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[ Abstract)

detection and prompt treatment is of great significance to the prevention of diabetic foot. Imaging is the most

Diabetic foot is one of the most common and serious complications of diabetes. Early

convenient and effective method for making an early diagnosis of diabetic foot, and imaging examination can
directly and accurately reveal the peripheral vascular disorders, peripheral neuropathy, soft tissue
complications, muscle and tendon lesions, bone complications, etc. thus the lesion’s extent can be exactly
evaluated, which provides reliable basis for the selection and evaluation of the clinical therapeutic scheme.

This paper aims to make a general review about the recent imaging research progress in diabetic foot. (J

General review

Intervent Radiol, 2014, 23. 456-459)
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