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BACKGROUND, PURPOSE & COHORT

Why this approach?

* Diabetic foot osteomyelitis carries high recurrence and
amputation risk.

« Conventional surgery may require extensive bone resection.
» Systemic antibiotics may have limited bone penetration and
cause toxicity.

* Local antibiotic delivery provides high concentrations at the
infection site while preserving bone.

Purpose

Evaluate clinical outcomes of a minimally invasive dual-port
technique delivering a gentamicin-eluting hydroxyapatite/calcium
sulfate bone void filler for forefoot DFO.

Study design & cohort

Design Retrospective case series
Patients 35 adults
Location Forefoot DFO

Technique Dual-port antibiotic delivery

Mean follow-up 25 months

Primary outcome Infection eradication
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WHAT IS B-PLAST?

Bone-Percutaneous Limb Antibiotic Salvage Treatment combines
targeted intramedullary debridement with fluoroscopically guided

dual-port delivery of a gentamicin-eluting hydroxyapatite/calcium

sulfate bone graft substitute. The goal is to preserve structurally

viable bone, maintain stability, and reduce the need for amputation.

WHERE B-PLAST FITS

B-PLAST supports the Technologies &
Therapies component of VISTA.
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DISCUSSION

» Dual-port delivery allows controlled intramedullary distribution,
pressure relief, and confirmation of filling.

* Infection eradication was achieved while preserving limb structure.

* No major amputations, systemic toxicity, or filler-related
complications were observed.
* Prospective controlled studies are warranted.

CONCLUSION

85.7% infection eradication

Minimally invasive dual-port local antibiotic delivery achieved high
infection eradication with no major amputations or treatment-
related toxicity during a mean follow-up of 25 months. The
technique offers a limb-preserving adjunct for forefoot diabetic foot
osteomyelitis.

Minimally invasive. Targeted. Effective. Limb preserving



