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Every 20 seconds someone Is amputated

International Diabetes Federation
Armstrong, et al. Diabetes Care 2013
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MYPHNIKH IATPIKH

Ro e Bone scan : 99mTc-MDP
US e TC-99Mm-HMPAO-WBC
e IN-111-WBC
CT
e Tc-99m-Ab-WBc
MRI e F-18-FDG (PET)

YBPIAIKEE TEXNIKES: PET/CT, SPECT/CT
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OoteopueAitidoa (OM)

* TTEPIOCTIKI avTidpaon
* (QAOIIKN KaTaaTpo®n
* AUTIKEG BAGPEG...

KOOuOoTEPNMEVN ENPAVION OCTIKWV OAAOIWOCEWYV

OuokoAn n diayvwon OM e1ri Charcot
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MRI
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MRI

EAatTtwpévn €101koTnTa 0TN 6.8. OM — 0&ciag Charcot

& otn diayvwon OM etri Charcot

AvTeVvOEigEIG-TTEPIOPIOHOI
METAAAIKA EHQUTEVHMATA / UAIKA oOTEOOUVOEONG

XNN > 3 otadiou / GFR < 30ml/min/1,73m?
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Avixveuouv BEoeig evepyou VOO OU

Mpwiun
A ] BoAé E— di1ayvwon
EITOUPYIKEC METAPBOAEC
ITPIV YiVOUV EUPAVEIC -
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[MAgoveEKTAHATA ZTTIVONPOYPAPIKWY EECETACEWV

Agv TTPOKAAOUV GAAEPYIKEG AVTIOPACEIS

Agv emifapuvouv TNV VEQPIKN AEITOUpYia
vs CT & MRI + okiaoTiko

KatdAAnAeg yia aoBeveig
ME XauNnA6 GFR < 30ml/min/1,73m?2

KatdAAnAeg yia ao0eveic pe HETAAAIKA ENPUTEUHATA,
BnuaTod0TEG, UAIKA 00TEOOUVOBEONG

I Epy. NMupnvikAg latpikig latpikou TuARpatog AMNO, NN “Matrayewpyiou”, Oecoalovikn



PIZTOTEAEIO

| MANETIZTHMIO
357 OEIZANONIKHE

21TIvOnpoypa@nua ootTwyv 3 PACEWYV

POMTC - BIPWOPOVIKEG EVWOEIG

‘ MNpwipn BeTikoTtroinoN (24-48 h

QUVAIKI paon QIJATIKA OECAMEVN 0OTIKA paon 3h p.i

OM 2°v AE OQKT.

apTNPEIOKA PO + €0TIOKNA UTTEPAIMIa + OOTEOBAQOTIKN
avTidpaon

EuvaioBnoia & €1dikétnTa otn diayvwon OM > 90%
O€ ATTOUC I GAAWYV TTOOOAOYIKWYV KATACTACEWYV
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2 & ETTITTETTAEYMEVEG TTEPITITWOEIG €10IKOTNTA < 50%

WYeudwcg OeTIKG atroTeAEoHATA OTO OI1ABNTIKO TTOO!I
(katayuarta karatrovioewcs, Charcot , BepatreuBeica OM...)
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'eezmonkiz - ACR appropriateness criteria 2008 1

Clinical Condition: Suspected Osteomnyelitis of the Foot in Patients with Diabetes Nlellitus

Variant 4: Neuropathy without ulcer.

Radiologic Procedure Rating Comments

P Initial smdy. Radiographs and MRT are
X-ray foot T T
- complementary. Both are indicated.

Radiographs and MRI are complementary.

- . - Both are indicated. See statement
MRI foot witl @ . :
regarding contrast in text under
“Anticipated Exceptions.”

Radiographs and MRET are complementary.
Both are indicated.

MERI foot without contrast

CT foot without contrast : For neuropathy or if MRI contraindicated.

Useful for pre-radhograpluc himdimngs of
newropathy. Also if MEI contraindicated.

Te-99m 3-phase bone scan foot

WBC scan foot

In-111 WBC scan and Tc-29m sulfur
colloid marrow scan foor

Te-99m 3-phase bone scan and In-111
WBC scan and Tc-2%m sulfur collod High
marrow scan foot

US foot None

FDG-PET foot High

"Relative

Bating Scale: 1=Least appropriate, 9=Most appropriate Radiation Level
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ACR Appropriateness Criteria 2012

Radiologic Procedure

Comments

X-ray foot

Initial study. Radiographs and MRI are
complementary. and both are indicated.

The results of initial x-ray examination do

not preclude the necessity for additional
studies.

MRI foot without and with contrast

Radiographs and MRI are complementary.

and both are indicated. MRI is useful
preoperatively to identify the extent of

involvement and to map devitalized areas.

See statement regarding contrast in text
under “Anticipated Exceptions.”

MRI foot without contrast

Radiographs and MRI are complementary.

and both are indicated.

CT foot without contrast

For neuropathy or if MRI contraindicated.

Labeled leukocyte scan foot (In-111 or
Tc-99m)

May be appropriate in certain
circumstances such as if MRI is
contraindicated or unavailable.

Labeled leukocyte scan (In-111 or Tec-
99m) and Tc-99m sulfur colloid marrow
scan foot

May be appropriate in selected clinical
circumstances.

CT foot without and with contrast

CT foot with contrast

Tc-99m 3-phase bone scan foot

5, four yrs ago

Tc-99m 3-phase bone scan and labeled
leukocyte scan (In-111 or Te-99m) foot

Tc-99m 3-phase bone scan and labeled
leukocyte scan (In-111 or T¢-99m) and
Tc-99m sulfur colloid marrow scan foot

US foot

FDG-PET/CT foot

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate

*Relative
Radiation Level
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Ymévoia ooteopueAindag (OM)
AIABHTOAOTIA l

arAf akTivoypagia dkpou Tod6¢ OM +

Upgoelo i l Méoo & omioBio
TPITNUOPIO |- TPITNUGPIO
Gkpou Mod6¢ | axpou Todo¢

" |

9

Zmvenpoypdenua Imvenpoypdenua
pE EMOnNUaopéva pE ETIONUaopéva

pe ¥mTc-HMPAO pe ¥"Tc-HMPAO
Agukd aiyoo@aipia Acukda aipoogaipia

i SPECT/CT ﬁm OM +
!

8 Pnua Zmvenpoypdenpa
WV HUEAOU TWV OOTWV |
pE MDP pe ¥mTc-koMoeldég | |

oxripa 14.2.1 A\y6piBuog ANEKOVIOTNC SIEPEUVNONG OOTEOUUEATISAG.

lswpya z, Apoocg I, 2009
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< IWGDF Guidance on the diagnosis and management
.',-“. of foot infections in persons with diabetes

Prepared by the IWGDF Working Group on Foot Infections

10. When MRI iz not available or contraindicated, consider a white blood call-labaled radionuclide scan, or pos-
sibly SPECT/CT or 18 F- FDG PET/ACT scans (Weak; Moderata)

L ) ]

Assessing severity
11. Atinitial evaluation of any infected foot, obtain vital zigns and appropriate blood tests, debride the wound,

[)iagnmis and probe and : the depth and extant of the infection to establish its severity (Strong; Moderate)
Classification R i i . .
12. Atinitial evaluation rtarial perfusion and decide whethar and when further vascular assaessment or
. 0 . revascularization i d {Strong; Low)
Soft tissue infection
Microbiological considerations
Osteomyeliti 13. Cbtain cultures, preferably of a tissue specimen rather t zwab, of infected wounds to detarmmine the
causative microorganisms and thei ibiot sitivi :
Mrg seu'erity 14. Do not obtain repeat culturas un the patient is not clinically responding to treatment, o occasionally for
infaction control surveillance of stant pathogens (S V)
MIDI‘I?I]II]ID_QB& 5. Send collected specimans to the microbiology laboratory promptly, in sterile transport containers,
considerations accom panied by clinical information on the type of specimen and location of the wound (Strong; Low)
Treatment Surgical treatment
16. Consult a suryical specialist in selected cases of moderate, and all cases of severe, DFI (Weak; Low)
Key Controversies ical i ns in cases of deap abscesses, compartment syndrome and virtually all
trong; Low)
References .G surgical intervention in cases of asteomy ccompanied by: spreading soft tissue infection;

ve bone d ion on X-ray, or bone protruding through the ulcar

Systematic review

Lipsky BA et al

D 2015 International Working Group on the Diabetic Foot
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21TIvonpoypa@nua pe in vitro emonuaocuéva WBC

E101kr) padiovoukAIOIK nEB0dOG
YIO QViXVEUOT EVEQPYOU PAEYMOVNAGS / AOiNWENG

* QigoAnyia
* JIAXWPIOHOG
& in vitro emonuavon Twv WBC

mToAId 1n-oxine
onpepa *°"Tc-HMPAO

e Yopnynon i.v. otov aoBevr)
« ameikovion (1 - 24h p.1)

MeTavaoTteuon (xnuelorasgia) otn Beon Tng PAgypovig
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2007 — 2018: Infection scans with in-vitro labeled WBC

Clinical indications No Pts %

Prosthetic Joint Infections
DIABETIC FOOT OSTEOMYELITIS
Posttraumatic OM

Peripheral Skeleton OM / Other Musc-Skel. Infections

Axial skeleton OM

TOTAL MUSCULOSKELETAL
FUO / Miscellaneous

CARDIOVASCULAR INFECTIONS
Prosthetic valves/Vascular grafts infections
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Detection of Osteomyelitis in the Diabetic Foot by Imaging Techniques:
A Systematic Review and Meta-analysis Comparlng MRI, White Blood Cell

Scintigraphy, and FDG-PET
Chiara Lauri et al.

111in WBC SPECT(/CT)

Study
Crerand 1996

FDG-PET z

Splittgerber 1989
99mTc WBC SPECT(/CT)

Study TP FP FN
Devillers 1998 1
Ertugrul 2006

In-WBC
Tc-WBC
MRI

P FP FN

41 5
18 2 26

8 10
21 74
14 5
15 30

The various modalities have similar sensitivity but
HMPAO-labeled WBC scintigraphy offer the highest specificity

091 [0.59,1.00]
0.89 [0.52,1.00]
1.00 [0.77,1.00]
0.78 [0.56, 0.93]
1.00 [0.66, 1.00]
1.00 [0.66, 1.00]
0.87 [0.73, 0.96]
0.77 [0.46, 0.95]
0.91[0.71,0.99]
0.29 [0.04, 0.71]
1.00 [0.40, 1.00]
1.00 [0.86, 1.00]
0.97 [0.83, 1.00]

Sensitivity (95% CI)
0.93[0.68, 1.00]
0.33[0.04,0.78]
1.00(0.74,1.00]
1.00 [0.82,1.00]
0.79[0.49, 0.95]
0.80 [0.28, 0.99]
0.75[0.18,0.99]
1.00 [0.59, 1.00]
1.00[0.29,1.00]

Sensitivity (95% CI)
0.88 [0.70, 0.98]
0.91[0.72,0.99)
0.86 [0.42, 1.00]
1.00 [0.63,1.00]
0.92 [0.64, 1.00]
0.86 [0.64, 0.97)
089 [0.73,0.97)
0.88 [0.47,1.00]
0.94 [0.79, 0.99]
0.93 [0.82, 0.99]

0.57 [0.18, 0.90]
1.00 [0.81,1.00]
1.00 [0.63, 1.00]
0.81 [0.61,0.93]
0.88 [0.62, 0.98]
0.88 [0.64, 0.99]

TN Sensitivity (95% Cl) Specificity (95% CI)

0.77 [0.46, 0.95]
1.00[0.81,1.00]
0.80 [0.28, 0.99]
0.60[0.15, 0.95]
063 [0.24, 0.91]
0.50 [0.07,0.93]
0.37 [0.16, 0.62)
0.81 [0.54, 0.96]
0.78 [0.66, 0.87)
0.78 [0.40, 0.97]
0.80 [0.28, 0.99]
1.00 [0.40, 1.00]

0.64[0.44,081] |

Specificity (95% CI)
0.83 [0.36, 1.00]
0.69 [0.39, 0.91]
0.70[0.35, 0.93]
0.78[0.58,0.91]
0.78[0.62,0.90]
0.29[0.04,0.71]
0.89[0.52,1.00]
0.67 [0.30, 0.93]
1.00[0.28, 1.00]

Specificity (95% CI)
0.97 [0.83,1.00]
067 [0.08, 0.99]
1.00 [0.54, 1.00]
1.00[0.72,1.00]
0.96 [0.81,1.00]
0.90 [0.74, 0.98]
0.35[0.14, 0.62)
0.71[0.29, 0.96]
1.00 [0.85, 1.00]
0.89[0.73,

TN Sensitivity (95% CI) Specificity (95% Cl)

0.83 [0.36, 1.00]
0.93 [0.76, 0.99]
1.00 [0.69, 1.00)
0.93 [0.84, 0.97)
0.71 [0.29, 0.96]

0.97 [0.83,1.00)

097] ,

Sensitivity (95% CI) Specificity (95% CI)

0D0204060810020406081

Sensitivity (95% CI)  Specificity (95% Cl)

———t—t— —t——t—t+— |
0020406081 0020406081

Sensitivity (95% CI) Specificity (95% Cl)

0D 020406081

0020406081

Sensitivity (95% CI) Specificity (95% CI)

18F.FDG-PET and 9" Tc-
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2ZANONIKHZ

OM goTiakn ouykévrpwon WBC o€ ooTikR ) B€on

80N auénuévou oo TIKOU HETABOAICHOU SPECT/CT
(ocup@wvia eupnuaTwy pe bone scan)
\ 4
W /

o | .

.
bone scan
* OM 4°v dakTUAOU * OM koAofwpaTtog Ke@AARG 2°Y MTT
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NoéuBpiog 2013 - SPECT/CT
o1o I'N.O «[MMatrayswpyiou»

6 xpovia SPECT/CT

3° SPECT/CT otnv EAAGDQ

Movadiké SPECT/CT otnv
Bopeia EAAGOa
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imenzino  YBPIAIKH AMEIKONIZH - SPECT/CT an

TSAAONIKHE i

A&giroupyikn + Avarouikn mAnpogopia

HYBRID_CT Transaxials

AGT
Im: 140

W 1000
L: 500

HYBRID_CT + IRAC Transaxials
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WBC scan SPECT/CT

SPECT/CT

AKpPIBAG AVATOMIKK) EVTOTTION
TWV EUPNUATWYV

OM kepaAng 2°V AP usrarapoiou

$362 s 362/ A1
Im: 224 Im: 316 ( ¢ Ir: 104
DFOY 368 cm DFOV 36.8cm A 4 DFOV 368 cm
Detailed Detailed { Detailed
RS H’
A ) '
J . : ¥
R g LA g PR a
: . )
1 21 11
BY 1200 08V 1200 g6Yv 1200
24200 6 A 200 S20A200
Rot 1.00s/HE 12.5mmirot Rot 1.00s/HE 12.5mmirot Rot 1.00s/HE 12.5mmirot
25mm 1.25:1 /1.0sp 258mm 1.25:1 /1.0sp 2.5mm 1.25:1/2.5sp
SFOVS0.0cm SFOVS0.0cm SFOVS00cm
CTDIvol 2.0 mGy
Tit0.0O W: 1000 Tilt 0.0 W: 1000 Tilt 0.0 W 100
-31.74 S 131 L: 500 58.11 5131 L: 500 242.00 P 120 L: 50

HYBRID_CT + IRAC Coronals

HYBRID_CT + IRAC Sagittals HYBRID_CT + IRAC Transaxials

[ Hybrid QC automatically passed ]
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PAsyuovn yaiakwyv popiwyv xwpic OM

* €AKOG TreApaTiaiag em@aveiag AP TrTépvag

\ \

-

D-/‘_I /

f‘_
\‘ ,
. . )
s W :

WBC scan planar SPECT / CT: mpéoAnwn o1a paAakd popia,
M ETTEKTEIVOUEVI OTO OOTO
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Fracture
Sore(Ulcer

H kAWK Kot oKTivoAoyikn dtdlyvwon tTnC ooTeEOMUEAITIOOG
o€ £dadoc apBponadeiac Charcot sivat SUcKoAn

... CUXVA XPELALETAL TIEPALTEPW OLTIELKOVLON
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MRI: oidnua pusAou ooTwyv
ooTeopueAlTlaa n o§£|a Charcot ,

LYY ]f-.

T1 with zoom STIR \\11h zoom

Bone scan

| R - .

i W Ll avra madoAoyiké
oc Charcot * OM

I Epy. NMupnvikAg latpikig latpikou TuARpatog AMNO, NN “Matrayewpyiou”, Oecoalovikn



PIZTOTEAEIO

| MANEMIZTHMIO WBC SCan

$7 OEIZANONIKHE

Alayvwon OM oe £€da@og Charcot
N A.5 OM - o&eiag Charcot

2TIC TTEPIOOOTEPEC TTEPITTTWOEIC Charcot ywpic OM

aTtroucia | AITIa d1adxuTn ouykéEvrpwon WBC

bone scan wbc scan
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* 62-xp-yuvaika, NIDDM
« onueia @Aeyuovnc AE tTodiou
> aTTouCia EAKOUG

e D

ACCES#000520778700005 4 g ek 90  ACCES#000520778700005 44 ieiy 9 ACCES#000520778700003. fid EY
01201478 ﬁ SE:301 01201478 SE:501 01201478 SE:401
01/12{1950 IM:7  01/12/1950 IM:7  01/12/1950 M:7
062Y 07:17:30  062Y 07:22:20  062Y 07:19:28
F F F 3
R L R [ L
A P A P A P
1 s i s I s
EC:1 EC:1 EC:1

T1 DFOV:250 T2 DFOV:250 DFOV:250
3thkf 3thk/ S—I—l R 3thk/

: 4sp 4sp Y 4sp

PAPAGEORGIOU HOSPITAL % TE:17  PAPAGEORGIOU HOSPITALYYD /4 TE:100  PAPAGEORGIOU HOSPITAL / TE:30
TRi743.2 " TR:2393 TR:3318

MRI: gupfuaTta o1dfUaTog HUEAOU ooTWYV, atrodoTéa og OM

LS: Ammia d1axuTtn cuykEvipwon wbc oto AE Tapoo — atrokAegiel OM
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WBC —-scan OoTeopueAiTiOa e1ri Charcot

* Auénpévn ocuykévipwon WBC og o0TIKA B€on

Bone scan

Whbc scan

N auénuEvn ocuykéEvipwon WBC AOyw TTapouciag
EVEPYOU HUEAOU TWV OCTWV?
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duoioloyikn BlokaTavoun
Tc-HMPAO-WBC

MeTaBoAEG PUOIOAOYIKNG
KOTOVOMNG TOU HUEAOU TWV OCTWV

AOYW evOOpPOPIKWY TTPOCOECEWY
0£o€Ig KATAYHATWY
AKPWTNPIONOHUWV

apOpoTtradeiag Charcot

auénpéEvn cuykevrpwon WBC
AOYW eVEPYOU MUEAOU 0OTWYV N AOYW Aoipwéng ?

2UYKPITIKO OTTIVONpoypa@nua HUEAOU OOTWV
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PMTc-colloid omivlnpoypd@nua pueAou ooTWV

WBC uptake > Colloid uptake

Aguka KOAAOEIOEG
_. svspyog
MUEAOG
OOTWYV

-

WBC uptake < Colloid uptake

AlayvwoTIK akpieia cuvOuaooU AsUKWYV / HJugeAou > 90%
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DFSG 2018

Detection of infection on Charcot foot:
role of labeled leucocyte scan

S. Georga, C. Manes, T. Didangelos, D. Skoutas, G. Arsos

100 -

80 - .I N
60 -
mLS
10 ® LS + SPECT/CT
. 80 Charcot feet
50 with ulcers

Sens. Spec Accur PPV

LS is a reliable imaging modality for diagnosing DFO on Charcot foot

SPECT/CT addition improved the diagnostic performance of LS for DFO
especially in cases with concomitant ulcers

With a NPV of 100%, LS- SPECT/CT is a valuable method to exclude bone
infection on Charcot foot, and it could serve as a screening test in cases
with clinical suspicion of infection on Charcot foot



DFSG 2018, Berlin

Detection of infection on Charcot foot: role of labeled leucocyte scan

S. Georga, C. Manes, T. Didangelos, D. Skoutas, G. Arsos

53-yr-old woman, NIDDM
Bilateral Charcot, left foot plantar ulcer
Fracture of the left midtarsal bones, with fixation

materials, 6 yrs ago
swollen and warm L foot -clinical suspicion of DFO

Leucocyte Scan

2 = " Kf:n

oM 2
o g ] L
- Qo

Bone Marrow Scan

SPECT/CT localize intense uptake at the site of
metallic materials

LS: intense foci of leucocyte uptake in left tarsal bones
without congruent BMS uptake, indicated OM
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18F-FDG-PET PAcypovin-Aoipwin

NeupoAoyia
504 10%

4\‘ =

KapdioAoyia

aso, OYKOAoyia

AugnuEvog PETARBOAIONOG YAUKOCNG VEOTTAQOUATIKWY & PAEYUOVWOWV I0TWV
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EANM/SNMMI Guideline for 3F-FDG Use in Inflammation
and Infection®

THE JoUurRNAL OF NUCLEAR MEDICINE * Vol. 54 « No. 4 = Apnl 2013

KUpieg evoeielg:

* 20pKOEIdwon
* 21TTOVOUAODIOKITION, OTTOVOUAIKI) OCTEOMUEAITION (U METEYXEIPNTIKNA)
* OOTEOMUEAITIOO OTOV TTEPIPEPIKO OKEAETO - OXI METEYXEIPNTIKN,
ox1 d1aBnTikoU TTodI0U
* FUO

* Aoipwin TpocBeTikWwV BaABidwyv —

* AyyeliTideq.. ...
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EE

Israel O, Sconfienza L.M, Lipsky B.A. Q J Nucl Med Mol Imaging 2013

Author Ve Sensitivity Specificity

Hopiner * : b
Keidar % 1007
Basu 7 22 1 (005
Schwepler ® 0 i
Nawaz 0 1%,
Familliari ® 3 13
Kagna & 30/43 [ 0Hr%, 01 060

29-100% 67-93% 24-96%

Chiara Lauri et al. Diabetes Care 2017

Study TN Sensitivity (95% CI) Specificity (95% CI)
Familiari 2011 5 0.57 [0.18, 0.90] 0.83 [0.36, 1.00]
Kagna 2012 26 1.00 [0.81, 1.00] 0.93 [0.76, 0.99]
Keidar 2005 10 1.00 [0.63, 1.00] 1.00 [0.69, 1.00]
NMawaz 2010 74 0.81 [0.61, 0.93] 0.93 [0.84, 0.97]
Shagos 2015 5 0.88 [0.62, 0.98] 0.71 [0.29, 0.96]
Yang 2016 20 0.88 [0.64, 0.99] 0.97 [0.832, 1.00]

-100% 71-100%
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I +CT
E1d1kéTNTO

XapnAoTepn
€10IKOTNTA OTTO
WBC-scan

Keidar Z et al. J Nucl Med 2005
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EANM/SNMMI Guideline for 3F-FDG Use in Inflammation
and Infection®

Francois Jamar! (Chair), John Buscombe?, Arturo Chiti?®, Paul E. Christian®, Dominique Delbeke”, Kevin J. Donohoe®,
Ora Israel”, Josep Martin-Comin®, and Alberto Signore?

THE JOURNAL OF NUCLEAR MEDICINE * Vol. 54 « No. 4 « Apnl 2013

Considering the available published data, it is unclear if

IBE_.FDG imaging offers any significant advantage over
radiolabeled white blood cells or antigranulocyte monoclo-

nal antibodies in the following situations:

e Diabetic foot infections (88-92).
Joint prosthetic infections (93-109).
‘ascular prosthetic infections (//0-114).
Inflammatory bowel diseases (115,116).
Endocarditis (/1/7-119).
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OEXIAAONIKHE

ouUXVvA OUOKOAN
C oTNV KAIVIKA TTpdgn

XpNoIuN N atTEIKOVIOTIKN €TIRERaiwon

AKTIVOYypa@®ia
MRI
21TIvonpoypa@nua ooTwy
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Alayvwon
OM 5°v AP dakTUAOU

Follow-up
META 4 MAVES avTIBiwong
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DFSG 2014, 24 poster prize

Medical treatment evaluation of diabetic foot osteomyelitis using
¥mTc-HMPAO-labeled leucocyte scan and predictive factors of outcome

S. Georga, C. Manes, C. Mellidis, T. Roggotis, D. Lo-Presti, G. Arsos

47 pts on antibiotic treatment
for pedal OM
Mean treatment duration:

6.9 £+ 4.2 months Sensitivity
Specificity

® Accuracy
PPV

PmTc-HMPAO-labeled leucocyte scan is areliable imaging modality
for assessing response to medical treatment (95.7% accuracy)
FN in pts with PVD
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Aiayvwon OM 2°v AP MTT pe WBC scan — SPECT/CT
. /) |+ ‘

‘ "
AR L

W OC automaicay passed |

Follow-up WBC scan pera 5 pveg avtifiwong

I Epy. NMupnvikAg latpikig latpikou TuARpatog AMNO, NN “Matrayewpyiou”, Oecoalovikn



APIZTOTEAEIO

NEMZTHMIO zupnapa’o”aTq

OEZEZANONIKHZ

WBC —-scan + SPECT/CT

PadiovoukAIDIKN €€ETaON EKAOYNG
otn diayvwon tng OM oT1o d1aBnTIKO 1TTOO!I

SPECT/CT =y A.0 OM — @AeypoviiG HNOAGKWYV
MOpiwV o€ aoOeveic e EAKN

A.0 OoTteopueAitidag — oeiag Charcot
Alayvwon OM oe €dagog Charcot
ouvROwg n povadiKn £EETAON TTOU XPEIACETAI

EKTipnon amavrnong otn Bgpatreia
ApvNnNTIKO ATTOTEAECHA = 0ONYOG Yia d1AaKOTTH avTIfiwong
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21TIvOnpoypa@nua ooTwy

Mepiopiopévn XpnoipdTnTa 01O dI1ABNTIKO TTOOI
2UpTTAnpwHaTikA Tou WBC scan o€ amroucia SPECT/CT

FDG-PET oTo d1aBnTIKO 1TTO0!I

AVTIKPOUOUEVEG ATTOWEIG
AiyoTepo €101k atrdé WBC scan
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Patient with diabetes and foot wound
Suspected osteomyelitis (OM)

k 3

X-rays

Osteomyelitis I Ieati'f'e

T
.
.
-
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WEBC [SPECT/CT] Appropriate
FDG PET/CT wound care

A

Hegative le

Hegative

v

Positive OM

Appropriate
wound care

Soft tissue infection i

W

Appropriate r

management Bone marrow scintigraphy

1 -L-—-—'—'_'_'_._._._._._._._\\":i

Discordant with Concordant with WBC
WEBC

Israel O, Sconfienza L.M, Lipsky B.A. Q J Nucl Med Mol Imaging 2013
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