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Penile Infrared Thermal Image in Erectile Dysfunction Patient

Seung-Won Park, Bong-Keun Song, In-Seok Jeong, Un-Yong Song, Jae-Hoon Yang, So-Young Lee

Department of Oriental Medicine, Wonkwang University, Iksan, Korea

Objective : Infrared thermal image is usually utilized for the diagnotic value of verious disease. We investigated the penile temperature of

erectile dysfunction patient.

Mehods : We mesured the thermal difference of penile infrared thermal image in erectile dysfunction patient group and control group.
Results . 1. Patient group's thermal degree is lower than Control group’ s in Kwanwon, Left scrotum, medial part of thigh.

2. The Kwanwon's temperature is especially showed lower than other mesured point’ s in erectile dysfunction patient group.
Conclusion : According fo the above results, it could be suggested that penile infrared image help us diagnostic value of erectile dysfunction

patient.
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Table 1. Age distribution of Patient

Table 2. Morbidity duration

Age No Duration No
30-29 ) M 7
30-39 10 3-6M 2
40-49 6 6M-1Y 2
50-59 5 1-2Y .
Total 25 >2Y 11
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Fig. 1. Measurement Points
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Fig. 2. Temperature Distribution
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Fig. 3. Thermal Difference between Groups
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