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= Abstract=

The Diagnosis and Treatment of Pain by using Thermography
~Case report —

Hee Kyung Cho, M.D, Byung Yong Park, M.D., Neung Hee Han, M.D,, Won Hyung Lee, M.D.
Hae Ja Kim, M.D, Chan Hee Park, M.D.* and June Kyu Lee, M.D.*

Department of Anesthesidogy, Orthopedic Sergery*
Chungnam National University College of Medicne, Taexon, Korea

Thermography has proven to be an effective way to monitor near-surface blood flow in the
body, as well as detecting sensitive changes accompanying painful conditions.

Thermography is a non-invasive technique free of biological hazards. It provides a comfort-
able method of diagnosis and evaluation for neuropathic disorder and its treatment.

The following are 3 cases of neuropathic disorder and treatment with follow-up thermogra-

phy.

Key Words: Thermography, Reflex sympathetic dystrophy, Chemical sympathectomy, Facet

arthropathy, Facet joint block
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