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Figure 1. 76-year-old male with DFO at 5th metatarsal, postoperatively
and after operation with HERAFILL beads placement .

Results: Twelve (7 males) type 2
diabetic patients with an average age
of 58 years developed DFO, most
frequently localized in the forefoot.

were placed.

Figure 2. 65-year-old male with DFO at 4th metatarsal, post- intraand after-operation, with HERAFILL BEADS placement.

Conclusion: The use of local antibiotic
delivery system is a promising modality
that needs to be further considered in
the treatment of DFO in patients with
type 2 diabetes.

Post-operatively, patients received
intravenous and oral antibiotic
t reat m e nt u nt i l c l i n ica l a n d
microbiological remission.
During the follow up, none of the
twelve patients experienced a
relapse.

Figure 3. 69-year-old female with DFO at heel, post- intra- and afteroperation, with HERAFILL BEADS placement.

