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	Abstract:
	Assessment of the logistics, economic feasibility, and accuracy of presurgical and postsurgical telemedicine consultations is reported. Virtual patient-surgeon consults were achieved through the use of desktop and laptop computers, digital video, and still cameras using two communications modalities. Patients were selected from rural clinics in the southern Oriente region and from communities located in the Andes Mountain range outside of Cuenca, Ecuador. Patients were evaluated preoperatively and postoperatively by general surgeons working with the Cinterandes Foundation, a not-for-profit organization providing surgical care in remote regions of Ecuador in cooperation with the Ministry of Health's primary care program. Preoperative and postoperative telemedicine consultations had a high measure of clinical accuracy and some economic value. Data were collected from several sites throughout the country during the course of the project. Formidable challenges were encountered and are reported here.

	Comment:
	Referenced.  Full Text. An account of the use of computer based video conferencing in Ecuador for pre and post surgical assessment of patients in the remote Andes Mountain region.  Consultations were found to have a high degree of accuracy with some economic advantages but there were many challenges along the way.  
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	Abstract:
	PURPOSE: The purpose of this study was to evaluate the efficiency of telemedicine consultation for preoperative assessment of patients. 
PATIENTS AND METHODS: A retrospective study of 43 patients was done to evaluate the efficiency of telemedicine consultation in adequately assessing patients for dentoalveolar surgery with general anesthesia and nasotracheal intubation. Efficiency was defined as the ability to conduct surgery with general anesthesia at the immediately following clinic appointment without the need for further preoperative testing, evaluation, or consultation. Thirty-five of these patients were subsequently treated. 
RESULTS: Ninety-five percent (33) of patients were able to undergo surgery with general anesthesia at the immediate appointment, and 100% of patients were assessed correctly, using telemedicine consultation. Two of the patients were assessed as American Society of Anesthesiologists Class III during telemedicine consultation and required further evaluation before surgery could be scheduled. No surgical procedure was canceled, and there were no anesthetic complications attributable to inadequate preoperative assessment of patients during telemedicine consultation. 
CONCLUSIONS: This study confirms that telemedicine consultations are as reliable as those conducted by traditional methods. Because of the reorganization of health care and the ways it is financed, it may be more economical to move data from place to place than to move doctors from place to place. Telecommunication is an efficient and cost-effective mechanism to provide preoperative evaluation in situations in which patient transport is difficult or costly.
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	Referenced.  Full Text [not subscribed].  This small study found that pre-operative anaesthetic assessment via telemedicine was possible and safe in the early evaluation of patients for a general anaesthetic for dentoalveolar surgery.  
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	Comment:
	Referenced.  Full Text. Short report from Toronto where they evaluate the use of a portable videoconferencing setup to perform anaesthetic pre-operative / preadmission assessments.  Overall from an assessment of 10 patients the process was found to be highly acceptable to both patients and anaesthetic staff.  
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	Abstract:
	(from the chapter) Telemedicine is becoming more readily accessible and affordable, and its various applications are growing rapidly with promising results. It has proved to be very practical and effective in providing patient-centred specialty paediatric care to remote locations. Telemedicine has been reliable for preoperative assessment, preoperative teaching and postoperative follow-up for common surgical problems such as inguinal hernia. It also has utility for the initial assessment of more complex problems, allowing more efficient investigations and planning. Users generally are quite satisfied with the teleconsultation experience and find that it offers savings in time and money. Healthcare providers, as well as patients and their families, have benefited from telementoring and teleproctoring. Telesurgery, although still in its infancy, may be a positive development in providing paediatric surgical care to rural and remote locations.
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	Abstract:
	OBJECTIVE: To determine agreement between diagnoses and management plans made during an initial videoconference appointment and subsequent face-to-face consultations in paediatric ear, nose and throat (ENT) surgery. 
DESIGN AND SETTING AND PARTICIPANTS: A paediatric ENT clinic servicing patients from Bundaberg, Queensland, was conducted through the Centre for Online Health at the Royal Children's Hospital (RCH) in Brisbane. Between January 2004 and February 2006, 152 consultations with 97 patients were carried out. We retrospectively audited patients' charts to compare the diagnosis and management plan formulated at the initial videoconference and the eventual diagnosis and surgical management after face-to-face consultation. The clinical outcomes for children who were not recommended for surgery at the RCH were ascertained by telephone survey. 
MAIN OUTCOME MEASURES: Agreement between videoconference and face-to-face consultation findings. 
RESULTS: Of the 97 patients, 75 were recommended for surgical management at the RCH. The remaining patients were either referred back to their general practitioner (9), followed up by the regional paediatrician (10) or lost to follow-up (3). At the conclusion of the study, seven patients were still awaiting surgery and were excluded. Among the 68 patients seen via videoconference and in person, the recorded diagnosis was the same in 99% of cases (67). Surgical management decisions were the same in 93% of cases (63). Telephone follow-up with paediatricians and GPs confirmed that there were no missed diagnoses or ongoing ENT-related problems in the 19 patients referred back to their care. 
CONCLUSIONS: Decisions about ENT surgical interventions for children assessed during videoconference clinics are in close agreement with decisions made by the same surgeon at face-to-face consultation. The way is open to employ telemedicine more widely for pre-admission ENT assessment. However, as in any telemedicine work, widespread application requires care.
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	Referenced.  Full Text.  ENT paediatric pre-assessment clinics conducted initially via telemedicine resulted in 99% correct 1st time diagnosis (video vs. face-to-face) and 93% surgical management agreement.  Overall telemedicine can be used to satisfactorily pre-assess children for ENT surgical management.  
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