
  

Evidence Discussion (HD 20.2)   
 CT, although involves radiation, is more readily available and provides superior 

information regarding bony erosion and/or demineralization in the patient with 
suspected osteomyelitis.1 

 MRI can assist with early detection of bone changes in as early as 3-5 days from 
onset of osteomyelitis.1 In cases of  diabetic osteomyelitis MRI provides a sensitivity 
of 90% and a specificity of 79%. MRI provides superior soft tissue detail and 
intracranial involvement secondary to its superior resolution when compared to CT 
for evaluation of skull based osteomyelitis.1,2,3 

 Both nuclear imaging by means of Technetium 99m (99mTc) and Gallium 67 (67Ga) 
scan can assist in localizing infection.  The Gallium scan is often used to determine 
the resolution of the infection and thus the end of antibiotic therapy.2,3 The 
Technetium 99m scan can be useful for detecting the infection however often times 
remains positive prolonged period of time, and thus should not be used to 
determine resolution of infection.3 
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