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DESCRIPTION

Diabetic foot osteomyelitis is a severe complication of diabetes 
mellitus that can lead to amputation if not detected and treated 
promptly. Osteomyelitis is an infection that affects the bones, 
and it commonly occurs in the foot in individuals with diabetes. 
According to the Centers for Disease Control and Prevention 
(CDC), approximately 15% of people with diabetes will develop 
a foot ulcer, and up to 24% of those with a foot ulcer will 
develop osteomyelitis [1,2].

Diabetic foot osteomyelitis is a bone infection that occurs due to 
the breakdown of the skin and the presence of a wound in the 
foot. The bacteria enter the wound and penetrate the skin, 
infecting the underlying bone. The symptoms of osteomyelitis 
can be subtle at first, with pain, swelling, and redness around the 
wound being the most common symptoms. However, as the 
infection progresses, it can lead to fever, chills, and severe pain. 
If left untreated, osteomyelitis can cause permanent damage to 
the bone, and in severe cases, amputation may be necessary [3,4].

Risk factors for developing diabetic foot osteomyelitis

Several risk factors increase the likelihood of developing diabetic 
foot osteomyelitis. These factors can be divided into modifiable 
and non-modifiable [5,6].

Non-modifiable risk factors

Diabetes duration: The longer a person has diabetes, the greater 
the risk of developing diabetic foot osteomyelitis. Individuals 
who have had diabetes for more than ten years are at an 
increased risk.

Neuropathy: Peripheral neuropathy is a common complication 
of diabetes that affects the nerves in the extremities. It can cause 
loss of sensation in the feet, making it difficult for individuals to 
detect foot injuries or wounds, which can lead to the 
development of osteomyelitis [7].

Vascular disease: Individuals with diabetes are at an increased 

risk of developing peripheral arterial disease, which causes a 
decrease in blood flow to the extremities. Poor circulation can 
slow the healing process, making it more likely for a wound to 
become infected and lead to osteomyelitis [8].

Modifiable risk factors

Foot deformities: Individuals with diabetes may develop foot 
deformities, such as hammertoes, which can lead to pressure 
points on the foot. Pressure points can cause skin breakdown, 
leading to wounds and infections.

Poor foot care: Poor foot care, such as not keeping the feet clean 
and dry, not wearing properly fitting shoes, or not checking the 
feet regularly for wounds or injuries, can increase the risk of 
developing diabetic foot osteomyelitis.

Smoking: Smoking has been linked to an increased risk of 
developing peripheral vascular disease and neuropathy, both of 
which are risk factors for diabetic foot osteomyelitis [9].

Hyperglycemia: High blood glucose levels can impair the 
immune system, making it more difficult for the body to fight 
off infections [10].

Preventing diabetic foot osteomyelitis

Preventing diabetic foot osteomyelitis involves managing the risk 
factors associated with its development [11]. The following 
measures can be taken to reduce the risk of developing diabetic 
foot osteomyelitis:

• Maintain good blood sugar control: Maintaining good blood
sugar control can help prevent diabetic foot osteomyelitis by
keeping the immune system functioning properly.

• Inspect feet regularly: People with diabetes should inspect their
feet daily for cuts, blisters, or other injuries. Any injuries
should be promptly treated to prevent infection.

• Wear proper footwear: Proper footwear is essential for people
with diabetes. Shoes should fit well and have adequate support
to prevent foot injuries.

• Practice good foot hygiene: Good foot hygiene can help.
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CONCLUSION
A typical side effect of a diabetic foot infection or ulcer is 
osteomyelitis. The diagnosis requires a high degree of clinical 
suspicion. A combination of conventional radiographs, bone 
scans, and MRIs are useful radiological tests. Bone samples 
should be sent for histology, sensitivity, and culture research. 
Excision of the affected bone is essential in the surgical 
management of persistent osteomyelitis in diabetic feet. 
Reoperation could result from insufficient removal. Long-term 
treatment of osteomyelitis with systemic antibiotics can prevent 
the need for amputation. Based on the results of the bone 
cultures, it would be possible to consider systemic antibiotics in 
the right patient population. However, surgery can offer 
sufficient debridement and permit the use of cement spacers or 
beads that are antibiotic-loaded. To obtain the best results with 
the treatment provided, patients with diabetic foot osteomyelitis 
should receive adequate counselling regarding their options and 
medical optimization.
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