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Abstract

Explore the intricacies of osteomyelitis detection by examining the
optimal wound depth over a bone. Osteomyelitis arises from
infections that reach the bone, with the risk of becoming life-
threatening if not promptly and adequately diagnosed. While
relatively rare in the general population, it has been our company’s
findings that the elderly in nursing homes face a higher-than-
average incidence due to missed diagnoses. Proper and proactive
osteomyelitis diagnosis is crucial, particularly in advanced age and
diabetic mellitus populations, preventing complications in
susceptible areas such as legs, feet, and pelvic bones.
Traditionally, diagnosing osteomyelitis can be challenging for the
elderly in a SNF setting due to varied factors, i.e. insurance,
transportation and/or compliance. Laboratory study findings,
including white blood count, X-ray, MRI, and scans are usually
timely but often insufficient. Bone biopsy, often overlooked outside
acute settings, offers a strong correlation between open wounds
over bones and the depth of tissue available, enabling timely and
precise diagnosis. This approach of bedside bone biopsy allows for
prompt and targeted treatment, improving patient outcomes and
possible reduction of long-term complications.

Objectives

Osteomyelitis can develop in a matter of days, and if left untreated,
or undertreated, can develop into chronic infection spreading
across surrounding bones and soft tissue. With early identification,
residents in the nursing home setting are more likely to access
best practice treatment. When the biopsy is completed at first
suspicion due to minimal depth to bone tissue ratio and
presentation, rather than only waiting for lab confirmation, long
term effects resulting in chronic pain, quality of life issues,
amputation and a heightened financial burden on the medical
community can be avoided. The objective of this study was to
determine the accuracy rate of bone biopsy at bedside due to early
presentation and minimal to no tissue coverage with the accuracy
rate of diagnostic findings.

Methods

Conducting a retrospective study on wounds in various locations
on the body of 3,500 patients, using data back to 2018, we
analyzed positive Osteomyelitis test results of bone biopsies
completed compared to bedside biopsies performed due to initial
suspicion. Bedside bone biopsy, sent to pathologists, facilitated
effective osteomyelitis diagnosis, preventing unnecessary delay in
care.

Results

Preliminary findings revealed a remarkable overall average over 90% positivity rate for acute and chronic osteomyelitis within the critical depth range, across various locations.
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Conclusion

Wounds over bony areas with low depth-to-bone [D2B] measurements in
high-risk populations indicated an elevated suspicion of bone infection.
Unlocking this approach of bedside bone biopsy to become standardized
for precision diagnosis. The results show a direct correlation to wounds
that stall in healing and/or are presenting a high rate of confirmation for
osteomyelitis. Future studies will focus on quantification of the depth-to-
bone correlation to osteomyelitis.

Join us in reshaping diagnostic protocols!
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