Dr. Luis Celpa’s Digital Infrared Thermography Protocol

Dr. Luis Celpa has been an acupuncturist since the mid-1970s and a pioneer in the development of acupuncture in Florida since receiving his license here in 1984. While serving on the Florida Board of Acupuncture, it was Dr. Celpa who along with this author first initiated the idea of identifying licensees with the title Acupuncture Physician. Dr. Celpa also was the first to suggest that thermography be included as a diagnostic tool in the scope of practice for Florida Acupuncture Physicians, a rule he was able to help implement in 1989.


During the 1990s Dr. Celpa had a very busy practice treating patients injured in auto accidents. Many had been referred by lawyers who needed documentation of their clients’ injuries to present in court. Unlike most acupuncturists who could only provide subjective impressions of their patients’ conditions, Dr. Celpa was able to provide lawyers with thermographic images objectifying his patients’ nerve root syndromes and RSD. 


Back then infrared thermographic equipment was quite expensive ($40,000+) and necessitated the use of liquid nitrogen to cool the camera. Also, following the Wexler protocol was fairly time-consuming. Thus when Dr. Celpa moved to Colombia, South America to establish a free clinic treating the indigent, he could not consider diagnosing with thermography. 


“…the ancient Greek scholar Archimedes … reportedly proclaimed "Eureka!" [Greek for “I have found it.”] when he stepped into a bath and noticed that the water level rose — he suddenly understood that the volume of water displaced must be equal to the volume of the part of his body he had submerged. This meant that the volume of irregular objects could be measured with precision, a previously intractable problem. He is said to have been so eager to share his realization that he leapt out of his bathtub and ran through the streets of Syracuse naked.” [Wikipedia]  


Although he didn’t wind up running through the city streets naked, Dr. Celpa had a similar Eureka! moment while observing a technician working on an air conditioning vent in his home. The technician pointed a device at the vent and announced “55 degrees. The system is now working fine.” 


Dr. Celpa asked “How do you know? What did you just do?” To which the technician responded that he had read the temperature with his infrared digital thermometer. Upon further inquiry, Dr. Celpa found that there had been a revolution in infrared digital thermometer technology and that by 2007 accurate thermometers cost less than $70. Seventy dollars! This was Dr. Celpa’s Eureka! moment, and he then began devising a diagnostic strategy using inexpensive infrared digital thermometers.


This author bought a Ryobi TEK4 digital thermometer at Home Depot for $74.90, which included the tax. From a distance of 10 feet it can read the temperature of a one square foot area to within +/- 1.5 degrees Fahrenheit, and the accuracy increases the closer one gets to the spot being measured. From six inches away the area being measured is ¼ inch, temperature gradients are within 1/10th of a degree Centigrade or Fahrenheit (the instrument measures in both scales), and the readings are reproducible every time.  The device is powered by a rechargeable battery that will do 4,000 readings per charge, and it even comes with its own recharger.


 Dr. Wexler specified that infrared thermography units should be set to a sensitivity of 1 degree Centigrade (1.8 degrees Fahrenheit) for cervical, thoracic, and lumbar thermography, and Dr. Cockburn said that calibration for breast thermography must be accurate between 0.4 and 1.0 degree Centigrade (0.7 and 1.8 degrees Fahrenheit). Thus thermometers such as the Ryobi TEK4 can accurately determine the temperature of someone’s skin when taken from a few inches away.

There are several benefits from not touching the skin with the thermometer:

1. You don’t alter the temperature of the skin with the diagnostic instrument.

2. It is totally non-invasive.

3. It is easy to measure many points quickly, repeatedly, and accurately.

4. You don’t have to sterilize the instrument.

5. You can even measure the temperature around an acupuncture point before and after inserting an acupuncture  needle.


From 2007-2010 Dr. Celpa engaged in acupuncture research in Colombia, South America at his free clinic, treating hundreds of indigent people each week. He needed a method that would allow him to diagnose and treat these many people quickly, accurately, and cost-effectively, and he wondered if his new digital thermometer might be the key.


 Dr. Celpa then established the following hypothesis: 

· Whereas imbalances in temperature of the back shu points could indicate functional disturbances of the associated internal organs.

·  Whereas imbalances in temperature of the back shu points could indicate abnormalities in tension of the fascia which could in turn lead to dysfunction of associated internal organs. 

· Whereas imbalances in temperature of the back shu points could also reflect subluxations of the vertebrae which could result in pain and pathology along the associated dermatomes.

· Therefore treatment aimed at restoring left/right temperature balance of the back shu points could improve functional disturbances of the organs, restore proper tension of the associated fascia, and remedy pain and pathology along associated dermatomes.


Dr. Celpa’s diagnostic and treatment methodology to prove or disprove this hypothesis was straightforward: 

1. He had patients either lay down on the treatment table or sit on a stool with back bare for a few minutes to equilibrate with the room temperature and to dispel any artifacts in temperature caused form clothing.

2. He then measured left/right temperatures of the back shu points (please refer to the accompanying chart for organ associations and back shu point locations) and recorded the readings.

3. He followed this by treating the most aberrant readings with simple acupuncture, inserting needles into the hottest points.

4. Next he re-measured the temperatures of the aberrant back shu points and recorded the readings.

5. He withdrew the needles and sent the patients home.

6. Upon the patient’s return visit, he asked their response to therapy.

7. He repeated steps 1-5 if symptoms had not disappeared.


Dr. Celpa soon became aware of a couple of things: 

1. Upon needling, the temperature of the hot back shu points decreased to normal or near normal compared to the corresponding back shu point.

2. Patients got better, dramatically and quickly, with just these simple treatments.


In my own 41 years of studying and practicing acupuncture, I have never heard anyone speak of the effects of acupuncture in terms of the 2nd law of thermodynamics (which states that in a closed system, heat will equilibrate among objects), but the experiences of Dr. Celpa prompt that line of reasoning. The human body is almost always hotter than the acupuncture needle being inserted. When inserted, the acupuncture needle thus becomes a veritable heat sink, drawing heat away from the surrounding tissue. If a back shu point is inflamed and you stick an acupuncture needle into it, you will draw heat away from the point and into the needle, thus reducing the inflammation.


This seems so obvious, but have you ever heard it mentioned before in any discussions about how acupuncture works? This is not to say that equilibrating heat is the only mechanism by which acupuncture needles work, but they certainly can be one way.

Dr. Celpa has further refined his system and codified it into an elegant and easy to use computer program (you can contact him at celpalo@yahoo.com for particulars), but the basics are as expressed above:

1. Let the patients lie down or sit down with back exposed and unclothed. 

2. Measure the back shu points with an infrared digital thermometer.

3. Needle those back shu points that are the most hot and imbalanced compared to their associated paired point.

4.  Remove the needles and send the patients home.


This approach to thermography is so much simpler and less expensive than standard thermography according to the Wexler Protocol, but it is effective in an  acupuncturist’s practice. This author has had remarkable success treating neck, lower back, and arthritis problems with this system. One immediate benefit of the system is the ability to determine almost instantly whether or not a muscular or joint problem is purely local or caused from an irritation along the spine. 


For example, a patient presented to me with severe arthritic swelling of the left lateral ankle, especially by acupoint UB 60. I conducted a “Temperature Gradient Study” of her entire spine with the Ryobi infrared digital thermometer, and the results were very revealing. There was very little left/right imbalance along her entire spine until reaching the second posterior sacral foramen. There the left/right temperature differences were pronounced. Based on these readings, I inserted one needle only into left UB 28. Subsequently the pain/swelling/inflammation in the patient’s left ankle disappeared altogether and has still not returned. Nor has the patient! However, she has referred the rest of her family to see me.


 Please look at the chart which follows for patient AAAAA:

Practitioner: Dr. Harvey Kaltsas, A.P. 

Patient:
AAAAA






Date: 2/9/11

Left temperature *F
Vertebra     Right temperature *F

         7/1           

         ½

        2/3

88.0   ¾   87.3                                  
UB 13 Lungs

88.4   4/5   88.8



UB 14 Pericardium

89.3   5/6   89.2



UB 15 Heart

90.8   6/7   91.1



UB 16 GV

91.6   7/8   91.8



 

89.4   8/9   89.1

89.4   9/10   89.1



UB 18 Liver

90.7   10/11   90.7



UB 19 GB

90.4   11/12   90.4



UB 20 Spleen

89.3   12/1     89.1



UB 21 Stomach

91.4    1/2
  91.4



UB 22 TW

91.6   2/3    91.2



UB 23 Kidney

91.6    3/4
 91.3




92.6   4/5
 92.3



UB 25 L.I.

92.9   Josen   92.9

94.0   S1/S2   94.1



UB 27 Small Intestine

Huge imbalance!   96.0   S2/S3   91.6



UB 28  Urinary Bladder


Another use of this method is to rule out spinal involvement when treating neuromuscular disorders. Patient BBBBB presented February 18, 2011 with sciatica of her left leg radiating form her hip to her knee. I conducted a “Temperature Gradient Study” of her lower back and found no imbalances.

……………………………………………………………………………………………..

Practitioner: Dr. Harvey Kaltsas, A.P. 

Patient:
BBBBBB






Date: 2/18/11

                                     Lumbar

Left temperature *F
Vertebra     Right temperature *F

87.0    1/2
  86.9



UB 22 TW

86.7   2/3    86.7



UB 23 Kidney

87.2    3/4
 87.0




87.2   4/5
 87.5



UB 25 L.I.

87.5  Josen   87.5

85.2   S1/S2   85.2



UB 27 Small Intestine

 

      83.4   S2/S3   83.4



UB 28  Urinary Bladder

………………………………………………………………………………………………

So informed that there was no lumbar involvement, I did not treat and back shu points but instead treated these local points: left GB 29, GB 30, GB 31, and GB 34, all with alternating current electrical stimulation set at 0.5 Hz and 10 Hz. The patient responded splendidly.

Note that I used the term “Temperature Gradient Study.” Before 2009 one could bill for thermography using the codes 93760 and 93762. However in 2009 these codes were eliminated from the CPT manual by the AMA. Marie A.A. Moisio reports in Medical Billing Answers the following:

“Thermogram CPT Code Replacement 2009
“Question: Are there any replacement codes for 93760 and 93762? Can these codes be billed at all? 
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“Answer: These two codes, 93760 (thermogram, cephalic) and 93762 (thermogram, peripheral), were deleted as of 12/31/09, and no replacement code was given. However, these services can now be captured under 93740 Temperature Gradient Studies. 

        “Thermograms were highly touted by many in the mid 2000's as a great tool to use in conjunction with mammograms to help detect breast cancer, with some studies showing a 95% success rate. However, The American Medical Association, the American College of Radiology, and American College of Neurology have issued policy statements and other documents that neither recommend nor endorse thermography as a diagnostic tool.   

       “Not only that, but in the 2003 American Cancer Society Guidelines for Breast Cancer Screening, thermography was classified as a method that was ineffective as a screening tool based on the clinical evidence. 

       “This is why it was ultimately deleted as an independent test, but as it's still performed by many physicians, it was decided that these tests could be captured under 93740.” 


There is too much clinical evidence and unbiased research that support the validity of thermography as a useful diagnostic tool to accept the statements of the skeptics listed above, especially since X-ray mammography as practiced between 1975 and 1995 by these same groups has been proven to be a leading cause of breast cancer (again, please refer to my course Medical Imaging – Ionizing Radiation and Human Health). 


However, it is not the intention of this course in any way to advocate the use of hand held digital infrared thermometers for the diagnosis of abnormalities in the breast, nor does Dr. Celpa advocate their use in this way. Stick to the back shu points. Literally.
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Ryobi TEK4 Infrared Digital Thermometer

(one of many types on the market)
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Ryobi Infrared Digital Thermometer
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