Evidence Table 1.  Studies of diagnosis and management for store-and-forward telemedicine

Source
Experiment
Gold Standard
Sample
Diagnosis
Management
Comments
Number of Clinicians
Study Class

Dermatology









Krupinski, 1999 48
Diagnostic agreement of store and forward versus in-person exam for consults
In-person exam
308 pts
83% concordance between in-person and teledermatology, 84% intradermatologist concordance, 81% interdermatologist concordance
Not assessed

8
I-B

Whited, 1999 49
Diagnostic and management plan agreement of store and forward versus in-person exam
In-person exam
168 lesions in 129 pts
54% agreement among clinic examiners versus 41-55% between clinic and teledermatology examiners and 49-55% between teledermatology examiners
77% agreement among clinic examiners versus 56-77% between clinic and teledermatology examiners and 64-83% between teledermatology examiners

5
I-B

Zelickson, 199750
Diagnostic and management plan agreement of store and forward versus in-person exam
In-person exam
30 conditions in 29 pts
67% correct diagnosis with history alone, 85% with image alone, and 88% with both
70% correct treatment plan with history alone, 87% with image alone, and 90% with both
All gold standard diagnoses made by one dermatologist
6
II-B

Kvedar, 199751
Diagnostic agreement of store and forward versus in-person exam for consults
In-person exam
121 images in 116 patients
61-64% agreement between remote and in-person examiners
Not assessed

15
II-B

Evidence Table 1.  Studies of diagnosis and management for store-and-forward telemedicine (continued)

Source
Experiment
Gold Standard
Sample
Diagnosis
Management
Comments
Number of Clinicians
Study Class

Whited, 1998 52
Diagnostic agreement of store and forward versus in-person exam for skin tumors
Biopsy
13 lesions in 12 pts
74% correct diagnosis for in-person examiner versus 58% for store and forward exam
Not assessed

4
III-C

Otolaryngology








Sclafani, 1999 53
Agreement of otolaryngologists in remote non-interactive video versus store and forward exam
In-person exam
45 pts
Diagnostic agreement 85% for local versus non-interactive and 64% for local versus store and forward
Not assessed
Real-time telemedicine examination was non-interactive
5
II-B

Furukawa,

1998 54
Agreement of remote and local otolaryngologists in laryngoscopy
Interpretation by local ENT
29 pts
Three ENTs made identical all identical diagnoses with still images and text of history
Not assessed

4
III-B

Outpatient Medicine








Houston,

1999 138
Comparison of diagnosis and treatment plans in store and forward telemedicine versus in-person
In-person exam
19 pts
Complete agreement on all diagnoses
93% of in-person consults had additional treatment recommendations, 79% of store and forward had additional treatment recommendations

Not stated
II-C

Evidence Table 1.  Studies of diagnosis and management for store-and-forward telemedicine (continued)
Source
Experiment
Gold Standard
Sample
Diagnosis
Management
Comments
Number of Clinicians
Study Class

Ophthalmology








Marcus, 1998 56
Interactive video diagnosis of eye disease in HIV and diabetes mellitus
In-person exam
34 eyes of 17 HIV pts, 39 eyes of 20 diabetes mellitus pts
For HIV retinopathy, sensitivity = 83% and specificity = 95%.  For DM, unable to classify 46% of glaucoma and 36% of retinopathy due to cataract; poor sensitivity (29-50%) for those that could be assessed
Not assessed

Not stated
II-C

Wound Healing








Wirthlin, 1998 57 
Agreement in diagnosis and management of photographed versus directly observed wound healing
In-person exam
38 wounds in 24 pts
For wound diagnosis items, sensitivity = 0.86 and specificity = 0.72
For wound management, sensitivity = .87 and specificity = .78
Compared agreement of remote and on-site as well

II-B
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