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ABSTRACT 
Objective: To systematically review literature addressing teledermatology: 1) diagnostic accuracy/concordance, 2) management accuracy/concordance, 3) clinical outcomes, and 4) costs. 
Data Sources: MEDLINE/OVID and PubMed articles from 1/1990 to 6/2009 using standard search terms.

Study Selection: Peer-reviewed controlled trials of teledermatology published in English.  

Data Extraction: Study design, patient characteristics, and outcomes were extracted by trained research associates and verified by the principal investigator. We assessed quality with Quality Assessment of Diagnostic Accuracy Studies criteria.

Data Synthesis: Seventy-eight studies were included. Approximately two-thirds of studies comparing teledermatology and usual care found better diagnostic accuracy with usual care (11% and 19% difference for primary and aggregated diagnostic accuracy rates, respectively). Diagnostic concordance of store and forward with usual care was fair (weighted averages: lesion studies 64%, 62%; general studies 65%, 67%); concordance rates for live interactive and usual care (71%, 87%) were higher, but based on fewer patients. While overall rates of management accuracy were equivalent, rates for teledermatology and teledermatoscopy were inferior to usual care for malignant lesions. Management concordance rates ranged from 55 to 100%; kappa values ranged from 0.47 to 0.71. There was insufficient evidence to evaluate clinical course outcomes. Patient satisfaction and preferences were comparable. Time to treatment was shorter and clinic visits were avoided with teledermatology. Most studies found teledermatology to be cost-effective if certain  assumptions were met.
Conclusions:  The benefits of teledermatology (improved access, decreased  travel) need to be evaluated in the context of potential limitations (inferior diagnostic and management accuracy, especially for malignant neoplasms).

