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scan skin temperature on opposite sides of patient spinal
columns of different sizes. Two out of the three sensors are
selected for a particular patient, and the wheels are adjust-
able to accommodate the two selected sensors. The handheld
device further calculates the distance traveled by the wheels
by measuring the rotation of the wheels. The device has a
trigger that allows a user to annotate the location of various
anatomical landmarks, such as particular regions of a
patient’s spinal column. The device is adapted to take
discrete temperature readings or rolling temperature read-
ings. The thermal scanning system provides graphical dis-
plays and data analysis of the temperature readings from the

Sensors.
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THERMAL SCANNING SYSTEM AND
METHOD

BACKGROUND OF THE INVENTION

1. Field of the Invention

The present invention relates to medical diagnostic
equipment, and in particular to a thermal scanning system
and method.

2. Description of the Related Art

Chiropractors and other health care professionals have
previously used handheld devices to measure skin tempera-
ture at a variety of locations along a patient’s spinal column.
The purpose of taking such measurements is to monitor skin
temperatures surrounding the spine. Alterations in skin
temperature readings may be indicative of abnormal auto-
nomic nervous system activity, which in turn may indicate
a spinal subluxation, or misalignment of adjacent vertebrae.
Chiropractic care is directed toward locating and correcting
subluxations by spinal adjustment. By creating a record of
thermal readings paraspinally, i.e., along both left and fight
sides of a patient’s spine, during the course of care, a
chiropractor can quantitatively assess where subluxations
exist, and how chiropractic care helps to alleviate them.

Prior thermal scanners have enabled users to take tem-
perature readings in a variety of ways. Large, expensive, and
complex thermography devices have been used to measure
temperature at numerous locations across a patient’s entire
back, enabling the user to create a “thermograph” of the
patient’s entire spinal region. These systems have not been
easily portable, nor practical for use in a chiropractor’s
office.

One prior art system suitable for chiropractors used a
single infrared thermal sensor mounted in a hand held unit,
sometimes called a “paddle.” The drawback of that approach
was that in order to take paraspinal readings, the user was
required to take two passes along the spine, which is time
consuming and inaccurate since the paraspinal readings are
taken at different times.

A dual sensor thermal scanner was disclosed in U.S. Pat.
No. 1,552,284 to Evins. However, that system required
different paddles to be used in order to accommodate
patients of different sizes, such as adults and small children.

Another prior art approach is reflected in U.S. Pat. No.
4,849,885 to Stillwagon, et al., which discloses using, for
example, twelve spaced infrared sensors mounted on a
single hand-held unit which is rolled along the patient’s
spine. By allowing the sensors to take continuous readings
as the paddle is rolled, a continuous line graph of bilateral
temperatures along the spine could be generated quickly.
However, that system was complex since it required that the
data generated by each of the multiple sensors be processed
into a data matrix. Further, this system required the user to
move the paddle at a uniform rate along the user’s spine in
order to properly correlate the temperature reading with the
location along the patient’s spine from which the reading
was taken.

Smaller, simpler devices using only two infrared sensors
mounted on a hand-held paddle have also been used in the
chiropractic field. One such system has been marketed by
Titronics Research & Development Company of Oxford,
Iowa as the “TyTron C-3000.” This system also used the
continuous “rolling” technique. One drawback, however,
was that since the infrared sensors were spaced apart a fixed
distance, in order to take readings from different sized
patients, the scanner had to be used in a different mode
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requiring multiple passes along the spine. In particular, a
first pass was needed to take readings from one thermal
sensor on one side of the spine, and a second pass was
required to take readings from the other side of the spine.

A prior infrared sensor device was also marketed by EMG
Consultants, Inc. of Maywood, N.J. as the “Insight 7000
Thermal Scanner.” This system utilized two separate hand-
held paddles, each incorporating a single infrared sensor.
Thus, left and right side paraspinal readings could be taken
simultaneously from patients of different sizes. One draw-
back of that system, however, was that the user was required
to use both hands to hold the paddles. Also, that system did
not permit continuous, or “rolling” scans, but rather was
limited to a series of static or discrete readings at selected
locations. However, it did permit scanning at discrete loca-
tions off the paraspinal axis by holding the two paddles at
different angles. This enabled readings at the anterior fossia
of the ears, referred to as the “atlas,” or the vertebra marked
C1, which was not possible with prior “rolling” scanners.

While the foregoing summary identifies some of the
drawbacks of the prior art, it is not an exhaustive listing of
all the features of the prior art, nor of all the differences
between the present invention and the prior art.

Thus, a need exists for a simple, easy to use, hand-held
thermal scanning device which is adaptable for use with
patients of various sizes. Moreover, a need exists for a
system which accurately correlates temperature readings
with the location along the patient’s spine from which the
reading is taken.

SUMMARY OF THE INVENTION

The present invention relates to an improved thermal
scanning system, device and method. The present invention
has several advantages and features. First, one embodiment
of the thermal scanning device is advantageously adaptable
to scan patients of various anatomical sizes, such as an
infant, a child or an adult patient. The adaptability of the
thermal scanning device eliminates the cost of purchasing
and maintaining three separate instruments, one adapted for
an infant, another adapted for a child and another adapted for
an adult.

Second, one embodiment of the thermal scanning device
provides more accurate mapping of thermal data by: (1)
calculating the distance traveled by the device; and (2)
allowing a user to annotate the location of various anatomi-
cal landmarks, such as particular regions of a patient’s spinal
column. The distance-calculating ability of the present
invention improves the accuracy of temperature mappings
for each section of the spine. In addition, the ability to
calculate the distance traveled and to annotate the location of
various anatomical landmarks eliminates the need to roll a
thermal scanning device up a patient’s spine at a uniform
rate. In other words, the preferred embodiment of the
thermal scanning device does not record time-dependent
data. Thus, the user does not have to start the scan over if the
user advances the thermal scanning device at an irregular
pace along a patient’s back. One disadvantage of repeating
the thermal scan is that the patient’s skin temperature
changes after the initial scan, in part due to contact between
the scanner and the skin surrounding the spine. The pre-
ferred thermal scanning device minimizes repeat scans, a
drawback commonly associated with a time-dependent ther-
mal scanning device.

Third, an embodiment of the thermal scanning device
allows the user to alternate between static temperature
readings at discrete locations, and continuous rolling tem-
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perature scanning. A single system capable of operating in
both “rolling” and “static” modes has not been previously
available.

Fourth, the thermal scanning system provides graphical
readouts and data analysis of instantaneous bilateral differ-
ential temperature. The rolling operation of the thermal
scanning device allows the user to scan multiple points on
the skin consecutively and observe localized changes in skin
temperature.

One aspect of the invention relates to a thermal scanning
system adapted to scan skin temperature on opposite sides of
a patient’s spinal column for patients of different sizes. The
thermal scanning system comprises a handheld body, a
plurality of temperature sensors comprising a first sensor, a
second sensor and a third sensor. The sensors are coupled to
the body and arranged in a pattern. The first and second
sensors are spaced and adapted to scan skin temperature on
opposite sides of a patient’s spinal column for patients of a
first size range. The second and third sensors are spaced and
adapted to scan skin temperature on opposite sides of a
patient’s spinal column for patients of a second size range.
The first and third sensors are spaced and adapted to scan
skin temperature on opposite sides of a patient’s spinal
column for patients of a third size range.

Another aspect of the invention relates to a thermal
scanning system adapted to scan skin temperature on oppo-
site sides of a patient’s spinal column as a user advances a
handheld scanning device along the patient’s spinal column.
The thermal scanning system comprises a handheld body, a
first and a second temperature sensor and a detector. The first
temperature sensor scans a left portion of the patient’s spinal
column. The second temperature sensor scans a right portion
of the patient’s spinal column. The detector detects a dis-
tance traveled by the handheld body along the patient’s
spinal column.

Another aspect of the invention relates to a method of
scanning skin temperature on opposite sides of a patient’s
spinal column for patients of different sizes. The method
comprises selecting two out of three thermal sensors which
are arranged in a pattern, placing the two sensors on opposite
sides of a patient’s spinal column, and scanning skin tem-
perature with the two sensors on opposite sides of the
patient’s spinal column. Another aspect of the invention
relates to a method of scanning skin temperature on opposite
sides of a patient’s spinal column. The method comprises
advancing a handheld scanning device along the patient’s
spinal column, scanning a left portion of the patient’s spinal
column with a first temperature sensor, scanning a right
portion of the patient’s spinal column with a second tem-
perature sensor, and detecting a distance traveled by the
handheld scanning device along the patient’s spinal column.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 illustrates one embodiment of a thermal scanning
system.

FIG. 2 is a frontal view of the hand-held thermal scanning
device shown in FIG. 1.

FIG. 3 illustrates one embodiment of the steps used in a
rolling thermal scan method.

FIG. 4 illustrates a human spinal column.

FIG. 5 illustrates one embodiment of a graphical display
for a rolling thermal scan.

FIG. 6 illustrates another embodiment of a graphical
display for a rolling thermal scan.

FIG. 7 illustrates one embodiment of a table display for a
rolling thermal scan.
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FIG. 8 illustrates one embodiment of a narrative display
for a rolling thermal scan.

FIG. 9 illustrates one embodiment of a real-time graphical
display for a rolling thermal scan.

FIG. 10 illustrates one embodiment of a graphical display
for a segmental thermal scan.

FIG. 11 illustrates another embodiment of a graphical
display for a segmental thermal scan.

FIG. 12 illustrates one embodiment of a table display for
a segmental thermal scan.

FIG. 13 illustrates one embodiment of a narrative display
for a segmental thermal scan.

DETAILED DESCRIPTION

he present invention relates to a thermal scanning system,
device and method. In one embodiment of the thermal
scanning system, there are two types of scanning and
assessment methods: (1) rolling thermal scanning; and (2)
segmental thermal scanning.

FIG. 1 illustrates one embodiment of a thermal scanning
system that comprises a handheld thermal scanning device
or paddle 100, a computer 114, an instrument console 132
and a foot switch 134. The thermal scanning device 100 is
coupled to the instrument console 132 via a cable 112. The
instrument console 132 is coupled to the computer 114 via
a cable 112 Specifically, one end of the cable 112' is
coupled to a PC RS232 connector of the instrument console
132 and the other end of the cable 112" is coupled to coupled
to a 9-pin serial port, a 25-pin serial port or some other
suitable port on the computer 114. The instrument console
132 is also coupled to a foot switch 134. Both the computer
114 and the instrument console 132 may be coupled to an
external power source 136.

As shown in FIGS. 1 and 2, the hand-held paddle 100
comprises a base 104, a first wheel 102, a second wheel 103,
a handle 106, a trigger 108 and an adapter port 110. The
computer 114 comprises a keyboard or other input device
118 and a display 116. In one embodiment, the computer 114
is a Pentium-based IBM PC-compatible computer, and pref-
erably is a portable laptop. In one embodiment, the instru-
ment console 132 is a microprocessor-controlled device that
runs a control program downloaded initially from the com-
puter 114.

FIG. 2 is a frontal view of the thermal scanning device
100 of FIG. 1. As shown in FIG. 2, the device 100 further
comprises a first sensor 120, a second sensor 122, a third
sensor 124, a first spacer 126, a second spacer 128 and a
shaft 130. In one embodiment, the wheels 102, 103 are made
of ABS plastic with a rubber O-ring surrounding the periph-
ery of the wheel. In other embodiments, the device 100 may
have one wheel or more than two wheels. In other
embodiments, instead of wheels, the device 100 may have
other means of keeping the sensors 120-124 above the
patient’s skin, such as a cushion of air like a hovercraft.

The base 104 includes an internal sensor, preferably a
two-bit encoder with resolution of 0.2 inches, that senses the
rotation of the shaft 130. The device 100, the instrument
console 132 and/or the computer 114 may use the measured
rotation of the shaft 130 and the known circumference of the
wheels 102, 103 to calculate the distance traveled by the
wheels 102, 103. In one embodiment, the shaft 130 is made
of aluminum and has a polygonal cross-section which pref-
erably is hexagonal. The spacers 126, 128 are preferably also
formed from rubber O-rings which are sized to fit snugly
over the shaft 130 so as to remain fixed along the shaft 130
during normal operation.
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In one embodiment, the position of the wheels 102, 103
may be adjusted by the user by sliding the wheels 102, 103
axially along the shaft 130. The spacers 126, 128 may act as
stops for the optimal locations of the wheels 102, 103
depending on which sensors 120-124 are being used. For
example, if the second and third sensors 122, 124 are being
used, the second wheel 103 may be positioned adjacent and
to the left of the first spacer 126. The first wheel 102 may be
positioned to the far right end of the shaft 130.

In one embodiment, the sensors 120-124 are ‘non-
contact’ sensors that contain sensitive infrared cameras
which detect the temperature of a target area, such as skin
temperature, without touching the target area. The non-
contact sensors 120-124 improve the reliability of tempera-
ture readings by minimizing the thermal energy transferred
from the skin to the sensors 120-124 in contrast to sensors
that are in direct contact with the skin. The sensors prefer-
ably are thermopiles having an optical system using a fresnel
lens and an optical stop to produce a columnar beam of 0.25
inch diameter. The device also includes a thermistor (not
shown), which determines the ambient temperature of the
thermopile sensors. Alternatively, other types of sensors may
be used, such as thermocouple devices.

Preferably, the sensors 120 and 124 are spaced 1.75 inches
apart, center to center. Sensors 122 and 124 are likewise
spaced 1.0 inches apart. Sensors 120 and 122 are thus spaced
apart by 0.75 inches.

In general, a user rolls the thermal scanning device 100
with the wheels 102, 103 along a region of a patient’s skin
to be analyzed. The rolling operation of the device 100
allows the user to scan multiple points on the skin consecu-
tively and observe localized changes in skin temperature in
real-time, if desired, on the display 116 of the computer 114.
The device 100 transmits sensor data to the instrument
console 132, which transmits the data to the computer 114.
The computer 114 stores and executes a Windows-based
software program that analyzes, stores and displays the data.
The use and operation of the device 100, the instrument
console 132 and the computer 114 are described in further
detail below.

Adaptable for Different Patients

The thermal scanning device 100 may be advantageously
adapted to scan patients of various anatomical sizes, such as
an infant, a child or an adult. In general, an infant’s spinal
column is smaller than a child’s spinal column, and a child’s
spinal column is smaller than an adult’s spinal column. The
wheels 102, 103 and two of the three sensors are preferably
spaced at equal distances from the central, vertical axis of
the spine as the user advances the device 100 along a
patient’s back to detect the skin temperature. The user may
advantageously use the position of the wheels 102, 103 as a
visual guide to properly align the appropriate pair of sensors
120, 122, 124 at equal distances from either side of the spine.
By centering the wheels on either side of the spine, the
appropriate sensors will be properly centered as well.

For example, for an infant, the wheels 102, 103 may be
adjusted to be aligned adjacent the first and second sensors
120, 122. Before scanning, the user positions the second
wheel 103 to the far left end of the shaft 130 and positions
the first wheel 102 adjacent and to the right of the second
spacer 128. The wheels 102, 103 are positioned such that the
wheels 102, 103 and first and second sensors 120, 122 are
spaced at equal distances from the central, vertical axis of
the spine of an infant. Before initiating the scan the user
selects an “infant mode” in the software so that only the data
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gathered by the sensors 120 and 122 is stored by the
computer 114 and processed for appropriate displays, as
discussed below.

For a child, the wheels are adjusted to center the second
sensor 122 and the third sensor 124 about the child’s spine.
Before scanning, the user positions the second wheel 103
adjacent and to the left of the first spacer 126 and positions
the first wheel 102 to the far right end of the shaft 130. For
an adult, before scanning, the user positions the second
wheel 103 to the far left of the shaft 130 and positions the
first wheel 102 to the far right end of the shaft 130, as shown
in FIG. 2. In each case, the user selects the appropriate mode
in the software so that the readings from the two sensors
which are equally spaced paraspinally are recorded.

While these different settings are preferably used for
infant, child and adult patients, the different settings can be
used to accommodate different sized patients regardless of
their age.

In an alternate embodiment (not shown), a pair of sensors
are attached to the paddle so that the sensors are movable
relative to one another. In that embodiment, different patient
sizes would be accommodated by moving the sensors farther
apart for larger patients, and closer together for smaller
patients. In yet another alternate embodiment (not shown),
waveguides may be attached to the sensors to direct the
infrared radiation to the sensors. The waveguides may be
adjustable to accommodate various size patients.

Roll Scanning

The thermal scanning device 100 allows both static/
discrete temperature readings and roll temperature scanning.
The thermal scanning device 100 also provides more accu-
rate mapping of thermal data by allowing the user to
annotate the location of various anatomical landmarks, such
as the beginning and the end of each region of a patient’s
spinal column, during a rolling scan.

FIG. 3 illustrates one embodiment of a rolling thermal
scan method. In a process block 150, the software prompts
the user to enter the age or age group (infant, child, adult) of
the patient into the computer 114 or the instrument console
132. In another embodiment, the user enters a size of the
patient, such as small, medium or large. After the user enters
the age or size, the software determines which two sensors
120, 122, 124 to use in the scan in a block 152. In another
embodiment, the user determines which two of the sensors
120, 122, 124 to use and manually sets the software to use
the readings from the two sensors selected by the user.

In a step represented by block 156, the user adjusts the
wheels 102, 103 according to the selected two sensors
120-124. In a step shown in block 154, the user enters a
desired start site into the computer 114. In a step shown in
block 138, the user may select various test settings and/or
enter various parameters. For instance, in one embodiment,
the user may instruct the software to display a warning flag
and/or stop the scan if the user rolls the thermal scanning
device 100 too quickly. If the user rolls the device 100 too
quickly, the software notifies the user, and the user simply
restarts the scan. In addition, the user may select a tempera-
ture range, such as 6 degrees Fahrenheit or 8 degrees
Fahrenheit. The user may also enable or disable a sound
feature. The sound feature informs the user when the system
is ready to begin scanning and which parts of the spine the
user is scanning or should be scanning.

In a step represented by block 160, the user places the
device 100 at the desired start site, such as the base of a
patient’s spine, with the wheels 102, 103 touching the
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patient’s skin and the sensors 120124 pointed at two points
at equal distance from the vertical, central axis of the spine.
FIG. 4 illustrates an example of a human spinal column, and
indicates the location of the first vertebrae in the sacral
region, referred to as “S-17, which is a common starting
point for such a scan. The user then presses the trigger 108
to indicate the start of the scan. In a block 162, the user rolls
the device 100 up the spine to the patient’s neck. The sensors
120-124 may take continuous thermal readings or incre-
mental thermal readings.

In a block 164, the sensors 120—124 begin to transmit the
thermal readings to the computer 114, and the software
begins to collect, process and/or display the thermal read-
ings for the two sensors that have been selected. In one
embodiment, the device 100 and/or the instrument console
132 includes a sample-and-hold circuit which holds the
value of one or more temperature readings by the sensors
120-124.

For example, if the device 100 is being used to scan an
adult, the first and the third sensors 120, 124 transmit
thermal readings to the computer 114. The sensor which has
not been selected, the second sensor 122, continues to take
readings but advantageously the software does not need to
process any data from the second sensor 122.

In a block 166, the user presses the trigger again at the end
of each spinal region (i.e., the beginning of each new region)
to annotate the location of each region for further analysis by
the software. As shown in FIG. 4, the spine comprises four
regions starting at the bottom: the sacrum, the lumbar, the
thoracic and the cervical. Each region comprises one or
more vertebrae. For example, the cervical comprises seven
vertebrae labeled as C-1, C-2, C-3, C-4, C-5, C-6 and C-7.
Thus, the user presses the trigger 108 at approximate loca-
tions of S- 1, L- 1, T-1, and C-2.

In one embodiment, the device 100 also measures the
rotation of the shaft 130, calculates the distance traveled by
the wheels 102, 103 and transmits the calculated distance to
the instrument console 132 and the computer 114. In another
embodiment, the device 100 transmits the measured rotation
of the shaft 130 to the instrument console 132, and the
instrument console 132 and/or the computer 114 calculates
the distance traveled by the wheels 102, 103.

Preferably, the software senses when the user advances
the device 100 near the vertebra C-2. The software ends
rolling scan mode and begins a discrete temperature read
mode that allows a user to take discrete, off-axis temperature
readings by pressing the trigger 108 each time the user
desires a discrete temperature reading. Discrete temperature
read mode is described in more detail below. In a block 168,
the user places the left active sensor to the left of C-1, the
top vertebra, and presses the trigger 108 in a block 170. In
a block 172, the user places the right active sensor to the
right of C-1 and presses the trigger 108 in a block 174.

Static/Discrete Temperature Readings

As described above, the device 100 may be used for
discrete temperature readings at any one location, or at a
group of locations along the spine. For example, the user
may select a discrete or “segmental” temperature read option
from the software and take a discrete temperature reading
above the hair-line corresponding to a single vertebra in the
upper cervical area. Alternatively, the user can select and
scan a group of vertebra, such as all the vertebra in the
lumbar region, or even the entire spine. The discrete or
“segmental” mode differs from the “rolling” mode in that the
user can select the precise number and location of sites to
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scan, and need not scan the entire spine. Moreover, in
discrete mode the user can select sites off-axis from the
spine, such as the anterior fossia behind the ear, or “atlas.”
The system is unique in that it permits the user to alternate
between a rolling mode and a discrete or segmental mode.

During discrete mode, the user positions the device 100 at
the location to be scanned, and presses the trigger. The
device 100 is then moved to the next location at which a
thermal reading is desired, and the user presses the trigger at
that location.

Graphs and Displays

The software stored at the computer 114 provides various
graphical display formats to display thermal patterns and
symmetry or lack of symmetry. The software has the unique
capability to correlate accurately the temperature measured
with the location of individual vertebra on the patient’s
spine. The software contains normative data regarding the
vertical length of each vertebrac for patients of different
sizes, ages, or other unique characteristics which influence
spinal anatomy. The software processes: (1) the normative
data regarding typical positions of each vertebra; (2) the
distance traveled by the wheels 102, 103; (3) the location of
each place where the user pressed the trigger 108, indicating
an anatomical landmark, preferably a transition to a different
region; and (4) the scanned left and right temperature
readings from the sensors 120-124. The software uses these
four parameters to correlate temperature readings with an
estimated location of each individual vertebra.

In the preferred embodiment, currently available norma-
tive data indicates that within a given spinal region, the
vertebra are evenly distributed. Marking the transitions
between each spinal region results in knowing the length of
each region for the patient, i.e., the distance traveled along
each region by the hand held scanner. Dividing the length of
a given patient’s spinal regions by the number of vertebra in
each spinal region results in a figure which estimates the
spacing between each vertebra in that region. Once the
estimated location of each vertebra is calculated in that
manner, the location can be correlated to the distance
traveled by the scanner to reach that location. Then, the
temperature measured at that location can be associated with
the vertebra at that location.

After correlating the temperature readings to the esti-
mated location of the individual vertebra, the software also
generates graphical displays of the temperature measured on
the left and the right sides of each vertebra.

FIG. § illustrates one embodiment of a graphical display
for a rolling thermal scan. In one embodiment, the software
displays the absolute temperature readings as horizontal bars
on a left and a right side of each vertebra. The user can
visually compare any temperature difference between the
left and the right side of each vertebra. The software gives
the user an option to choose a specific temperature range or
use an autoscale feature which selects a scale to include the
highest scanned value. The software also gives the user an
option to display a muscle view or a spine view. In another
embodiment, the software displays the difference between
temperature readings on the left side and temperature read-
ings on the right side.

FIG. 6 illustrates another embodiment of a graphical
display for a rolling thermal scan. In FIG. 6, the software
compares each temperature reading on a left and a right side
of each vertebra to the temperature reading taken at S-1 and
displays the values as horizontal bars. The software also
gives the user an option to compare the temperature readings
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to normative data stored in a database in the computer’s
memory or on a disk.

FIG. 7 illustrates one embodiment of a table display for a
rolling thermal scan by the device 100. FIG. 8 illustrates one
embodiment of a narrative display for a rolling thermal scan.
In FIG. 8, the software analyzes the temperature readings
and their standard deviation and provides a text analysis. For
example, the software may point out problem areas near
particular areas of the spine. FIG. 9 illustrates one embodi-
ment of a real-time graphical display for a rolling thermal
scan by the device 100. The software may display an
instantaneous bilateral differential temperature difference (in
degrees per inch).

In one embodiment, the software displays graphical dis-
plays for segmental thermal scanning that are substantially
similar to the graphical displays for rolling thermal scan-
ning. FIG. 10 illustrates one embodiment of a graphical
display for a segmental thermal scan. FIG. 11 illustrates
another embodiment of a graphical display for a segmental
thermal scan. FIG. 12 illustrates one embodiment of a table
display for a segmental thermal scan. FIG. 13 illustrates one
embodiment of a narrative display for a segmental thermal
scan.

Preferably, a user can simultaneously view multiple tem-
perature readings from two or more graphical displays. The
software may allow the user to select between (1) viewing
two graphical displays side-by-side or (2) superimposing
one set of temperature readings onto another set of tempera-
ture readings. For example, the software may display side-
by-side or superimpose two sets of temperature readings
from two different days or from two different patients. Thus,
the software allows the user to compare and analyze differ-
ent scan types for a patient, different scans from different
days and/or different aspects of the same scan. The software
also allows the user to print any of the aforementioned
displays.

In one embodiment, the software allows the user to decide
whether or not to save a particular scan result or graphical
display. The software may store files related to a plurality of
patients. The software allows the user to update or delete
existing patient files and add new patient files to the data-
base. Each patient file comprises identification information,
e.g. name, age, etc., and measured thermal data.

Synchronization

From time to time, the sensors 120-124 may produce
skewed or ‘one-sided’ temperature readings due to changes
in the sensors’ original factory settings. To synchronize the
sensors 120-124, the user uses a reference point for syn-
chronizing all three sensors 120-124, preferably on a
warmer part of the body. The software prompts the user to
place the first sensor 120, the second sensor 122 and the third
sensor 124 sequentially on the reference point. The software
will inform the user whether which sensors 120-124 need to
be synchronized, if any. If one or more sensors 120-124
need to be synchronized, an offset value may be added or
subtracted to one or more sensors 120-124. In one
embodiment, the sensors 120-124 may be calibrated by
adding an offset value to two of the lower reading sensors to
bring them to substantially the same level as the highest
reading sensor.

The invention may be embodied in other specific forms
without departing from its spirit or essential characteristics.
The described embodiment is to be considered in all respects
only as illustrative and not restrictive and the scope of the
invention is, therefore, indicated by the appended claims
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rather than the foregoing description. All changes which
come within the meaning and range of equivalency of the
claims are to be embraced within their scope.

What is claimed is:

1. A thermal scanning system adapted to scan skin tem-
perature on opposite sides of a patient’s spinal column for
patients of different sizes, the thermal scanning system
comprising;

a handheld body;

a plurality of temperature sensors including a first sensor,
a second sensor and a third sensor, the sensors mounted
on the body and arranged in a pattern, the first and
second sensors being spaced to scan skin temperature
on opposite sides of a patient’s spinal column of a first
size range, the second and third sensors being spaced to
scan skin temperature on opposite sides of a patient’s
spinal column of a second size range, the first and third
sensors being spaced to scan skin temperature on
opposite sides of a patient’s spinal column of a third
size range; and

a plurality of wheels rotating on a shaft attached to the

body, the wheels rolling along the patient’s back as the
sensors scan the plurality of points on opposite sides of
the patient’s spinal column.

2. The system of claim 1, wherein at least one of the
wheels is adjustable along the shaft from a first position to
a second position, said wheel in said first position aligned
proximate to one sensor, said wheel in said second position
aligned proximate to another sensor, in order to accommo-
date a patients of more than one size range.

3. A thermal scanning system adapted to scan skin tem-
perature on opposite sides of a patient’s spinal column as a
user advances a handheld scanning device along the
patient’s spinal column, the thermal scanning system com-
prising:

a handheld body;

at plurality of temperature sensors mounted on the hand-

held body;

means for aligning one sensor an equal distance apart on
cach side of a patient’s spine, said aligning means being
adjustable to accommodate the size of the patient so
that for larger patients, thermal readings can be
obtained from paraspinal locations that are a greater
distance apart for larger patients than for smaller
patients, so as to permit a single handheld body to be
used with a variety of patients.

4. The system of claim 3 wherein said plurality of sensors
includes three sensors and wherein said aligning means
comprises a pair of wheels which are movable so that one
wheel can be aligned with each of two sensors so that a
plurality of sets of two sensors can be selected, each set
accommodating a different sized patient.

5. A thermal scanning system adapted to scan skin tem-
perature on opposite sides of a patient’s spinal column as a
user advances a handheld scanning device along the
patient’s spinal column, the thermal scanning system com-
prising:

a handheld body;

a plurality of temperature sensors mounted on the hand-

held body;

a detector which senses the distance traveled by the

handheld body along the patient’s spinal column;

a switch activated by the user to mark one or more

anatomical locations along the patient’s spinal column
as the user scans the patient’s spine;
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a memory which stores data representing the distance
traveled by the handheld body along the patient’s spinal
column, the locations marked by the user, and the
temperature readings.

6. The system of claim 5, further comprising:

a processor which is instructed to use the data in memory
to correlate temperature readings obtained by the sen-
sors with an estimated location of various vertebra
within a spinal region.

7. The system of claim 6 wherein the memory further
comprises normative data regarding the locations of vertebra
within a given spinal region.

8. The system of claim 5 wherein said switch is a
manually activated trigger located on the handheld body.

9. The system of claim 5 wherein said switch is adapted
to alternate scanning modes from a first mode in which the
handheld body is moved along the patient’s spine while
thermal readings are continuously recorded, to a second
mode in which discrete temperature reading can taken at
given locations with the handheld body in a static position.

10. A method of scanning skin temperature on opposite
sides of a patient’s spinal column, the method comprising:

advancing a handheld temperature scanning device along
the patient’s spinal column;

scanning a left portion of the patient’s spinal column with
a first temperature sensor and simultaneously scanning
a right portion of the patient’s spinal column with a
second temperature sensor so as to generate a plurality
of temperature readings;

correlating the location on the spine with the temperature
readings, separately for each region of the spine;

displaying a graphical representation of the spine in
combination with graphical representations of the tem-
perature readings, wherein the temperature readings
displayed are those which have been correlated to
particular locations along the spine;

wherein the step of correlating the location on the spine
with the temperature readings further comprises:
measuring the distance traveled along the spine by the

handheld scanning device;
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marking points along the distance traveled by the
handheld scanning device along the patient’s spinal
column, said points representing the location of
transitional areas between regions of the spine; and

comparing the distances between marked points on the
patient and a normative measurements of spinal
anatomies between the same transition regions at
which the points are marked;

estimating the location of the patient’s individual ver-
tebra between the marked points based on the loca-
tion of those vertebra from the normative data;

correlating the estimated location on the spine of a
vertebra with a given distance traveled by the hand-
held scanner to reach that estimated location; and

identifying the temperature reading taken at the estimated

location.

11. A method of scanning skin temperature on opposite
sides of a patient’s spinal column, the method comprising:

providing a thermal scanner device having a plurality of

thermal sensors;

positioning the scanner device so that at least one thermal

sensor is positioned on each side of a patient’s spinal
column;

advancing the thermal scanner device along the patient’s

spinal column;
continuously recording the temperature readings from the
thermal sensors as the device is advanced; and

recording a discrete temperature reading from at least one
location on the patient, while maintaining the scanner
device stationary.

12. The method of claim 11 wherein the discrete tem-
perature readings are taken at the anterior fossia behind the
ear.

13. The method of claim 11 wherein the step of providing
further comprises providing a scanner having a manually
activated switch, and the method further comprises activat-
ing the switch between the steps of continuously recording
temperature readings and the step taking discrete tempera-
ture readings.
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