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necrosis appears) or clinical signs of infection worsen, conservatiReferences
surgery should be consider. 1. OD\¢(HOGSH&EHU *( 0D\QDUG & &]HUQLHFNL - 6DQJH
epidemiology of lower-extremity disease in veterans with diabetes. Diabetes

Conservative surgery consisting of removal of the infected bone
without performing amputation of any part of the foot and has
provided very good results in patients well vascularized, even whén /LSVN\ %BUHQGW $5 &RUQLD 3% 3LOH -& 3HWHUV (.

bone infection is accompanied by so tissue infection. with 100% of Diseases Society of A: 2012 Infectious Diseases Society of America clinical
p y ! 0 practice guideline for the diagnosis and streatment of diabetic foot infections.

limb salvage rates [10]. &OLQLFDO LQIHFWLRXV GLVHDVHV DQ RI(FLDO SXE
Society of America 54:€132-173.
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In my opinion osteomyelitis is debated still today due to various
causes: the rst and most obvious is the absence of evidence to @heAragén—Sénchez JA (2011) Seminar review: A review of the basis of surgical
best option of treatment: antibiotics versus surgery. e second reason treatment of diabetic foot infections. Int J Low Extrem Wounds 10: 33-65.
is the heterogeneity of health care settings where the diabetic footisAragon-Sanchez J, Quintana-Marrero Y, Lazaro-Martinez JL, Hernandez-
being treated. In some units lacking of surgeon specialized in diabetic ,+;'1UfU 't* L: R t,O . *_51 Lé_FbLtD 0 RtU DOFfiV ( |HtW tDOt ot 1HFUR

B B B ] In the teet of patients wi labetes: outcome or surgical treatment ana factors
foot ;ulr_ge(rjy _Or :jn tgetpthfer ?e_mg’ ltaCkmgtfc])f mtet"lal n:edlctm_e dCiCtOI’S associated with limb loss and mortality. Int J Low Extrem Wounds 141-146.
specialised in diabetic foot infections, the rst treatment is always
the option in which team members are better trained. If patient i8 f;féf&%S??“UD?@DOMWDLOQH] -l $LUVDV3§SQD‘>;A'/3KQRF(';:JI e
. . . . . < +

being treated by diabetic foot's surgeon probably surgery it will be the FRPSOLFDWLQ.J ]l RRW XOFHUV LQ GLDEHWLF SDWLHQ
rst option instead when bone infection is treated in the absence of 3.
surgeons, probably it will try to resolve it by antibiotic treatment.
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6. $UDJyQ 6iQFKHJSV¥N\ %$ /i]DUR ODUWtQH] -/ '
Furthermore, in a non-specialized diabetic foot unit, usually diabetic foot osteomyelitis: is the combination of probe-to-bone test and plain

there is a misconception from osteomyelitis. Most professionals UDGLRJUDSKY VXI(FLHQW IRU KLIJK ULVN LQSDWLHQW

understand diabetic foot osteomyelitis infection equal, but it is notz. Aragén-Sanchez J (2012) Clinical-pathological characterization of diabetic foot

e heterogeneity of clinical presentation, and dissemination of infections: grading the severity of osteomyelitis. Int J Low Extrem Wounds 11:

their involvement in bone tissue coupled with the diversity in the 107-112.

in ammatory response of patients with the presence of some degree of /i]DUR 0DUWSMH]JYyQ 6iQFKH] - *DUFtD ORUDOHV (

peripheral vascular disease, are making hard to treat this complication versus _conservative _surgery _for treating diabetic foot osteomyelitis. A

with just one treatments’ option. Not every patient needs to be treated "andomized comparative trial. Diabetes Care.

di erently, but treating all alike is not the most desirable option. 9. Aragén-Sanchez J (2010) Treatment of diabetic foot osteomyelitis: A surgical
critique. Int J Low Extrem Wounds 9: 37-59.

De nitely strati cation or classi cation of diabetic foot osteomyelitis 10 A Sanchez J. L Martinez JL H dezH c camoil
. . . . ragon-sanchez B azaro-mMartinez , ernandez-Herrero , ampllio-
attending general and local criteria, could estgbllsh a standard prqtocol 9LORULR 1 4XLQWDQD ODUUHUR < HW DO ‘RH\
that could respond to most cases. Meanwhile further research is the spwLHQWV ZLWK GLDEHWHY UHDOO\ UHFXU DIWHU V
only way to improve the care of our patients with diabetic foot. VXUJLFDO VHULHV 'LDEHW OHG
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