5 L2 4 U

XIANGSHAN SCIENCE CONFENRENCES
207

TTM
The Scientific Problem of Development TTM Technology

20038 9 3 5

52 100864

Tel 68597333 68597357 Fax 68597343



TT™

207

1993

TT™M

TT™M

TT™M



TT™

2008 9 3 5 ¢

TT™M
TT™
TT™

o » w bdF

TT™

1:1-1.2

2003 7 31



TT™

207
(2003 9 3 ~5 )

O

00

9 30 TTM™

10 30
10 45 60

Nicholas. A.Diakides
12 00

14 00 10
16 00
16 20 10
17 30
18 00

9 4
8 30
TTM™
CT TTM  SARS 40
TTM™ 40
10 00
10 15 10
12 00

60



TT™

14

15
15
17
18

10
10
12

14

15
15
17
18

00

00
20
30
00

30

00
15
00

00

00
20
30
00

TTM™
TT™ 60
10
10
TTM™
10



TT™

TT™

Nicholas. A.Diakides

1 CT TTM  SARS

2 TTM™

3 TTM

4 TTM
5 TTM™



TT™

TT™

35

42

TTM™

12
221
37

45

TTM™

49

TTM

o1

TTM™
TT™
TTM™

52

56
63

115

67

100

TTM™
TTM™

71

10.
11.

76

78
81

(TT™)

12.
13.
14.
15.

150

85
87

89

16. TTM



TT™

TTM™

TTM™ 80
TT™
TT™

TT™

TTM™

TTM™ CT MRI
TTM™
20 90

CT MRI U/S

—_— 1995

1997



TT™

1997 TSI

2001

11

IEEE BME

MBE

TTM™
3.1

Hippocrates

93

6

2001 12

2002
2003
TTM™

TTM™
TT™

1998
™I
1997
2000 2 8
Thermal Texture Maps TTM™
4~6 “ ”
TT™ 2002 3 8 9
TT™ 2002 7 4~6
TT™ 2002 10 IEEE BME
TT™
12 NIH TT™
HONSTON TT™
2003 9 3-5
2001
2002
400



TT™

1961 Williams Handley Lancet[7]

BCDDP " 15

[3] pennes[9]
[8]

k 2t Cw, t T + On = 1
k On CoWs

[1]
[2]



TT™

3.2

Pennes
A* &
M1 [(body) Mz {air) .
: D Hix®l
- IH (x, ¥
o i
F1 B2 Fn
[ —
Rg =11
C1— Cz Ca=—
i 4 L T ks
T T
1
S
Ua
1

10

[6]



TT™

H x =Us
[a] a
Ro
A.

116

3 " R

x  Us
RetRa + Y "1 Ri
D
n = [
R,COS
n

0.1—0.15 oC/cm

0.20C/cm

0.3—0.60C/cm

34

11

Un



TT™

SA=5B=0.707 H,

0.1o

Ho
SA

3 cm

SAB SB Ho
AB
0.1
0.1 1 cm
20.500
0.1o

12



A W N

=]
o O WON B

2.cm
+ 2 Cm F
++
4.
1. 2cm 4 +++
2 3 +++
3. 0.80 +
R AL W AL W A
L
4.
5.
0.80 ++++
2cm - ++
5 +++
3 +++

13

>0.2



TT™

3.4

TMM

40

5 103 TTM

103 92
92 6 2 2mm
/ Ville Maire
200 TTM 198
Baton Ronge  Elliott- Mastology
(NIH) TT™
TT™

TTM™

TTM™

TT™

10 TTM™

14

[6]

TTM™



TT™

[1] C.L.Chan. ASME J. Heat
Transfer,114 358 365 1992

[2] T.R.Hsu N.S.Sun  G.G.Chen

ASME J. Heat Transfer.114 553 557 1992

[3] B-.Fjones. IEEE
Medical Image Analysis in Medicine 17 6 1019 1027 1998
12

[4] Smnel Hodge.Jr. Wiley Law Publication.1987

[5] J.R.Keyserlingk P.D.Anlgon E.Yu N.Bellivean M.Yassa
IEEE Engineering in Medical and Biology.2000
5 /7 30—41
[6] 2000
6,023,637
[7] K.Lloyd Williams R.S Handley.
Lancet. 2 1378--1381 1961
[81 E.Y.K.Ng N.M.Sndarshan.xxx. Journal of Medical Engineering and

Technology,
2001 ,3 /4 25 2 53—60
[9] H-H.Pennes. ,Journal of Applied
Physiology,1948 2 93 122
[10] http //www.thermolog/.com/history.htm
[11] J.D Wallace. Gallagher H.S.

Detection and Treatment 13—19 ,1975

15



TT™

Advancesin Medical Infrared Imaging

Nicholas. A.Diakides
This is the third special issue on the use of infrared imaging in medicine, and it
is with great pleasure that we are reporting the significant innovations in this
field. The previous issues were well received by the medical and biomedical
engineering community (IEEE EMB Magazine, July/August 1998 and May/June
2000). These two events coupled with the annual IEEE/EMBS conferences have

hel ped create a unifying forum for forward-looking research world-wide.

A significant number of government-sponsored programs have been initiated in
Europe, Japan, and the United States. The evolution of technological advances
in infrared sensor technology, image processing, and smart algorithms and their
integration led to new methods of research in medical infrared imaging. These
were highlighted at the special event “From Tanks to Tumors: A Workshop on
the Application of IR Imaging and Automatic Target Recognition(ATA) Image
Processing for Early Detection of Breast Canner,” held in Arlington, Virginia,
4-6 December 2001. This workshop was sponsored by the Office of the Deputy
Undersecretary of Defense (S&T-Sensor Systems), Office of the Deputy
Assistant Secretary of the Army for Instalations and Environment
(Environmental Safety and Occupational Health), The Army Research Office
(ARO), and the Defense Advanced Research Projects Agency (DARPA).
Leaders in multidisciplinary fields presented plenary papers and participated in
three working groups. Image Processing, Web-based Database, and Sensor
Technology. The working group results were then presented to the attendeesin a
plenary session. These recommendations are being implemented in a highly
leveraged, government-sponsored program to develop a “Web-based database”
for the quantification of thermal signatures of the breast. This issue contains two

articles highlighting the workshop and its findings.
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Currently, there are several methods being used in medical infrared imaging.
They are the following:

static

dynamic (DAT, subtraction, etc.)

multispectral and hyperspectral

thermal texture mapping

multimodality

sensor fusion

infrared regulation imaging (IRI).

They are being used in a variety of applications including: oncology (breast,
skin, etc.), pain, vascular disorders (diabetes, deep venous thrombosis), arthritis,
rheumatism, surgery, tissue viability (burns, etc.). dermatological disorders,

monitoring the efficacy of therapeutic drugs, etc., and sports medicine.

Articles have been contributed by experts with many years of experience in the
use of this modality in universities, industry, government research, and clinical
settings. There are two introductory articles. one by Jeff Paul and Jasper Lupo
(United States) on the “ Tanks to Tumors Workshop structure, its scope and intent,
and its potential outcome with reference to the Web-based database initiative.
The second is by John Irvine (USA), who explores the possibility of leveraging
the experience and knowledge of the military automatic target recognition (ATR)
community toward addressing the medical imaging problem. He makes a

compelling case for this.

Bryan Jones (United Kingdom) and P.Plassmann present digital imaging of
thermal radiation emanated from the human body and measured on the surface
of the skin. His article also discusses its analysis and interpretation by image

processing. Several medical applications are presented. Kimio Otsuka et al.
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(Japan) present a novel method and system for measuring emissivity,
emissivity-corrected temperature, and thermal inertia simultaneously and
highlight some interesting phenomena found by this technique. It not only
provides precise temperature distribution of the skin but also allows speedy
measurement of emissivity and inertia distribution. loannis Pavlidis et al.
(United States) discuss a new method for scoring polygraph tests using thermal
image analysis. It features three stages. image acquisition, physiological
correlation, and pattern recognition. This approach achieved a correct
classification rate of 84% on the population tested, and it demonstrates an

enhancement in reliability and accuracy of traditional polygraph examinations.

Naoto Kakuta et al. (Japan) use a human thermal model with which IR images
obtained under certain environmental conditions can be converted into images
taken under other conditions. The modeling is based on numerical calculations
of the bio-heat transfer equations that express heart transfer phenomena with the
human body. Their research shows that this method is effective in eliminating
the influence of the thermal environmental conditions. Arcangelo Merla et al.
(Italy) present a novel approach for the evaluation of Raynaud's phenomenon
based on infrared functional imaging. The results of this pilot study are
encouraging. A larger study is underway. Jonathan Head and Robert Elliott
(United States) review the past, present, and future applications of infrared
imaging in medicine. They discuss predominant areas of interest, such as breast
cancer, and other promising applications. Arcangelo Merla et a. (Italy) in their
second article introduce the “Tau Image’-a new complementary inaging
technique based on infrared functional imaging. The basic idea of this work was
to identify the atered thermoregulatory properties associated with a specific

disease in order to detect and classify the kind and the stage of the disease itself.

| would like to acknowledge the U.S. Department of Defense for developing the
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infrared technology and the Office of the Undersecretary of Defense for Science
and Technology (ODUSD-S&T), the ARO, and DARPA for the continued
support toward the transfer of this technology to medicine. Also, | would like to
acknowledge the Office of the Deputy Assistant Secretary of the Army for
Installations and Environment (Environmental Safety and Occupational Health)
and the Office of Naval Research (ONR) for their support in the Web-based
database initiative. | am indebted to John Enderle, editor-in-chief of this
magazine, for his guidance, assistance, and advice in making this specia issue
possible. My appreciation and thanks also go to all the authors for their excellent

contributions and the reviewers for their time and valuable comments.

Nicholas A. Diakides received a D.Sc. (1979) in electrical engineering
(biomedical engineering) from George Washington University. He is president
of Advanced Concepts Analysis, Inc. (1989-present), a small company dealing
with advanced biomedical technology and innovative defense research on
sensors. Currently, he isinvolved in analysis and assessment of sensor systems,
biomedical technology, medical imaging, and bioinformatics for the Office of
the Secretary of Defense (OSD-S&T, DARPA, ARO, and ONR). In addition,
since 1994 he has led the effort to establish internationally the use of advanced
digital infrared imaging in medicine. Previoudy, he was the director of the
Srvivability Enhancement Division, U.S. Army Laboratory Command
(1984-1989).

From 1962-1983 he was program manager for various areas of IR technology
and electro-optics at the Army Night Vision and Electro-Optics Laboratory. He
has published more than 50 papers and one book chapter (invited) in the
Electronics Engineers Handbook. Professional Activities. |IEEE/EMBS,
publicity chair and member of the conference and technical program committees

in Baltimore (1994); organizer and chair of all infrared imaging activities (tracks,
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sessions, workshops and mini-symposia) for IEEE/EMBS International
Conferences (1994-2002); member IEEE/USA member for the following
committees: R&D Policy (1994-present) and Healthcare Engineering Policy
(1989-1994); guest editor, IEEE EMB Magazine specia issues on medical
infrared imaging (July/August 1999 and May/June 2000). He is a Fellow of the
American Institute of Medical and Biological Engineering and a member of the

Executive Committee of the American Academy of Thermology (1998-present).
Address for Correspondence: Nicholas A. Diakides, D.Sc., Advanced Concepts

Analysis, Inc.. 6635 Crosswoods Drive, Falls Church, VA 22044 USA. Tdl: +1
703 914 9237. Fax: +1 703 914 1636. E-mail: diakides@erols.com.
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The diagnostic value of CT, X-ray and TTM in SARS
WANG W, ZHAO Chunhui, WU Hao, et a. Department of
Radiology,Beijing Youan Hospital, affiliated to Capital University of Medical
Sciences, Beljing 100054, China
Abstract

The imaging manifestation of spiral computer tomography(SCT),chest
X-ray, and MMT were evaluated to improve the diagnosis of SARS and the
ability of differential diagnosis.

SCT,chest X-ray, and TTM were performed in 111 SARS patients
hospitalized from March 10 to June 18. The interval of re-examination was 2-6
days and the follow-up observation was 80-90 days. The results were as follows:
The lesion was located in the low field of the lung in the early stage of SARS.
Solitary or multiple focal infiltrative lesions were seen in 48%(53/111) patients
in chest X-ray. Imaging manifestation of CT in initia stage demonstrated
solitary or multiple patches of infiltration density, especially ground-glass-like
density , and in progressive stage demonstrated extensive ground-glass-like
density or consolidation. Imaging manifestation of TTM demonstrated high
calorediance in the site consistent with CT. The calorediance of liver was lower
than the spleen and higher than the spine. Chest X-ray is the basic method useful
to the diagnosis SARS. TTM could not only reflect the state of the body’s
function, but also suggest the lesion’s form ,position, and changes of the
patient’s condition. TTM combined with X-ray or SCT can obviously improve
the diagnosis of SARS and the ability of differential diagnosis. Chest X-ray
should be examined firstly to suspected SARS patients but in the early stage in
which chest X-ray’sroleis limited, SCT and TTM should be applied in time to
assist the diagnosis and differential diagnosis.

Through the comparison, we think CT, X-ray and TTM combined mutually is
the optimal application of medical imaging technique which is helpful to the
diagnosis of SARS.

22



TT™

1956 12 1983

CT CT
SARS
2002 11
28 11%-15%
SARS
HRCT  SARS
SARS
SARS
SCT X TTM™
SARS
1 2003 3 10 6 18
111  SARS
) CDC SARS
24 31-62 30 34 57
31-68 35 36 98

94 .4% 92.7%

23

CT

SARS

54 12-30
14-30 22
SARS
83.3%



TT™

55.6% 3.0% 5.6%

T CD3
CD4 CD8 CD4 10-14
2 X SCT
X 2-3 SCT 4-6
80-90 TT™ 2003 5 19 6 18 111 164
X X / SCT
TT™
CT GE Hispeed DX/1 CT CT
10mm HRCT 140KV 180MA
2 mm 2-4 mm X 800MA
X TSI1-21M
TT™ CT 123 X
152 3
1 SARS
28/111 85.7% 24/28 X
14 CT HRCT
TT™ HRCT
2 SARS 1
16.2% 18/111
2 76.6% 85/111 3

7.2% 8/111
TTM™ X SCT

24



TT™

1 2
3 SARS
4 HRCT
TT™
5 /
TT™ 0.3 0.6
CT
< CT TT™ SARS
cT 106 1 6 0 123
TT™ 106 1 6 0 123
86% % 5% 0 100%
CT TIM SARS 123
106 86% 11 117
95% 5
™
CT
2 152 X TT™ SARS
X 103 24 6 0 19 152
TT™ 103 24 6 0 19 0 152
12% 12%
68% 16% 4% 100%
TT™ X

25




TT™

2 X SARS 88%
X SARS CT
TT™
\
cT 30KW
20
X 5 10KW
TT™ 5 0.3KW
3 TT™
TT™
1 SARS X SCT TTM
SCT HRCT
TT™
X SCT

TT™M

26




TT™

SARS ARDS

X
2 SARS
SARS
24—A48
ARDS HRCT
X TT™M ARDS
TT™
HRCT X
X
TT™ “ ”
3
X
SARS X TT™M
X TT™M  SCT
HRCT
TT™M
SARS

X TT™M

27



TT™

X HRCT TTM

TT™M SARS
™™ X SARS
CT SARS
X CT X
TT™
SARS

[1] CT WANGWei , MA Daging ZHAO Dawei et a. CT mannifastation of
severe acute respiratory syndrome and its diagnostic value  July 2003

[2] Nicolaou S, Al-Nakshabandi NA, Muller NL. SARS: imaging of severe
acute respiratory syndrome. AJR, 2003, 180: 1247-1249.

[3] Z. Qi. Liuand C. Wang. Method and apparatus for thermal radiation imaging.
Technical Report 6,023,637, United States Patent, 2000.

[4] 2002 3 8 9 11

[5] Hairong Qi, Phani Teja Kuruganti, Zhongqi Liu  Early Detection of Breast
Cancer using Thermal Texture Maps 2002 |IEEE International Symposium on
Biomedical Imaging, July 2002

[6] Nicholas A.Diakides Advances in Medical Infrared Imaging |IEEE EMB
V21 ,N6,P32 Dec.2002

28



TT™

TTM

TT™ 0.1

150
100 6 24
10 12

TT™M

ECT PET

29



TT™

2-1

2-2

30



TT™

F 03
+0.4 40
-04 -40

+15

VC

+2.5

m T T T

2.0+ 0.2
1.8
23 25
3.0

31



TT™

AF
02 03
04 05
06 08

32



TT™

TTM

™

TT™M B

TT™M

TT™M

33



TT™

TT™M

TT™M

X (CT)

2002 5 26 TT™M
TT™M

TT™M

™

00

(MRI)

21

™



TT™

1 1997 11

152 131
19-29 11 30-49 97
30-49
149
3
2
0.1
<5 /
+ 0.1
< 5mm

o

2001 11
21 19-77
50-65 39 66-77
3 1
TSI

35



TT™

€Y

2

®)

36

1-2



TT™

CT

ca
32.5 31.1
29.5
6
3.0+ 1.6
34.7 34.1 35.1 35.4
32.0
2.7 2.1 3.1 3.4

37




TT™

34.2 32.9
32.4

5

1.8+ 0.5

38



TT™

28.1 27.3

27.0

0

1.1 0.3
30.7 31.1
29.5

1.2 1.6+

39




TT™

30.1 30.1
28.5

1.6

40



TT™

CT

41



TT™

12

TTM™

WHO

TT™

TT™

42

IFD

TT™



TT™

> 60 30-50
% % % %
7 58 | 5 42 | 6 50 6 50
16 50 |16 50 |16 50 16 50
TS1-2/7S1-21
5 1 6 A B
% % % %
7 58 | 5 42 | 8 67 4 33
11 34 |21 66 | 7 22 24 75
1
58% 33% 1 8%
22% 28% 16 50%




TT™

FS FS | % FS=  FS| % FS FS | %
3 25 6 50 3 25
9 28 13 41 10 31

FS % - %
5 42 7 58
22 69 9 28
FS  23.0 | % FS 23.0 %

8 67 4 33
7 22 25 78




TT™

RA

TT™
TT™

TTM™

AR

AR

TT™

45

TT™

AR

TT™

69~90%

SDH
AR



TT™

221 TTM
[ 1 TTM™
TTM™ 221 TTM™
TTM™
L ]
TTM™ 810
221
810 2002 12 ~2003 1
221 57 154
16~72
S1—2 TTM 18~25
5~10
1. 810 211
57 13% 154 39%
810
418 57 13.6%
392 154 39.3% 1 2.7
2. 211 30 101 47.9% 30~49 94

46




TT™

44 5% 50 16 7.6%

211
30 406 101 47.9%
30~49 305 94 44 5%
50 99 16 7.6%
3. 211 - 0.5~—-1.0 92
43.6% -1.0~—-1.5 78 37.0%
<-2.0 41 19.4%
211
FS
— 0.51.0 92 43.6%
-1.0-1.5 78 37.0%
<- 2.0 41 19.4%
TT™
221

P<0.05

47



TT™

TTM™
1.
2.
3.
1999

48

2000



TT™

37

2001 5
6000
TT™
TTM™
37
2 5.41% 23~15
31~40 12 32.03% 41~50
61 6 16.22
— 1
X CT
TS1—-21
15 **%
**%x
/
37
1.020 FS

TTM
TT™
TS1—21
37
TT™ 37
35 94 .59%
44 5 21~32 6 10.22%
8 21.62% 51~60 5 13.51%
12
5 **k%x 6
**k%*
**k%*
**k%* **k%x
FS
1.033 FS

49



TT™

1.162
FS
FS

P<0.05

***

**k*k

**k*k

FS

1.023

SF

**k*k

1.929 FS 1.003
1.108 FS 1.016
**%x
**%*
FS >1.0
FS 1.0~2.0
**%* FS
FS
FS
FS>
**%k
**k%*
FS
**% CT **k%x ***k

TTM™

50



TT™

TTM™

33

0.1
4.5

34.9
TTM™
34.9
3.4

15

31.9

34.4

51

1.5

3.0

030108.01

0.1

34.0

31.5



TT™

TTM™

TT™
TTM™ 146
112
34 TTM™
TT™
1. TSI1-2/7S1-21  TTM 22—250C
5—10
2. MDCBACV—300
1. 848 456 392
TT™ 146 17.2 89
19.5 57 14.5
112 13.2
72 15.8 40 10.2
1.
1 TIM
TTM™
456 89 19.5 72 15.8
392 57 14.5 40 10.2
848 146 17.2 112 13.2
2. TTM FS <0.1

52




TT™

FS 0.2—0.3 FS0.3—0.4
FS= 0.5
TTM™
1. TTM 848
TTM™ 146 17.2
112 13.2 112 TT™
TTM™ 34 TTM™
P 0.05 2.
2 TTM™
TTM™ 848 146 17.2
848 112 13.2
2. TTM 146 40 23 15.8 41—50
63 43.1 51—60 44 30.1 61 16 11.0
112 40 11 9.8 41
—50 43 38.4 51—60 42 37.5 61 16
14.3 TTM 50
P 0.05 3
3 TTM™
TT™
40 624 23 15.8 11 9.8
41—50 141 63 43.1 43 38.4
51—60 67 44 30.1 42 37.5
61 16 16 11.0 16 14.3
848 146 100 112 100

53



TT™

3. TIM 146 FS 0.2—0.3 122 83.6
FS 0.3—0.4 19 13.0 FS =>0.5 5
3.4 112 88 78.6
19 17.0 4.4 88
TTM™ TTM™
P 0.05 4
4 TTM™
TTM™
122 83.6 88 78.5
19 13.0 19 17.0
5 3.4 5 4.5
146 100 112 100
TT™
TT™ 848 TTM™
146 17.2 112
13.2 112 TT™ TT™
34 TT™



TT™

50

TT™

TTM™

55

TT™

TTM™



TT™

TTM™

TTM™

TTM™
1.
(€)
2000 &
4100
4100
12
E mail 21 8
8800
76 5
48 4

&)

TT™

26000

3

21

[2]

7600

55

4 2

2005

59 1

56

E mail



TT™

m O O W >

WEB INTERNET

20 30
WHO 1990
37.4% 1997
2020 80
1200
1973~1975  1990~1992
12.6%

29.4%

17.9%

11.6%

21

57

FTP
807 1975 017
620
2000
4]
20
20



TT™

@)
20
21
1
——  BEREERE —
e § B
IT'm ? T | | i | Pe
II{I:IPIEI] 13:Illrl-1ll1-| -Eﬂi lﬂ_;% T
R
1 [5]
14~18
6~10 10~20
2020 300
100 200
3. TT™ 2

€y




TT™

) —

©))

(4)

®) —
(©)

4. TIM
€Y
2
©))
(4)
®)
(©)
)
®)

5.TIM
1 T

TT™
B TTM™
C TTM™
TT™

59



TT™

(2 T

3 T
TTM™
CT MRI
4 TIM
B TIM
TTM™
C TTM

TTM™

D TIM

3

Ghe AR A DEETD
£y

65K

CT

60

TT™



TT™

TTM™




TT™

[1]Z. Qi. Liu and C. Wang. Method and apparatus for thermal radiation
imaging. Technical Report 6,023,637, United States Patent, 2000.

[2] 2002 3 8 9 11
[3] 2001 4 12

[4] 2001 28
2 25 85

[S]http://www.cs-online.com.cn/news/fitness/2002-12-18/62539.shtm
[6] 2002 11 13

62



TT™

115

TTM
115 B
110  95.7 34
29.5% 74 64.4
TTM
2001—2002 B 115
86 29 29 40—50 35
30.4 51—60 56 48.7  61—70 17 14.8 71
—80 7 6.1 50 29 21 30
—40
TS1—2/TS1—21

22—250C 5—10

63



TT™

0.3—0.5 0.3—0.5 0.2—0.2
FSO0.3 0.5 0.2
0.3 0.5 3 2.6
0.5 2 1.7
0 0.2 23 20
0.1 0.2 38 33.1
0.3 0.5 32 27.8
0.5 17 14.8
FSO0.3 0.5 95.7 3/4
0.3 0.5 34 29.5
0.5 7 6.1
0.3 74 64.4




TT™

— 6.1

FS0.3 0.5 1 29.5
64.4

+ 0.2 71 61.7

0.2 26 22.6

0.2 18 15.7

+ 0.2 91 79.2

0.2 12 10.4

0.2 12 10.4

15.7 10.4 FSO.2
22.6 10.4

TTM™

65

TTM™



TT™

TTM™

FS 1.0

228
CHTS0101

66



TT™

TT™ 100

TT™

TT™
2001 9 12 683
100 B 100

TT™
CT
The Analysis of 100 Cases of Myoma of Uterus Thermal Teytrue Mats
system.
ZhangJu, WangHongling
Abstract: In the past two years Applied the TTM system to do physical
check—up over 2,500 person times.The study extracting female 683
person—times who was checked from 2001.9to 2001.12 as a random
sampling. It prompts that 100 cases sick with myoma of uterus. (The
diagnosis have been confirmed by the Ultrasonography).To chose
another 100 healthy female as a control group. To analysis the value
of thermai radation of the myoma of uterus and the mapping area. (for
example:double groin,bellybutton.)To explore the TTM system
diagnosis feasibility of myoma of uterus.
Keyword: Diagnosis ;Myoma of Uterus;TTM Value of Thermal Radiation
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