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METHODS
• Observational cohort analysis 
• Patients diagnosed with DFO at Michigan Medicine who were 

evaluated by podiatry and recommended to undergo BKA 
from Oct 2015 - Jun 2019

• Exposure of interest: Undergoing BKA vs declining BKA/ 
choosing medical management

• Follow-up period: at least one year from recommendation, or 
through June 2020

• Primary outcome: Mortality following BKA recommendation 
• Secondary outcomes 

• Rate of BKA (in medical group) and above knee 
amputation (AKA)

• Healing of affected limb
• Total antibiotic days in the 6 months following 

recommendation (all intravenous antibiotics, also 
included linezolid and fluoroquinolones)

BREAKDOWN OF PATIENTS

RESULTSINTRODUCTION
Diabetic foot osteomyelitis (DFO) is a leading cause of below 
knee amputation (BKA). Even when medical treatment is 
deemed unlikely to succeed, patients with DFO often choose 
to defer amputation.  

RESULTS 

BKA recommended 
for DFO  

N=44

BKA 
N=18

SUBSEQUENT AKA 
N=2

MED MGMT 
N=26

ANY MAJOR 
AMPUTATION 
N=16 (62%)*

BKA N=14 

AKA N=3

ABX ONLY 
N=10

Case mix and severity of illness were similar between the BKA and 
medical management groups

*including BKA and AKA. Amputation in the medical management group occurred at 
a median of 76.5 days following BKA recommendation

BKA (18) Medical (26) P-value
Demographics

Age (years) 62.56 (±14.4) 60.35 (±12.1) 0.51

Male sex 11 (61.1%) 19 (73.1%) 0.51
Race

White 13 (72.2%) 22 (84.6%) 0.38
Non-white 5 (27.8%) 4 (15.4%) 0.45

HbA1c (mean, SD) 8.53 (±2.1) 8.57 (±2.3) 0.96
BMI (mean, SD) 33.89 (±7.6) 34.09 (±10.7) 0.94
Ambulatory 15 (83.3%) 21 (87.5%) 1.00
PAD 13 (72.2%) 14 (53.9%) 0.35
History of MI 9 (50.0%) 12 (46.2%) 1
Mod/severe CKD 3 (16.7%) 8 (30.8%) 0.48
CHF 4 (22.2%) 4 (15.4%) 0.69
CCI (median, IQR) 6 (5,7) 6 (3,8) 0.34

Lab values
WBC (mean, SD) 13.27(±5.6) 10.43(±5.12) 0.098
ESR (mean, SD) 96.28(±21.4) 71.5(±30.92) 0.005
CRP (median, IQR) 17.85(±13.4) 8.95 (±16.4) 0.0785

Days after BKA recommendation 

*Clinical characteristics and lab values obtained at the time of BKA recommendation
Abbreviations: HbA1c, Hemoglobin A1c; BMI, body mass index; PAD, peripheral arterial disease; MI, 
myocardial infarction; CKD, chronic kidney disease; CHF, congestive heart failure; CCI, Charlson comorbidity 
index; WBC, white blood cell; ESR, Westergren sedimentation rate; CRP, C-reactive protein 

RESULTS
CLINICAL CHARACTERISTICS OF 44 PATIENTS WITH 

DIABETIC FOOT OSTEOMYELITIS* 

In DFO patients where BKA was recommended, medical 
management/delay of amputation was associated with 
significantly increased mortality, poor healing of the 

affected limb, and excess antibiotic exposure

CONCLUSION

Kaplan-Meier survival analysis for mortality at 2 years as a 
function of BKA vs medical management 

BKA (18) Medical (26) OR (95% CI)
All-cause mortality 1 yr

N=44
0 6 (23.1%) 11.73 (0.62-222.87)

All-cause mortality 2 yr
N=33

1 (5.6%) 10 (38.5%) 10.62 (1.21 – 92.69)

Complete healing* 16 (88.9%) 12 (46.2%) 9.33 (1.77-49.08)
BKA (18) Medical (26) P-value 

Antibiotic days† 
(median, IQR)

17 (10,37) 55 (42,78) 0.0017

OUTCOMES OF PATIENTS WITH DIABETIC FOOT OSTEOMYELITIS 
FOLLOWING BKA RECOMMENDATION 

*Complete healing was defined as healing of the wound/surgical site with no further need for antibiotic 
treatment or local wound care 
†Antibiotics days included all Intravenous antibiotics and oral fluoroquinolone and linezolid in the 6 
months following BKA recommendation 

All-cause mortality at 1 and 2 years was greater in the medical 
management group compared to the BKA group
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BKA
MEDICAL MANAGEMENT 

p = 0.035
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