Medical Imaging via Thermography

A Five (5) Hour Bio-Medical Sciences Course
Prepared by Dr. Harvey Kaltsas, A.P. (FL), Dipl. Ac. (NCCAOM)

This course consists of seven sections:

1. This section, which includes an overview of the History and Protocols for Neuromuscular Thermography.

2.  The entire Wexler Protocol for Neuromuscular Thermography.

3.  Protocols for Breast Thermography

4.  An article by Tom Klaber, Editor of Alternative Medicine magazine, on Breast Thermography

5. Dr. Luis Celpa’s Digital Infrared Themography Protocol

6. A chart of the back shu points

7. The examination
You may read all the materials on your computer or you can print them out to read at your convenience. 
Once you have completed the exam, please e-mail it back to me at harvey@kaltsas.com and I will send you a certificate and post your credits online with the Florida Board of Acupuncture’s CE Broker if you are a Florida licensee. 
Please include your Florida and California license numbers if applicable.
[image: image1.png]Medical Imaging via Thermography
A Five (5) Hour Bio-Medical Sciences Course

Prepared by Dr. Harvey Kaltsas, A.P. (FL), Dipl. Ac. NCCAOM)

There are many types of medical imaging — from X-rays and CT scans to
sonograms, from MRIs and PET scans to thermography. The insights (literally) to be
gained from their use can be of great assistance when treating patients. However some -
especially X-rays, CT scans, and PET scans - pose significant health risks (as discussed
in my course Medical Imaging — Ionizing Radiation and Human Health). Of all forms of
medical imaging, infrared thermography is clearly the safest and for some uses the most
cost-effective. With safety of patients in mind, the purpose of this course is thus twofold:

1. To enable practitioners to meet the 5 hour continuing education bio-medical
sciences requirement of Florida Chapter 64 B1 — 7.0015 by providing a
comprehensive survey of the history and use of infrared thermography in a
clinical setting, particularly when it comes to determining neuromuscular
disorders, Reflex Sympathetic Dystrophy (RSD) — also known as Complex
Regional Pain Syndrome (CRPS), and incipient pathologies of the breast. This
aspect of the course does not attempt to render clinical competency in the realm of
thermographic interpretation, yet it will teach the student how to follow the
Wexler protocol, the most respected protocol for obtaining reliable images of the
neuromusculature of the cervical, thoracic, and lumbar areas and extremities with
digital infrared thermographic photography equipment. (There are many sources
for such equipment to be found on the internet, and discussing their individual
merits will not be part of this course).

2. To empower practitioners to diagnose and treat patients with problems stemming
from imbalances of the back shu points quite simply and effectively using a
protocol developed by Florida Acupuncture Physician Dr. Luis Celpa,
(celpalo@yahoo.com). His easy to learn thermographic techniques employ very
inexpensive hand-held infra-red technology with an approach based specifically
upon fundamental principles of acupuncture and traditional Chinese medicine.

History of Thermography

The use of thermography has been authorized for Florida’s Acupuncture Physicians since
12-14-87. Credit for this advance goes largely to Dr. Luis Celpa of Tampa, who, acting as
a member the Board of Acupuncture, recommended its inclusion in our scope of practice.
But the hlstory of thermography goes back way before the 1980s. As R. Bowling Barnes,
Ph.D. notes in his groundbreaking book, Medical Thermography, Theory and Clinical
Applications, the afidient Greeks looked for right — left asymmetries in patterns of heat
on the body to detect pathological processes. Hippocrates, known as the Father of
Western Medicine, would smear mud over the bodies of patients and closely observe the

drying patterns of the mud. Those areas that dried fastest were the hottest and considered
to be indicative of tumor growth.

Hippocrates noted, “ The physician will examine to see whether one side is hotter than

the other.” He also said, “Should one part of the body be hotter or colder than the rest,
disease is present in that part.”
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was not until 1592-97 that Galileo invented a crude thermoscope, a very crude, large,
bulky, and impractical predecessor to the thermometer. Even as late as 1870 clinical
thermometers were still unwieldy, measuring a foot long and one inch in diameter — no
giving an infant a rectal thermometer in those days!

The greatest advances in thermography started with the discovery of infrared rays in 1800
by Sir William Herschel, Royal Astronomer to king George III of our own Revolutionary
War fame. By 1840, his son Sir John F.W. Herschel had developed an infrared sensitive
film made by soaking blotting paper in a mixture of alcohol and carbon soot. The infrared
rays of the sun provoked differential drying of the blotting paper, and it showed dark
where wet and colder and light where dry and hotter.

That is basically where the science of infrared thermography remained until 1929, when
Czerny used a different medium (cellulose membranes instead of paper) and “carefully
prepared hydrocarbon oil fractions instead of alcohol” [Barnes] to create infrared
thermographic images.

The French took another approach. They developed an infrared scanner which, using an
electronic thermopile, would scan vertical line by vertical line and register hot areas as
white on film. By 1946 they were able to infrared pictures of boats from a mile away.
Although it took an hour to scan each picture, this ability certainly grabbed the attention
of the military, and funding for thermographic research increased accordingly.

By 1954-55, under contract with the US Army, Barnes Engineering Company had
developed a high resolution infrared scanner. In 1956, Dr. Ray Lawson of Montreal,
Canada became the father of clinical thermography, publishing a paper, “Implications of
Surface Temperature in the Diagnosis of Breast Cancer.” Lawson discovered that the
temperature of the nipple of a breast with a malignancy was hotter than that of the
contralateral breast. This was in 1956 mind you, when Edsels still roamed the earth.

By the early 1960s the medical world was astir with published reports about the early
diagnosis of breast cancer with thermography. The Lancet printed an article in December,
1961, “Infrared Thermometry in the Diagnosis of Breast Cancer,” by Dr. R.S. Handley of
England in which he documented 94% accuracy using thermography to diagnose proven
breast cancers. Skin over such cancers was 1 degree Centigrade hotter than skin on the
breast of the opposite side. In 1962 twenty patients were studied at Albert Einstein
Medical Center in New York by Drs. Gershon-Cohen and JoAnn Haberman with similar
dramatic results. The Einstein study prompted the New York Academy of Sciences to
sponsor a symposium in December, 1963 called “Thermography and Its Clinical

Applications.” Even American Medical Association had a presentation on thermography
at its 1963 convention.

But such advances were not adopted by the medical community as a whole, or even in
small part. One must ask why a non-invasive, non-toxic, inexpensive and accurate
diagnostic method was ignored in favor of the less reliable, radiation-based diagnostic





[image: image3.png]procedure of mammography. The accompanying report from Alternative Medicine
magazine on The Economics of Mammography sheds some light on this process of
suppression. But then we in the profession of Oriental Medicine are used to having safe
and effective approaches to health care ignored and suppressed.

With the advances in computer technology and infrared optics in the 1980s and 1990s,
thermography took a quantum leap forward in accuracy and reliability. This progress is
recounted in the accompanying article by Tom Klaber in Alternative Medicine, Detect
Breast Cancer Years Earlier. :

Protocols for Neuromuscular Thermography

A driving force in the movement to suppress thermography came from the insurance
industry that feared its ability to document soft tissue injuries, nerve root damage, and
reflex sympathetic dystrophy. In the 1980s State Farm Insurance Company denied a $600
claim a Florida chiropractor had submitted for a thermographic examination of a personal
injury patient. The chiropractor objected and the matter wound up in court, working its
way up to Federal Appeals Court. Unfortunately for State Farm, the Appeals Court ruled

in the chiropractors favor and order State Farm to pay in excess of $600,000 in damages
and legal fees.

In response to this ruling, the Insurance industry sought out ways to restrict the use of
thermography by qualified professionals. One tactic they used was to only pay for the
procedure when it was performed to standards acceptable to the Academy of Neuro-
Muscular Thermography, a group predominantly of M.D.s led by C.E. Wexler, MD. The
rigorous examination procedure created by this group has come to be known as the
Wexler Protocol, and all PIP policies of which this author is aware honor claims when
properly performed according to the Wexler Protocol.

For a full body thermogram that examines the cervical, thoracic, and lumbar spine and
the extremities, a series of 34 infrared photographs must be taken in the sequence

specified and illustrated in the accompanying pages. This series of 34 photos must then
be repeated two more times.

In 10-15% of more than 8000 cases, Dr. Wexler found that irritated nerve root patterns
did not always show up well in the extremities and more accurate diagnosis was
achievable by taking pictures in gray scale alone. Additionally, black and white photos
called Step Isotherms are required if the extremities are too cold to show the fingers and
toes on the infrared temperature scale.

The Wexler Protocol is effective for diagnosing neuro-muscular conditions and reflex

sympathetic dystrophies. The rigorous Wexler Protocol is very helpful at ruling out

artifacts and yields an accurate picture of the patient’s condition. Images obtained this

way can reveal dissimilarities in heat along the extremities of the right and left sides of

the body and of the breasts. These dissimilarities can indicate the following conditions:
* Significant cold on one side can corroborate reports of symptoms of RSD or





[image: image4.png]CRPS. Care must be taken when evaluating RSD to ensure that the patient has not
applied any diaphoretic salves such as Ben-Gay® or Tiger Balm® to the
unafflicted areas. This would make them show up warmer and create the illusion
of decreased temperature on the suspected side. Such sometime happens during
exams of patients who are seeking financial settlements of Worker’s
Compensation or Personal Injury Protection claims.

o Right/left temperature differences along dermatomes of the limbs — as depicted on
the chart below — can indicate nerve root syndromes such as occur when a
vertebra or disc are out of place and impinging upon a nerve root. Pain along
these same dermatomes can also nerve root syndromes. Areas that are
significantly hotter than others indicate inflammation. Areas that are significantly
colder can indicate nerve root damage or even atrophy.
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Dermatome Chart shows the common single nerve cervical and lumbosacral nerve root syndromes. *'3

° Asymmetric areas of elevated temperature on the breast can indicate a localized
infection, a plugged milk duct, mastitis, or the development of angiogenesis, that
is the formation of new blood supply to an area of tissue. Angiogenesis is often
indicative of cancer growth; however such a diagnosis of angiogenesis or cancer

cannot be made definitively based upon thermography. That’s what biopsies and
cell culturing are for.





