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Highlights:

(I) This consensus addresses the indications, operational procedures, and complication
management of bone cement in the treatment of diabetic wounds, and formulated 17 clinical
recommendations, which systematically standardized the clinical application of this technique.

(2) It is emphasized that bone cement implantation should only be performed under the premise
that wound infection was basically controlled and lower extremity blood supply was adequate,
so as to avoid the risk of infection spread associated with the implanted foreign material.

(3) It is clearly stated that antibiotic-loaded bone cement is contraindicated in patients with
diabetic wounds of Wagner grade lower than 3 or without definite signs of infection. Only when
chronic osteomyelitis or bone exposure was confirmed and the probe-to-bone (PTB) test was
positive, can sensitive and heat-stable antibiotics be precisely added based on deep wound
specimen drug susceptibility testing results, so as to prevent antibiotic abuse and reduce the

risk of antimicrobial resistance.
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[ Abstract]  Diabetic wounds, including diabetic
ulcers, represent one of the most severe late-stage
complications of diabetes mellitus, characterized by rapid
progression, therapeutic challenges, and high risks of
amputation or life-threatening consequences. The current
treatment principle is to eliminate the wound surface by
means of negative pressure suction, dressing changes, and
coverage with muscle flaps, skin flaps, autologous skin, and
artificial skin tissues, based on improving the blood supply
of the limb. In recent years, emerging evidence has
highlighted the efficacy of bone cement-based preliminary
management for diabetic wounds, followed by skin or flap
transplantation for coverage. To
standardize clinical practices, the Burn and Trauma Branch
of Chinese Geriatrics Society jointly organized an expert

definitive wound

panel to develop the Expert consensus on the application of
bone cement in diabetic wound management (2026 edition).
This consensus integrates robust evidence from literature
with  cutting-edge clinical and basic research
advancements, aiming to establish a standardized protocol
for bone cement utilization in diabetic wound therapy. It
serves as a critical reference for clinicians to enhance

diagnostic and therapeutic outcomes in diabetic wound

care.
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Figure 1 Schematic diagram of the operative procedure for bone cement application in the treatment of diabetic wounds
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Figure 2 Clinical pathway diagram from the Expert consensus on the application of bone cement in the treatment of diabetic wounds (2026 edition)
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