyelitis

Mesut Mutluoglu MD, Benjamin A. Lipsky MD

Early manifestations of diabetic foot 
osteomyelitis are nonspecific

Infection should be suspected in any 
patient with diabetes who presents with 
pain, tenderness, redness, warmth or 
induration of the foot, especially if an 
open wound is present.1 Bone infection 
can occur by contiguous spread from 
soft tissue.2

Several clinical findings raise suspicion of osteomyelitis

Findings suggestive of osteomylitis include: visible exposed bone; bone pal-
pable with a blunt metal probe; a red, swollen (“sausage”) toe, especially 
with an ulcer; an ulcer that is deep, fails to heal or is located over a bony 
prominence; and the presence of a soft tissue sinus, especially with purulent 
discharge.1
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Blood tests and imaging studies 
support the diagnosis of osteo-
myelitis

Measuring leukocyte counts or 
C-reactive protein levels are not use-
ful, but an erythrocyte sedimentation 
rate greater than 70 mm/hr supports 
the diagnosis of osteomyelitis.1 Ini-
tial and/or sequential plain x-rays are 
helpful in diagnosis and monitoring.1 
Advanced imaging1 is required for 
early diagnosis, delineation of deep 
soft tissue infection, differentiation 
of osteomyelitis from neuroarthropa-
thy or to plan surgery. Magnetic res-
onance imaging (MRI) is preferred; 
however, radionuclide scanning can 
be used if MRI is unavailable or con-
traindicated.1 An aseptically col-
lected bone sample for culture and 
histopathology is the criterion stan-
dard for diagnosing osteomyelitis.1

Selected cases may be managed 
without surgical treatment

Recent guidance suggests that some 
cases, especially uncomplicated fore-
foot infections, may respond to treat-
ment with antibiotics alone.1,3 Empiric 
antibiotic regimens, based on the likely 
causative pathogens (Staphylococcus 
aureus is always included), are tailored 
according to culture results from speci-
mens (preferably of bone). Treatment 
length is six weeks but can be shorter if 
infected bone is resected.1,3 There is no 
evidence to support the use of adjunc-
tive therapies, including hyperbaric 
oxygen.4 Patients should be monitored 
for resolution of clinical signs and 
symptoms, abnormal laboratory tests 
and imaging studies (i.e., for bone 
regeneration) for at least one  year.3 
Patients who do not improve should be 
evaluated by an interdisciplinary team 
that includes a surgeon.3

Foot care education is important 
for prevention

Diabetic foot osteomyelitis can usu-
ally be prevented by optimizing foot-
wear and foot care (to avoid breaks in 
the skin), and treating any wounds to 
the foot quickly.5
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