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Out patient punch needle bone biopsy culture is valuable in the treatment of non-healing diabetic foot osteomyelitis
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Background: The treatment of osteomyelitis, a common complication of diabetic foot ulcer, is either guided by surface swab results or with empirical antibiotics. Some osteomyelitic ulcers do not heal despite multiple courses of antibiotics. We have developed a method of taking bone sample for culture using punch biopsy needle for isolation of organisms from the infected bone. This is done as an out patient procedure in a routine diabetic foot clinic. Aims: The aim of this retrospective study was to find out if bone biopsy was useful in the management of non-healing foot ulcers with underlying osteomyelitis. Methods: Biopsy is performed on the palpable bone through the ulcer after discontinuing antibiotics for one week. 7 diabetic subjects (mean age 60.4 years; male: female 4:3) with non-healing osteomyelitic foot ulcer underwent bone biopsy. One sample was collected using curate, 2 with trephine needle and remaining 4 with 5mm punch biopsy needle, which was easier to perform in the out patient clinic. There were no complications. Results: Organisms were isolated from all specimens with mean 2.8 organisms grown per biopsy. MRSA was isolated in 5 samples, gram-negative bacilli in 3, diphtheroids in 2 and enterococci in 2. Out of these 7 ulcers with osteomyelitis, 5 healed with combination of intravenous and oral antibiotics, 1 needed amputation and 1 is still undergoing treatment. Discussion: We recommend routine use of punch biopsy of infected bone in non-healing osteomyelitic foot ulcers to isolate organism for choosing appropriate antibiotics.











