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fA Study about Interpretation of Meridian muscle's moire topography

Young-hoi Park, OM.D., Sang-hyub Yoon, OMD.”
* Dept of Rehabilitation Medicine, College of Oriental Medicine, Kyung Hee Univ. Seoul, Korea.

** East West Medicine research institute

This study focused on the method of interpretation Meridian muscle's moire topography. We want 1o know the meaning of structural problems according
1o moire topography on muscle image. These points in one contour have the same distances from the screen to patient’ backward.

Key words : Meridian, Moire topography, image analysis
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Fig. 3. Image of phathogenic muscles of backward.
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Fig. 2. The image of meridian muscle’ moire topography
of human backward.
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