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The diagnostic value of magnetic resonance imaging in diabetic foot GUO Li, QI Xin, LI Wei, et al. Department of Radiolo-
gy, the Peking University First Hospital, Beijing 100034, P. R. China

[Abstract] Objective: To investigate the diagnostic value of MRI in diabetic foot. Methods: The MR manifestations of
12 patients with diabetic foot confirmed by clinical comprehensive diagnosis were analyzed retrospectively. The location of
the lesions, soft tissue lesions, and bone and joint lesions were evaluated. Results: Most of the lesions were located in the
forefoot (9/12,75.0%) and midfoot (4/12,33.3%). All of 12 patients showed soft tissue swelling, sinus formation, bone
marrow edema and osteomyelitis,and part of them with abscess formation (5/12,41.7%). In two cases with Charcot joint

associated with osteomyelitis, there was dislocation and rocking chair foot. Conclusion: MRI can clearly display the bone and
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soft tissue lesions of diabetic foot,and can provide reliable imaging information for clinical diagnosis and treatment.
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