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Background: “Probing to Bone” (PTB) has long been used as a rapid screening tool to detect
osteomyelitis. This has largely been based on data derived from clinical experience and one clinical
trial of high-risk hospitalized patients using a variety of diagnostic criteria. The purpose of the
current study was to assess the value of PTB to diagnose osteomyelitis compared to bone biopsydriven diagnoses.
Methods: We enrolled 1666 consecutive persons with diabetes who presented to a large, urban,
managed-care diabetes disease management program. The patients underwent a standardized
general medical and detailed foot assessment at enrollment and high risk patients had regular foot
examinations thereafter. Foot infections (soft tissue and bone) were defined by criteria consistent
with International Working Group guidelines. Osteomyelitis was defined as a positive bone culture.
Results: Of the first 1666 persons enrolled, 50.3% were male and the mean age was 69.1±11.1
years. Over a mean of 27.2 months of follow-up 151 people developed 199 foot infections., 19.9%
of these infections involved bone. PTB was highly sensitive (86.7%) and specific (90.8%). PTB had
a low positive predictive value (56.5%), but high negative predictive value (98.0%).
Conclusions: Foot infection is a frequent complication of foot ulcers, with one in five of these
infections involving bone. In a population with a relatively normal prevalence of osteomyelitis,
PTB may be insufficient to diagnose osteomyelitis, but a negative test likely excludes the diagnosis.

