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“ Spatial Frequency Domain Imaging (SFDI) and Laser Speckle Imaging
(LSI) are non-contact, widefield imaging techniques that provide

guantitative information on sub-surface structural and hemodynamic SFDI system parameters LS| System parameters
properties of skin.
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» 35 planar wavelengths centered at: » Laser wavelength: 809 nm
471, 526, 621, 731 & 851 nm * Field of view: 120 x 175 mm
« 851 nm light modulated (f, = 0.12 mm-) « Exposure: 20 ms (~ 50 Hz frame rate)
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“* SFDI and LS| have shown capability in quantitatively determining burn
severity and thermal contact and directed energy burns.
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» These imaging modalities have potential to report on latent CRI injury
before it becomes clinically apparent.
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*Kumar, S. et al. Radiation-induced skin injury in the animal model of scleroderma: implications for post-radiotherapy fibrosis. Radiat Oncol 3, 40 (2008).
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Summary and Future Directions
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