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PROBING TO BONE TEST IS A SENSIBLE AND SPECIFIC TOOL TO MAKE DIAGNOSIS OF OSTEOMYELITIS IN DIABETIC FOOT ULCERATIONS.
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Diabetic foot ulcerations  are often complicated by osteomyelitis, but its diagnosis, based on X-Ray examination, is still underestimated. The gold standard for osteomyelitis’ diagnosis is still considered bone biopsy. In our experience, probing-to-bone test appears as a usefull tool to screen osteomyelitis. AIM of the present study was to evaluate, in patients who last year presented diabetic foot lesions, if probing to bone test positivity could be considered an index of osteomyelitis, despite X-ray results. METHODS: in the period April to December, 2003, we evaluated 267 patients (165 male, 102 female) presenting chronic plantar or dorsal lesions of the feet, who undervent to surgical intervention to heal the lesions. All of them underwent to: probing-to-bone test(PTB positive or negative +/-), X-Ray (XR positive or negative +/-) foot examination, histological examination (positive or negative for osteomyelitis)  of bone specimens collected during surgical interventions. Results of PTB and XR were evaluated for sensibility and specificity considering histology as gold standard parameter. RESULTS: 227/267 subjects were PTB + (85%), 40 PTB – (15%), 163/267 XR + (61.1%), 104 XR – (38.9%). In the table are summarized histological results and Sensibility/Specificity both for PTB and XR:
	
	PTB +
	PTB -
	XR +
	XR -

	Osteomyelitis + 
	222
	9
	155
	67

	Osteomyelitis -
	5
	31
	8
	37


	
	PTB
	XR

	SENSIBILITY
	96.1 %
	69.8%

	SPECIFICITY
	86.1 %
	82.2 %


CONCLUSIONS: PTB is a sensible and specific tool to make diagnosis of osteomyelitis in diabetic patient presenting foot lesions, independently from XR results. 
