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ETTER TO THE EDITOR

eleconsultation in primary
phthalmic emergencies during the
OVID-19 lockdown in Paris: Patients’
oint of view

éléconsultation  pour  l’accès  aux  urgences  ophtal-
ologiques  durant  le  confinement  à  Paris  :  retour
’expérience  patients
eleophthalmology  benefits  from  tremendous  development
ince  CoVid-19  pandemic.  Teleconsultation  based  on  remote
nterior  segment  photo  [1,2],  retinography  [3,4], optical

Table  1  Patients  demographic  and  orientation.

Total  

Population  176  

Age  (years)  48.3  (±14.5)  

Location  (Paris  0),  n
Paris  &  suburb  145  (82.3%)  

Rest  of  France  31  (17.7%)  

Principal  motivation
Reduce  time  to  consultation  64  (37%)  

Avoid  displacement  53  (30%)  

Avoid  emergency  department  frequentation  38  (22%)  

Other  19  (11%)  

Orientation  after  teleconsultation
Teleconsultation  only  116  (66%)  

SOSOeil  department  38  (22%)  

Other  practitioner  21  (12%)  

Table  2  Patients  evaluation  of  further  teleconsultation.

Seek  for  second  opinion  No  

In  case  of  new  emergency,  would  you  privilege
Teleconsultation  first  

Physical  consultation  

Depends  on  symptoms  &  circumstances  

Would  you  recommend  a  teleconsultation  to  your  family
Yes  

No  

Depends  on  symptoms  &  circumstances  

In bold: p value < 0.05 (significant).

p
a
c

oherence  tomography  or  simple  smartphone-based  tele-
onsultation  [5]  passed  from  confidential  practice  reserved
o  war  zones  or  remote  areas  to  everyday  practice.  Tele-
onsultation  in  primary  ophthalmic  emergencies  during  the
OVID-19  lockdown  in  Paris  [6]  illustrated  ophthalmologists
arly  response  to  patients  sudden  access  loss  to  primary
phthalmology  emergency  care.  The  study  demonstrated
he  ability  of  smartphone-based  teleconsultation  to  properly
valuate  the  indication  of  a  physical  consultation  (27%  of
Female  Male

133  (76%)  43  (24%)

49.2  (±13.9)  45.8  (±16.2)  173  0.22  Welch

111  (83%)  34  (79%)  145  0.51  Chi2

22  (17%)  9  (21%)  31  —  —

47  (36%)  17  (40%)  64  1  Fisher
40  (31%)  13  (30%)  53  —  —
28  (21%)  10  (23%)  38  —  —
16  (12%)  3  (7%)  19  —  —

91  (69%)  25  (58%)  116  0.14  Chi2

24  (18%)  14  (33%)  38  —  —
17  (13%)  4  (9.3%)  21  —  —

Total  Female  Male  n  P  Test

152  (87%)  113  (86%)  39  (93%)  152  0.22  Chi2

140  (80%)  101  (76%)  39  (91%)  140  0.15  Fisher
31  (18%)  28  (21%)  3  (7%)  31  —  —
5  (2.8%)  4  (3%)  1  (2.3%)  5  —  —

148  (84%)  106  (80%)  42  (98%)  148  0.021  Fisher
15  (8.5%)  15  (11%)  0  (0%)  15
13  (7.4%)  12  (9%)  1  (2.3%)  13  —  —

hysically  afterwards)  with  96%  sensitivity,  95%  specificity
nd  only  1.0%  identified  misdiagnoses  that  lead  to  delayed
are.  Consequently,  73%  of  patients  were  managed  only

https://doi.org/10.1016/j.jfo.2021.02.003
http://www.sciencedirect.com/science/journal/01815512
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jfo.2021.02.003&domain=pdf
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igure 1. Patients evaluation of their teleconsultation.

ith  teleconsultation  and  had  direct  phone  access  to  the
mergency  department  if  their  symptoms  derogated  to  the
ractitioners’  recommendations.

Considering  all  patients  did  not  have  free  and  anonymous
ersonal  evaluation  of  their  teleconsultation  and  following
rench  Health  Authority  (Haute  Autorité  de  Santé-HAS)  rec-

mmendations  for  good  clinical  practice  [7],  we  invited  the
901  patients  who  solicited  a  teleconsultation  in  April  and
ay  2020  to  evaluate  their  own  experience.  This  survey

a
s
v

e1
ermitted  to  evaluate  false  negatives  and  also  to  estimates
atient’s  demography,  main  motivation  to  teleconsultation,
atisfaction  and  further  acceptance  to  new  distancial  medi-
al  practice.

In  all,  176  patients  voluntarily  answered  to  the  anony-
ous  online  survey  [8]. 133  (76%)  were  women  and  mean
ge  was  48.3  ±  14.5  years  old,  both  indicators  were  slightly
uperior  to  500  patients  initial  cohort.  Patients  main  moti-
ations  were  reduced  time  to  consultation  (37%),  to  avoid
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isplacement  (30%)  and  to  avoid  emergency  department  fre-
uentation  (22%);  13%  patients  were  seeking  for  specialist
econd  opinion  following  general  practitioner  consultation
r  pharmacist  recommendations.  34%  patients  were  ori-
nted  to  physical  consultation  also  slightly  superior  to  the
7%  of  the  500  patients  initial  cohort  (Table  1).

80%  patients  admitted  they  would  privilege  TC  eval-
ation  first  in  case  of  new  ophthalmologic  emergency
ndependently  from  the  pandemic  situation  and  84%  would
ecommend  TC  to  their  family  if  appropriate  (Table  2).  Based
n  patients  numerical  evaluation  scaled  from  1  to  5  (Fig.  1),
4%  of  patients  estimated  the  delay  between  TC  request
nd  the  TC  beginning  was  appropriate  and  80%  were  totally
atisfied  of  the  TC  duration.  75%  where  highly  satisfied  of
he  explanations  given  by  the  practitioner  and  60%  patients
udged  their  interaction  was  comparable  to  physical  consul-
ation.  61%  patients  estimated  their  diagnosis  was  similar  to
hysical  consultation  while  7%  complained  of  diagnosis  error
aused  by  teleconsultation  with  1  patient  (0.6%)  identified
oss  of  chance  (pan  uveitis  with  48  h  PC  consultation  delay).

In  conclusion,  emergency  teleophthalmology  respond  to
 growing  demand  from  patients  for  immediate  access
o  primary  ophthalmology  care  with  satisfying  and  secure
utcomes.  Strict  conditions  for  teleconsultation  should  be
hared  with  the  patient  before  the  consultation  begin  and  27
o  34%  of  patients  will  have  reasonable  physical  consultation
or  further  evaluation.
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