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There is up to 25% risk of developing diabetic foot disease among diabetics worldwide. This includes neuropathy, ulceration and infection. Diabetic foot osteomyelitis is behind 60% of amputations in diabetics. Most patients have long history of diabetes mellitus with a combination of changes predisposing to infection. Clinical diagnosis is not possible in most patients without imaging. The Clinical dilemmas are to diagnose infection early to avoid amputation, differentiate infection from neuroarthropathy & soft tissue infection and to ensure the most appropriate course of treatment. 
The x-ray has poor sensitivity, however it is useful as the initial screening examination to evaluate anatomic detail & previous surgeries and evaluate other causes of pain (fracture, arthropathy, or tumor). The Ultrasound is a poor modality to visualize bone and CT has also limited role. MRI provides good delineation of soft tissue vs. bone infections, has an average sensitivity of 90 % & specificity of 80%. Additionally it provides better pre-operative infection staging. 
Several functional modalities can be used including bone scan, Gallium-67, Labeled WBC, Combined Bone/ Labeled WBC, Combined Labeled WBC/Bone marrow scan, Combined Bone/ Labeled WBC/Bone marrow scan and PET.  Multi-phase bone scan has high sensitivity but poor specificity.
In-111-WBC, Tc-99m HMPAO-WBC is Useful for suspected infections of violated bone particularly in diabetic foot with an average sensitivity of 91% and average specificity of 84%. However this modality has a poor spatial resolution and hence difficult localization of infection. Combining the study with bone scan improves specificity. Using SPECT CT has added value in improving the specificity with addition of bone marrow scan when WBC study is positive. FDG PET/CT has been used for the diagnosis however the date are Inconsistent. Combined bone, labeled WBC using SPECT/CT offer the highest specificity






