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Wagner’s classification: 





●Grade 1: Superficial ulcer – Skin and subcutaneous tissue only

●Grade 2: Deep ulcer to tendon, muscle, joint capsule, or bone

●Grade 3: Deep ulcer with abscess, osteomyelitis, or tendinitis

●Grade 4: Partial foot gangrene

●Grade 5: Whole foot gangrene













Signs of severe infection •
include severe cellulitis, 
fever, hemodynamic 
instability, and purulent 
drainage.

¶ gas in the tissues, •
osteomyelitis, or the 
presence of a foreign body, 
abscess collection. 

Δ Severe ischemia severely •
diminished or absent pedal 
pulses, dependent rubor, 
ABI <0.40, or toe pressure 
<30 mmHg. Tissue loss can 
manifest as ischemic 

ulceration or as wet or dry 
gangrene.   



























































































































ulcer area larger than 2 cm2 (positive likelihood ratio [LR], 7.2; 95% confidence interval [CI], 1.1-49; •
negative LR, 0.48; 95% CI, 0.31-0.76) and a 

positive "probe-to-bone" test result (summary positive LR, 6.4; 95% CI, 3.6-11; negative LR, 0.39; •
95% CI, 0.20-0.76)   

erythrocyte sedimentation rate of more than 70 mm/h increases the probability of a diagnosis of •
osteomyelitis (summary LR, 11; 95% CI, 1.6-79). (Hgh sensitive llow spesific) 

An abnormal plain radiograph doubles the odds of osteomyelitis (summary LR, 2.3; 95% CI, 1.6-3.3). 
•
A positive MRI result increases the likelihood of osteomyelitis (summary LR, 3.8; 95% CI, 2.5-5.8). 
•
normal MRI result makes osteomyelitis much less likely (summary LR, 0.14; 95% CI, 0.08-0.26). 
•
The overall accuracy (ie, the weighted average of the sensitivity and specificity) of the MRI is 89% •
(95% CI, 83.0%-94.5%).




Imaging Studies:  
If > 2 Weeks 
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Conventional xray.  
 
< 2 Weeks 
1) MRI 
2) If MRI Is Contraindicated, bone Scan,  leukocyte scan, computed tomography (CT), or 
positron emission tomography/CT is appropriate 
















✅

 Diagnosis : 

>>one of the following :

- ●Clinical and radiographic findings typical of osteomyelitis and positive blood cultures with a likely 
pathogen (such as S. aureus); in such cases, bone biopsy is not required but may be useful,

●Bone histopathology consistent with osteomyelitis in the absence of positive culture data (particularly 
in the setting of recent antibiotic administration).

●Suggestive clinical and typical radiographic findings and persistently elevated inflammatory markers 
in circumstances with no positive culture data and a biopsy is not feasible.








✅

blood culture:

Positive in 50% of acute osteomyelitis. If it's positive no need for bone biopsy.
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