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[ Abstract ]

Study on the Repeatability and Reproductivity of a Moire Body Shape Analyser
Dong-Yup Lee, Young-Bae Park, Hwan-Sub Oh

Dept. of Human Informatics of Oriental Medicine, Interdisciplinary Program,
Kyung-Hee University

Background:

As each human has a look in the face of oneself, he or she has a look of him or herself
in the shape of the body also. And for the shape of the body which gives a big clue in
diagnosis in musculoskeletal disorders. Therefor many means are used and developed for
diagnosis through body shape or posture analysis for musculoskeletal disorders. X-ray,
CT, MRI has been used for diagnosis through image in this way to tell about the inside
of the human body. On the other side, moire topography was used for information about
the exterior of the human body, but yet only minimal information such as the number of
contour lines in each side was available. Therefor there were a few studies to use moire
topography or other methods to get information about the surface of the human body in
numeric values. The instrument used in this study which is a laser projection moire, is
another trial to get numeric data about the surface of the human body. The instrument is
composed of a laser projector and a computer software to recompose and analyse the
image data into depth, height, angle and length.

Objectives:

The study was focused on whether the instrument is reliable for clinical use, and to
seek the proper environment and posture for the examination, and among the data the
software provides, which items are more reliable and useful.

Methods:

For reproductivity and repeatability, 4 testers tested 2 persons. And to know if the
body shape changes according to the posture and which posture gives the most reliable
data, the test was performed in 6 different positions.

Results:
Result, the instrument showed sufficient repeatability and reproductivity for clinical
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use. And among the items the software provides, the length of the back, the angle of the
back in the sagittal and coronal plane showed reliable results. And there was difference
in the results according to the posture, and Therefor, in following studies using this
instrument or similar type of posture analysing instruments, the length of the back, the
angle of the back in the sagittal and coronal plane could be reliable item to use.

Key Words: moire, body shape analysis, IBS, scoliosis, spine, oriental medicine, repeata-
bility
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Figure 1. Body shape analyser IBS

Aol Wzel oo 204 Al wE A
A APME 139 AT B2 PR
. .

@ B B A

1) AY £A7] 1BS
2 A7 AHE EY7)71E HolAE ol 8F

Zolgel IBS
3.6z ©uid
= 7}i></ﬂ] (750mm>x1000mm),

XY% £8% 1.67mm, Z5 ¥°| 85 0.1lmm9]
1

M
it
ol
o,
a3
oy
Ds
=
o2
18

S8 YA BAstE ¢rAE cassIFE] #
£% go|AE o] &3 33 Ao HEAA]
ojt},

HE A9 =N EFXA 9 Ade
170crn, 283 B Eole 110cmEz w31

43 At a¥o] HEE HX 5T
7]7]§ Bet2 2AE3t PR ST ol

Figure 2. The installed body shape analyser IBS
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Figure 3. Posture for body shape analysis
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Figure 4. Landmarks and items on the lateral side
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Figure 5. Apex of the thoracic and lumbar

Figure 6. The landmarks, length and angle items
on the posterior side
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Figure 7. The result of the - posterior and lateral
side on the software
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Figue 8 The result of the transverse plane on
the software
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(19.87%), DZ(7.80%), DZ/DY(12.42%), LCt2.73%),
RtCT(22.84%), DiCT(17.7%), AnCT(1810%), LtT

o, 257t =2436.48%), =F--+A
(42.15%), E3H-ZtE2H44.60%) AN A T A& g o] 1}
my, ez BRE gRXE AdA] T2 A

© 2 Yetth(Table
2. ZERAoll W xHd
AARRL 1910] 3737 530l th3) 5714 AAle]

el 2 5514 W FAS Wel Ashe g
o] Uepge.

= - T AR =
(4.78%), RtT(7.28%)0 A wkEAJo] FA vehe Ale] 71F o R =l Qe AFAE 7IE28
Table I. Resulis of Gage R&R study on Back Shape
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1-3) statistical significance was evaluated by Gage R&R study
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ns : non significant, s: significant
Table II, Results of Gage R&R study on Back Shape according to positions
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