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The study of body temperature and skin has been historically mentioned by Hippocrates in approximately 400 BC with observations 
regarding temperature variations in different parts of the human body (Brioschi, 2003).

In medicine, thermography in the 70s was used as a pioneering method for breast cancer detection, since it caused an increase in tem-
perature (Christansen and Gerow, 2002; Arora, 2008). This method is based on the measurement using chambers capable of capturing 
radiation emitted by the body and transformed into a thermal map where temperature variations signal physiological changes related to 
blood circulation and evidence of inflammatory processes or diseases.

Currently, scientific studies have shown greater analysis of static or sequential images with newer software and because it is a valid 
functional and dynamic auxiliary method recognized by the F.D.A (Food and Drug Administration).

Its application has the advantages of being low-cost, non-invasive, painless and comparing heat symmetries on both sides of the human 
body [1].

The main indications in clinical practice are: The Complex Regional Pain Syndrome, which usually affects one extremity of the person: 
about 40% in the lower limbs and may have changes in urinary and fecal habits with vasomotor changes related to a dysfunction of the 
sympathetic nerves, the development of the disease divided into 3 phases. In phase 1, there is throbbing pain, allodynia (hypersensitivity 
to touch) and vasomotor changes. Phase 2 is characterized by worsening of the swelling and thickening of the skin. In phase 3, atrophic 
changes and dysfunction occur, such as limitation of movement, limb stiffness and atrophy [2-4], post-herpetic neuralgia [5], inflamma-
tory arthritis [6,7] temporomandibular arteritis [8,9], headache [10,11] and painful myofascial syndrome [12,13].

In Urogynecology, there are several conditions with unknown causes such as vulvodyne; called chronic burning pain in the vulva, with-
out objective physical findings to justify the symptoms [14,15], atrophic lichen sclerosus, painful bladder syndrome, atrophic menopausal 
vulvovaginitis due to estrogen deficit predispose the vagina and genitourinary tract to infections and [16] could be studied as a diagnostic 
method by thermography as well as a tool to visualize faecal and urinary functional abnormalities and their participation in the monitor-
ing of therapies for vaginal flaccidity, urinary incontinence and aesthetic rejuvenation such as vaginal laser, thermofrequency and pelvic 
floor rehabilitation .

With technological advancement, it is possible to obtain accurate images with a thermal resolution of 0.08℃ and resolution 1 × 1 mm 
or below and in 3 dimensions to show more detailed body warming compared to 2D [17] and although there is no standardization for 
deciphering the images over a long distance.
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It is believed that an expansion of thermography indications will increase not only in painful conditions, but also contribute as a 
complementary method in diagnosis, evaluative resource of pelvic floor region and energy based treatments as laser, radiofrequency, 
HIFU energy pelvic floor could be in the future recommended as an important complementary tool and consequent improvement in the 
quality of life in women.

Bibliography

1. Uematsu S., et al. “Quantification of thermal asymmetry. Part 1: normal values and reproducibility”. Journal of Neurosurgery 69 
(1988): 552-555. 

2. Schürmann M., et al. “Imaging in early posttraumatic complex regional pain syndrome: a comparison of diagnostic methods”. The 
Clinical Journal of Pain 23 (2007): 449-457.

3. Nahm FS., et al. “Comparison of the diagnostic validity of real and absolute skin temperature differences for complex regional pain 
syndrome”. The Korean Journal of Pain 22 (2009): 146-150.

4. Choi E., et al. “Interexaminer reliability of infrared thermography for the diagnosis of complex regional pain syndrome”. Skin Research 
and Technology 19 (2013): 189-193. 

5. Han SS., et al. “Does skin temperature difference as measured by infrared thermography within 6 months of acute herpes zoster infec-
tion correlate with pain level?” Skin Research and Technology 16 (2010): 198-201. 

6. Denoble AE., et al. “Patellar skin surface temperature by thermography reflects knee osteoarthritis severity”. Clinical Medicine In-
sights: Arthritis and Musculoskeletal Disorders 3 (2010): 69-75.

7. Brenner M., et al. “Thermal signature analysis as a novel method for evaluating inflammatory arthritis activity”. Annals of the Rheu-
matic Diseases 65 (2006): 306-311. 

8. Nahm FS., et al. “Infrared thermography in the assessment of temporomandibular joint disorder”. The Korean Journal of Pain 20 
(2007): 163-168.

9. Gratt BM., et al. “Thermographic assessment of craniomandibular disorders: diagnostic interpretation versus temperature measure-
ment analysis”. Journal of Orofacial Pain 8 (1994): 278-288. 

10. Ford RG and Ford KT. “Thermography in the diagnosis of headache”. Seminars in Neurology 17 (1997): 343-349.

11. Dalla Volta G., et al. “The disappearance of the “cold patch” in recovered migraine patients: thermographic findings”. Headache 31 
(1991): 305-309. 

12. Costa AC., et al. “Intra and inter-rater reliability of infrared image analysis of masticatory and upper trapezius muscles in women with 
and without temporomandibular disorder”. Revista Brasileira de Fisioterapia 17 (2013): 24-31. 

13. Haddad DS., et al. “Thermographic and clinical correlation of myofascial trigger points in the masticatory muscles”. Dentomaxillofa-
cial Radiology 41 (2012): 621-629. 

14. Kirby B and Yell JA. “Vulvodynia is important cause of vulval pain”. British Medical Journal 318.7197 (1999): 1559.

15. Masheb RM., et al. “On the reliability and validity of physician ratings for vulvodynia and the discriminant validity of its subtypes”. 
Pain Medicine 5.4 (2004): 349-358.

https://pubmed.ncbi.nlm.nih.gov/3418388/
https://pubmed.ncbi.nlm.nih.gov/3418388/
https://pubmed.ncbi.nlm.nih.gov/17515744/
https://pubmed.ncbi.nlm.nih.gov/17515744/
https://www.researchgate.net/publication/247899622_Comparison_of_the_Diagnostic_Validity_of_Real_and_Absolute_Skin_Temperature_Differences_for_Complex_Regional_Pain_Syndrome
https://www.researchgate.net/publication/247899622_Comparison_of_the_Diagnostic_Validity_of_Real_and_Absolute_Skin_Temperature_Differences_for_Complex_Regional_Pain_Syndrome
https://onlinelibrary.wiley.com/doi/abs/10.1111/srt.12032
https://onlinelibrary.wiley.com/doi/abs/10.1111/srt.12032
https://pubmed.ncbi.nlm.nih.gov/20456100/
https://pubmed.ncbi.nlm.nih.gov/20456100/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2998980/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2998980/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1798043/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1798043/
https://www.researchgate.net/publication/247899239_Infrared_Thermography_in_the_Assessment_of_Temporomandibular_Joint_Dysorder
https://www.researchgate.net/publication/247899239_Infrared_Thermography_in_the_Assessment_of_Temporomandibular_Joint_Dysorder
https://pubmed.ncbi.nlm.nih.gov/7812225/
https://pubmed.ncbi.nlm.nih.gov/7812225/
https://pubmed.ncbi.nlm.nih.gov/9474714/
https://www.researchgate.net/publication/21339525_The_Disappearance_of_the_Cold_Patch_in_Recovered_Migraine_Patients_Thermographic_Findings
https://www.researchgate.net/publication/21339525_The_Disappearance_of_the_Cold_Patch_in_Recovered_Migraine_Patients_Thermographic_Findings
https://pubmed.ncbi.nlm.nih.gov/23117649/
https://pubmed.ncbi.nlm.nih.gov/23117649/
https://pubmed.ncbi.nlm.nih.gov/23166359/
https://pubmed.ncbi.nlm.nih.gov/23166359/
https://www.bmj.com/content/318/7197/1559.3
https://pubmed.ncbi.nlm.nih.gov/15563320/
https://pubmed.ncbi.nlm.nih.gov/15563320/


Citation: Samantha Condé Rangel. “Thermography and Pelvic Floor in Urogynecology”. EC Gynaecology 10.7 (2021): 37-39.

Thermography and Pelvic Floor in Urogynecology

39

16. Castelo-Branco C., et al. “Management of post-menopausal vaginal atrophy and atrophic vaginitis”. Maturitas 15.52 (2005): 46-52.

17. Spalding SJ., et al. “Three-dimensional and thermal surface imaging produces reliable measures of joint shape and temperature: a 
potential tool for quantifying arthritis”. Arthritis Research and Therapy 10 (2008): R10.

Volume 10 Issue 7 July 2021
©All rights reserved by Samantha Condé Rangel.

https://pubmed.ncbi.nlm.nih.gov/16139449/
https://pubmed.ncbi.nlm.nih.gov/18215307/
https://pubmed.ncbi.nlm.nih.gov/18215307/

