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A Study of the Clinical Application of Thermography in
Musculoskeletal Disease

Hyun-Taeg Shin - Seok-Hee Chung - Jong-Soo Lee
Sung-Soo Kim - Hyun-Dae Shin

Dept. of Rehabilitation Medicine, College of Oriental Medicine,
Kyvung Hee University

The purpose of this study is to assess the usefulness of thermography in patients with
musculoskeletal disease. Thermography is noninvasive, easy to reading, objective and
physiologic instrument by measuring and imaging infrared energy emitted from skin surface.
Thermography can show the skin temperature changes in various conditions of the body with
musculoskeletal disease. This literature review was done for the usefulness of thermography in
diagnosing musculoskeletal disease.

In conclusion, thermography was adapted in radiculopathy, MPS, peripheral neuropathy, RSD,
Raynaud’s phenomen, TMJ dysfunction, etc. It was useful as a secondary diagnostic method in
those diseases, also possible as a primary diagnostic method in RSD, Raynaud’s phenomen.
And, it might be reliable tool for estimating disease procedure and consequence after treatment.
But, the objectivity of the reading and the development of the operating method are required for
further adaptation in musculoskeletal disease.

Key Words : Thermography, Musculoskeletal disease, useful diagnostic method
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