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Telethermography of the uterine cervix 
preliminary results 

by 
E. ZARDINI *, B. PERANI *':' and P. GRELLA*

There is no doubt that the introduction of telethermography for diagnostic pur­
poses represents one of the most important steps forward in the field of medi­
cine in recent years. 

Telethermography, i.e., photographic recording and measurement of infrared 
rays, studies changes in the heat emission of any purposely exposed body surface. 

The changes in heat emission of a body surface depend on: 
a) changes in vascularisation of the area;
b) changes in the cellular metabclism of the superficial tissues.

If we assume a normal vascular supply, any alteration in heat emission from
a surface under study must be traced back to an abnormal metabolic state of 
the superficial tissues which make up this area. 

Under these conditions a telethermographic investigation may be defined as 
a metabolic investigation of a body area. 

Metabolically, neoplastic tissue differs markedly from any other tissue; its 
metabolic activity is of the anaerobic type, which involves a reduced formation 
of energy links and an increased production of heat. 

Thus, if vascular supply is normal, thermographic exploration will show neo­
plastic tissue to be markedly hyperthermal in comparison with non-neoplastic 
tissue. 

In the light of these facts we thought it interesting to carry out a telethermo­
graphic study of the uterine cervix. 

MATERIALS AND METHODS 

We studied 33 patients hospitalized at the Second Obstetric & Gynaecological 
Clinic of the University of Padua, and ranging in age from 20 to 75. 

The patients were placed in lithotomy position and the speculum was used 
to reveal the cervix, which was gently but carefully cleaned with gauze. After 
10 minutes at a constant temperature of 20 °C, an AGA Thermovision thermo­
graph was used to record infrared emission from the cervix. 

The instrument was placed 80 cm from the perinea! plane in such a manner 
that the axis of exploration coincided with that of the vagina. (fig. 1). 

As reference point we placed on the external uterine orifice a metal indicator 
which was clearly visible <luring thermoscopy and on the thermograms as a 
colder point because of its more rapid heat loss. 

''From the 2nd Obstetric and Gynecological Clinic of the University of Padua. 
''''' From Radiological Department - University of Padua - Verona. 










