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Evaluation of MRI in the Diagnosis of Osteomyelitis in Diabetic Foot Infections
Li Huai, Su Xuezeng, Angle Wang
Department of Radiology, Cancer Hospital, Chinese Academy of Medical Science( Beijing 100021)

[ Abstract] Purpose To assesss the role of magnetic resonance imaging (MRI)in diagnosing osteomyelitis in diabetic
foot infections. Methods 50 diabetic patients with clinical suspicion of osteomyelitis, nonhealing foot ulcer, or soft tissue in-
fection of the foot were examined prospectinely by MRI and plain radiographs. Results Pathological confirmation of diag-
nosis was obtained in 62 bones from 32 patients. The sensitivity, specificity and accuracy of MRI were 99%, 81% and
94% . Conclusion MRI had improved sensitivity, specificity and accuracy compared with plain radiographs in the diagnosis
of osteomyelitis in diabetic foot infections. Complete resection of infected bone detected by MRI led to would healing in all
cases. MRI provides greater anatomial detail and is therefore usufull in preoperative planning.
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