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This issue of Thermology international contains a number
of papers, which report the medical use of therma imaging
as an outcome measure in dermatology, surgery, neurology
and sports medicine. In principle, thermal imaging can be
applied in medince either as a diagnostic test or as outcome
measure in clinical trials (1). Although the technique started
as diagnostic procedure for breast cancer (2), both applica-
tions have a long history in medical thermography,.A re-
cent review on the topics of presentations at the European
congresses of Thermology found that roughly 10 percent
of all presentations were related to thermal imaging as out-
come measure (3). A similar percentage was reported in the
annual review of publications related to thermal imaging
and temperature measurements in medicine and biology
(4).

When treatment modalities add or remove heat from the
human body, the resulting change of temperature may be
utilised as outcome measure of such a therapy. Thermal
imaging has already been applied for recording changes in-
duced by thermotherapy (5), but publications of cryo-
therapy in dermatology are scarce. A group of Polish der-
matologists report in this issue (6), that patients with akne
rosacea react different to cooling with carbondioxid snow
than healthy subjects. A faster recovery of the skin temper-
ature after cold exposure in akne patients may also be indic-
ative for skin inflammation in this disease.

Thermal imaging was used to evaluate the effects of anti-
inflammatory drugs or compounds for the treatment of
Raynaud´s phenomenon (1). Few papers reported the use
of thermography as outcome measure in clinical trials of
headache paper (7). Dr. Govindan describes in this issue
(8) the temperature ratio of the forehead to the nose as new
outcome measure in drug treatments for migraine patients.

Sufficient perfusion of skin flaps is a critical issue in plastic
surgery. Several methods for preconditioning of tissue has
been developed to increase tissue viability (9). A group
from Norway investigated transcutaneous electrical nerve
stimulation as means to increase the perfusion of the skin
and the subcutaneous tissue. They used thermal imaging in
this study as outcome, but could not detect significant
changes in infrared thermal and Doppler flow images, which
could have been indicative for tissue preconditioning (10)

Finally, muscle contraction will affect skin temperature
(11). Also massage can lead to temperature changes on the
body´s surface (12). The influence of massage on a graded
exercise test is reported in this issue and thermal imaging
was applied as outcome measure (13).

A main feature of outcome measures is the reliability of the
measurement. There is sufficient evidence that thermal im-

aging is a reliable outcome measure (14)which may be used
in a variety of medical applications.
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