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The Clinical Observation of Diagnostic value in Bell’s palsy
with Digital infrared Thermal Imaging

Shin Hyoun-su, Oh Sang-deog, Lim Seung-man, Baek Eun-tan,
Kim Young-tae, Hong Sae-young*, Ra Su-yeon**

Dep. of internal Medicine, Dong so Oriental Hospitat
Dep. of Sasang Constitutional Medicine, Dong so Oriental Hospita]*
Chief of internal Medicine, Dong so Oriental Hospital**

Objectve: This study was carried out to investigate the correlation between prognosis and differential temperature of Digital infrared

Thermographic Imaging in Bell's palsy.

Methods: The clinical data and thermographic images were analyzed on 50 cases of Bell's palsy who were tfreated ambulatory in Dong-so
oriental hospital from October 2000 to May 2001. And 32case were selected who underwent thermographic imaging within 7days of onset.

Results: There was no statistic significance between AT and the length of treatment, but the length of treatment tends to grow
increased. The length of treatment was shortest in normal thermal pattern, followed by hyperthermal and hypothermal.

as AT

Conclusions: Accordng to the results, there was a tendency that AT value is proportional to treatment days, although it is not significant

statistically.

Key Word : Bell's palsy, D.1.T.1., thermographic imaging.
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Age Male Female "Total
09 0 0 0
10-19 0 2 2(0%)
20-29 8 6 14(28%)
30-39 3 6 9(18%)
4049 5 3 8(16%)
56-59 5 4 9(18%)
60-69 2 3 5(10%)
70-79 1 2 3(6%)
Total 24(48%) 26(32%) 50(100%)
Table 2. Duration between Onset & Visiting
Duration  Onset lday  2days 3days 4days Morethan Sdays  Total
No. of patients 7 12 14 2 2 13 50
% 14% 24% 28% 4% 4% 26% 100%
Table 3. Duration between Onset & D.1.T.1. finding
Duration No. of patients %o
1day 0 0%
2days 5 10%
3days 6 12%
4days 7 14%
5days 5 10%
6days 6 12%
Tdays 3 6%
more than 8days 18 36%
Total 50 100%
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Table 4. Distribution of D.L.T.I. finding

Distribution Hyperthermic Hypothermic normal Total
No. of patients 12 3 17 32

Yo 37.5% 9.4% 53.1% 100%

Table 5. The Relation between Thermal pattern & Treatment time(day)

pattern Hypothermal hyperthermal normal
Mean treatment time(days) 63 46 41.1
No. of patients 3 12 17

Table 6. The Relation between AT & Treatment time(day)

T value(°C) Mean treatment time(days) No. of patients
T<0.15 341 10
0.15<T<0.3 333 5
0.3sT<0.45 43.25 4
0.45<T<0.6 333 3
0.65T<0.75 714 5
0.75<T<0.9 53.5 2
T<0.9 60.3 3
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Fig. 1. Figure 1 This graph shows the relationship between AT(1st imaging) & Treatment
days(onset fo recovery), aithough it is not significant, but shows tendency that absolute
AT value is proportional to treatment days.
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