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1996 2€ 19%E 7€ 3147A ¥
Fsn FejHdis F& JAEWY
4 @A sHHEF UAF
¢ F4= Udg 8AFTAN 98
Helo] A ge 1698 ez =
Abat QT

2) A7

Insali2g)e} el o3 ¢ddx &
& WA 27g kA ga¥es
2Eagon, #A7 sadte FB
A Exo FxE AR PAIE
(VAS)E o] g3 tehf it

WAL 2783 £H9 55 A=
o @A HEME
2 olduxd ANOVARNE A3}
o P 0058 #o¢Foz duch

L

DITI(Digital Infrared Thermal Imagi. .

ng)AAte dAgs A4 £9 (MA
RK/1026-SGO, PM-100, US.A) &
ol g3t AAlEHT
A 24 R YA &
o] AtgE o] AUZIFI AL 24-
25C xS F& #HA%cs Z2HID
dolgdth dAdRE Algsy] AR
R4 ¥F 2 Ago] A%E £
4 JE BgAs R IFHNEE FX
ANA 7Heee 9FH8AE wiAs A
stgen, duedA Hags
2 oF5E7 AAA WRe exd H
L3EE § T 15m AYlA =H
AT
ANESE £¥dy AF #H 4
L5E £F3A F4ol
#FLE vz
gzre) F4 Ree I ¥F
LN AT)7F 05T ol4e ASE

HEF7 23 &

v g goletn® #A s

(. Zaf

DAY R A%EE

£BHE PHEFE F2E ¥ ¥}
168 % oA 12%(75.0%), FA= 4
H(25.0%)019eH, #xle] FF AR
L 54 e HAAHLS 304, HL
Ay e 684HI, 604FE 6947 6
o (375%)E 7+F BATHTable D).

Table 1. Distribution by Age and
Sex

No. of patient.

Age __ Total
male female =~
30-39 1 1 2
40-49 0 3 3
50-59 2 3 5
60-69 1 5 6
Total 4 16

2) WAL 27
Insal®e} ol o) WA
of mE 37tA YA E
th. 7 & =(tibial spine)?] <
3tm o B Z 3 (femoral condyle
ZF(tibial plateau) ZA Hzt3
varing) 7t J2BA BEZ HFe
XY HE HAZ(mild), BEHe] EF
Ao BHE ST FEA(sclerosis)
g Holm EIZIFHY FEFHY T
(collapse)E YEH 7] AZEHEA &

.

Evgr-lm
8 e,y
A o Moo

[
ol A
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A% A0 FokA e BE4E FF
Z(moderate), Bd9 ¥ IAE RHoly
HE I FEFY 48 Yl
Y2 oleF(subluxation)7}t o™
AN DA Aol $43] A4d B
E Z=(severe) 2.2 EF3 Y HTable
2, Fig.1,2).

©E WA 273
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FEFE mi

DY £BHF Ao B A 2244 §5349 BA Y Thermography2 el tig A3

1d7} 8%(50.0%)°1 3L, Moderate7} 6
H(375%), SevereZ} 29 (12.5%)°] Rt}
(Table 3).
3) ALH FAHEHEQl FFHF(Visu
al Analogue Scale, VAS) X
FH3EA FFY F=E Yehle ¥
Hog ANZFH FAHZE EF 10cm
ZAeclg AP FFY FEE EAF}

Table 2. Severity of osteoarthritic knees in roentgenogram

~Mild

Sharpening of the outline of the tibial spines

squaring of the margins of the femoral condyl
es and the tibial plateau, but joint space was

well preserved.

Moderate

Irregular and sclerotic articular surface of the

femoral condyles or of the tibial plateau with '
moderate narrowing of joint space

Severe

Collapse of one of the condyles of the femur

or of the tibial plateau and sometimes subluxa
tion of the joint and loss of joint space

Fig. 1. Radiological classification.
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Table 3. Classification: of Patient G
roup

Grade No. of patients
Mild 8
Moderate 6
Severe 2

A gtk BFo] gle HHE 0 22
3, Fe £ JE FEE 5 ¢ oA
gstg o glg A2 AT JHE 1
0 olgfx & o, #x7} A =71
e BFY FEEYA FA=E A4

Fig. 2. Radiological classification

EAEA g

NZE FAEER 5353 P4l
A a7 £F% 2 ADA Mild gro
up®] 7.1, Moderate groupe] 82, Seve
re group®] 9.0¢ EEXE YUY
(Table 4).

4) WAL 247 TF F=oY #A

ALY 27%H ER/S A 34
e 5% Axse BAdAME ANO
VAESE NP3 {FdFFP) 005
2 BHF @3} F(Q, 13, 0.05)=381 >
07352 & 2FTl= FAT o)zt
gl tH(Table 5).

Table 4. Distribution of Visual Analogue Scale.

. Grade

VAS
Mild group 7.1
Moderate group 8.2
Severe group 9.0
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SFFH AL &92A

T €3EF F9Y DITIAZAL ¢
2 <33 299 &xxol(4THE =
Asle) 4T7F 05CH]TA &, 05Co]
2 08THIRIA F, 08TCold & F5
Moz EF3H.

%S €84 B9 Aol e
EXE 4T7 05T w9k 193, 0.
5C ol4 08T wlgte] 44l 25.0%9]
RNem, 08T o]do] 1242 T50%=
el tH(Table 6).

1689 AFddel AA% AF &

Table 5. 24 AN &7 IF

3t oH(Fig.3,4).
I ZAF} 163(100.09%) A B AL
Z BAHAL. =3 163 (100.0%) A
o] x| L3 (hyperthermic patte
mE Bgen, H7 23 149TC
A HTable 7).

7+¢] VAS Score

l
!
l

) ] Mllc_l groun Moderate group

Severe group

1 7 . 10 b
3 5 10 I R
9 10 o ‘ o ? -
6 10 10 l .
T 5 L '
8 .9 o ;
Mi 8 2 N=16
Ti 7 49 18 T=124
Table 6.
Themal Difference No. of patients
08C < 4 12
05T < 4T < 08T 4
AT < 05T 0
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Fig. 3. Normal thermographic pattern.

Fig. 3, Normal thermographic,

Fig. 4. Abnormal thermographic pattern.
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Table 7. Thermographic sensitivity correlated by clinical symptoms

Case %
Hyperthemi 16 100.0%

c :
Hypothemic 0 0%
Nonspecific 0 - 0%
Total 16 case 100.0%

v, 0%

BEEHE ZF(flexion)H 4l H(exte
nsion)¥+ 3= hinge jointx 3@ RolX|
T AAERE e WIHAA A F,
gliding movement 7|5 7tA 71" 9l
Ao A 74 & B ol

TA dEczE F M9 AE(femu
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A9 dF T (meniscus)oE o] F o7
A3 oEE 92 AlAFE FAY o
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ate, transverse, coronary)’} ¥4I ¥
210111}; u‘r;d—_;jr ulEi \:ﬂ;]sﬂ = 11
M) Flrd(bursae)el o #FHE
A dF:E o g 2 S (extensor, flexor,
rotator group)E°] $UTH.

= =2 [}
289 $4¢ T3 e BHAB

232 : :
ABNA, 3UBAE FAA AR
2AEZ o|TolA Itk

BEolA Y $282 479 79
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AR YT T 57t Qov 23

st 2] &40 gl FEHEFS
A7 FPFo ojHFE | HH(ZF,
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o Wge] &E7tE, 1 2& THE
AU #ESE FAA AAL #BEA
Aol A AW AFFTE #4
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7 Aoz g
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o &4, €%, HyA4 ¥z, FrEX
5ol WEEolztn &EHA doen €
AFE 552 Jehldie Fgo=Ew
HPHAAHG, FHEl: BHEE, €4
F 43F, £/dESEE 58 F
& glon o]EL e EF Fdoln
AE7h E7h A A

dutH oz FEAAM 713 Fol E-‘Z
BwHozA £3FY HIPAH BHEE
Aol A o ERWEI B 2 0}
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LBFEEG BN E£3)] dFFA
& dodle AL HRIdHATEY
g AolE Bu Yt
£@3dd H348 ¥3rt 2AEYE &
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dojuA =HH &7t olgEHEA
U2 FAdir} 1F=He ¢339
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o t)E FF(femoral Condyle)st B F
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