








3 levels of care / emergencies

The first-level, single-discipline settings 

should have an expertise in DFS. 

The second level consists of a network of 

experienced clinicians who are able to 

address the patient to specific care without 

delay. This requires a network. 

The third level requires the immediate 

accessibility of all specialists. Usually, this 

is a hospital, but does not need to be. 









64 patients: median duration of follow-up was 101.8 

weeks

• Recurrence 4.6%

• Reulceration 43.0%

• New osteomyelitis 16.9%





55 diabetic foot infections, surgery 84%
2 microbiological assessments: 
On admission, and 1 week later. 



Proportions of « new infections »

Number of debridements

Wuarin et al. PLoS One. 2019 Dec 18;14(12):e0226674.









Antibiotiques IV ?









Durée totale des antibiotiques ?



1018 DFI 

episodes





2017-2019; not published yet

Pilot study Geneva - (Surgical) soft tissue DFI

n = 66 10 days p - value 20 days

Age (median) 70 years 0.16 73 years

PAD 63% 0.89 65%

S. aureus 34% 0.65 29%

Gram-negative 29% 0.65 23%

Polymicrobial 43% 0.94 42%

Debridemts. (med) 1 0.57 1

Remission  77% 0.57 71%

Adverse events 40% 0.71 35%

- serious AE 17% 0.82 19%

- antibiotic AE 6% 0.31 13%









n = 460



Amputation dans le pied diabétique n’exclut 
pas la persistance d’infection osseuse

Kowalski et al. J Foot Ankle Surg 2011



Tech-Trials

Après 

amputation

TTT 

conservateur

DFI 1 vs. 4 jours 10 vs. 20 jours

DFO 1 vs. 3 semaines 3 vs. 6 semaines



Interim results Spring 2022

Post-

Amputation

Conservative 

treatment

Soft tissue 1 vs. 4 days 10 vs. 20 days

Osteomyelitis 1 vs. 3 weeks 3 vs. 6 weeks

Amputation long short p = 0.60

Remission 47 26

Revision 5 (10%) 4 (13%)

Conservative long short p  = 0.21

Remission 52 64

Revision 12 (19%) 8 (11%)



2nd interim analysis, n = 237 (actually 360)

No significant differences between the groups

In multivariate logistic regression analysis, a short 

antibiotic duration did not influence overall failure rate 

(odds ratio 0.8, 95% confidence interval 0.4-1.7). 

Results were still underpowered to fulfil non-inferiority 

(overall 17 difference points [90% confidence interval: 

13% to 21%]. 

In terms of severe adverse events, short antibiotic 

regimens yielded as many adverse events than with a 

long course (4/110 vs. 4/127 adverse events; p=0.84).





Nouveaux 

guidelines 2023





World guidelines are saying ….2019

For diabetic foot osteomyelitis cases that 

initially require parenteral therapy, consider 

switching to an oral antibiotic regimen that has 

high bioavailability after perhaps 5 to 7 days, if 

the likely or proven pathogens are susceptible 

to an available oral agent and the patient has 

no clinical condition precluding oral therapy.

(Weak; moderate)

IWDGF  2019



Choice of systemic antibiotic agents

Treat a person with a diabetic foot infection 

with an antibiotic agent that has been shown to 

be effective in a published randomized 

controlled trial and is appropriate for the 

individual patient. 

Some agents to consider include penicillins, 

cephalosporins, carbapenems, metronidazole 

(in combinationwith other antibiotic[s]), 

clindamycin, linezolid, daptomycin, 

quinolones, or vancomycin, but not 

tigecycline. (Strong; high)
IWDGF  2019



Cela commence peu à peu à changer
IWGDF 2023

Moins en intraveineux (pas de condition ferme)

Choix libre d’antibiotiques (aussi béta-lactames)

Les ostéomyélites ne sont pas toutes pareilles

- 3 semaines après résection partielle

Recommendation 15

We suggest a duration of up to 3 weeks of antibiotic therapy after amputation for diabetic foot 

osteomyelitis and positive bone margin culture and 6 weeks for diabetic foot osteomyelitis without 

bone resection or amputation. 

Antibiotiques topiques SANS antibiotiques systémiques

«Antibiotic stewardship» et approches multidisciplinaires +++



Swiss Working Group (2019)



Standard:   4 - 6 semaines



Clinical Infectious Diseases 2012;54(12):132–173

Published by Oxford University Press on behalf of the Infectious Diseases Society of America 2012. 

DFO:   4 - 6 semaines






