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My conflicts
• I diagnose hundreds of cases each week

• Consultant for MoleMap NZ

• Director of NZ Teledermatology

• Editor in chief DermNet New Zealand
o Sponsored by Pharma



Outline
• Pathways to teledermatology - AO

• Impact of images on histopathological diagnosis – PS

• Cases – alternating AO and PS



Teledermatology / virtual dermatology
• Access to specialist dermatological knowledge by 

means of telecommunications and information 
technology

• Requires high quality patient info + images



Teledermatoscopy – digital dermatoscopy



Teledermatology
Benefits

• Patient gets Specialist 
care
o Improves access, equitable

• Faster, more convenient
o 75% fewer in-person consults

• Reduces consultation 
costs
o Patient, organisation

• Reduces GP consultations
o Fewer pharmaceuticals

o Fewer investigations

Disadvantages
• Shifts burden to primary 

care
o Imaging, on-going patient care 

• Remains a burden to 
specialist
o Requires funding

o Requires timetabling

• Rarely incorporated in EMR
o Hospital, GP

• DHBs struggle to understand 
it
o Lack of funding stream 
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Video conferencing
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Video Consultations at Waikato
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• 1995–2003: 

o Taumarunui, Taupo, 
Rotorua

o 800 consultations

• 2010–2013: 
o Taranaki DHB

o 300 consultations



Case 1: 1995
• Taumarunui company 

director in his 50s

• Too busy to go to the 
doctor before now

• Asymptomatic nodule 

growing over the last 
year or two

• Diagnosis?
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Case 1: 1995
• Nodular melanoma

• Easy diagnosis

• Referred for surgery
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Case 2: 1998
• Pregnant woman in 

Rotorua

• 2 month h/o spreading 
rash

• GP describes pustules, 

lack of response to 
topical steroid

• Diagnosis?
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Case 2: 1998
• Generalised pustular

psoriasis of pregnancy

• Rx systemic steroids + 
referral to obstetrician

• Normal delivery at 36 

weeks

• Slow recovery as 
steroids weaned
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Video consultation
Benefits

Direct to patient•

Can be as good as •

in-person consultation

Great for follow• -up

Saves patient travel •

Disadvantages

• No full skin examination

• Doesn’t save specialist 

time

• Doesn’t reduce wait-
lists
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2016: weekly teleconferences
• Registrar training + CPD

• Case presentations

• MDMs – Taranaki, Christchurch
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Private teledermatoscopy
MoleMap NZ (2015)

Patients• : 192,327

Patient • visits: 345,746

Bodyshots• : 3,175,683

Lesions• : 2,786,418

Lesion• visits: 6,235,264

Lesion• Images: 11,821,615

Visits• in last year: 36,517



Mole mapping procedure
• Nurse takes history

• Full skin examination

• Whole body imaging

• Imaging of lesions of concern
• To patient

• To referring health professional

• To melanographer



Magnify specific lesions



Review dermoscopy
images



Sequential digital 
dermoscopy



Private teledermatoscopy service
Benefits Disadvantages
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• Patients may self-refer 

• Full skin examination by 
trained nurse

• Ideal if multiple naevi
o Total body photography

o Annual sequential dermoscopic 
imaging 

• Reduces unnecessary 
excisions in “worried well”

• Usually self-funded

• Expensive

• Skin examination is not 

by dermatologist

• Unnecessary for low-risk 
patients 

• Low uptake of repeat 

screening



Virtual lesion clinic

22



Waikato virtual lesion clinic
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Teledermatoscopy •

service 2010–2016

Imaging sites •

Hamilton, Thames, •
Te Kuiti

5718• visits, 9782 lesions 
(Dec 2016)



VLC: melanomas
• 605 excisions  302 melanomas

• NNT = 2 

• B:M = 1

• MM:MIS = 103:199 = 0.3
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Case 3: 2011
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• 75 yo male

• Referred re black 

papule on forehead 
?melanoma

• ?Diagnosis



Case 3: 2011
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• ?Diagnosis



Case 3: 2011
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• Seborrhoeic keratosis

• No reason for concern



Case 3: 2011
• Nurse asked, do you have any other lesions you’d 

like me to look at?

• Response, no.

• Nurse, shall I take a look at your back while you’re 
here?
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Case 3: 2011
• Diagnosis?



Case 3: 2011 
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• Diagnosis?



Case 3: 2011
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• Diagnosis?



Case 3: 2011
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• Nodular melanoma 

• Breslow thickness 20 mm

• Excised

• Patient died 14 months 
later



Waikato VLC
Benefits

• High quality history, 

images 

• Accurate diagnoses

• Reduces wait time 
o Consultation

o Surgery 

• Reduces costs

Disadvantages

• Patient travel

• Communication 

difficulties

• Long wait times
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Email



Registrar audit 2016 
• 3 month review of 461 calls 

 100 emails
o GPs, hospital doctors

• Photographs adequate in 85%
o Reduced OP appts by 67%

• Response time ~ 4 hours

Advice 
given: 
87/100

Urgent 
review: 
20/100

Non-
urgent 
review: 
13/100
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Audit identified problems
• Lack of history – eg, phone call several days earlier

• Images could be improved

• Consent status unknown
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Audit led to a protocol
• Dermatology registrar receives phone call

• Asks caller for email address

• Sends caller the protocol

• Caller emails with completed template + images

• Registrar forwards to consultant of the day

• They discuss what to do

• Registrar phones or emails the caller with a plan



Image instructions



Case 4: June 2017
• Medical registrar 

called dermatology 
registrar

• Emailed completed 

template + images

• Derm reg + consultant 
discussed the case



Case 4: June 2017

WRONG TEMPLATE



Case 4: June 2017



Case 4: June 2017

WRONG FORM



Case 4: June 2017

NO FLASH



Case 4: June 2017
• Febrile + tender rash 

(1 day)

• Ulcer in groin

• (duration unknown)

• Rash cubital fossae
GP dx eczema

(2 weeks ago, resolved)

• Diagnosis?

DIDN’T REMOVE GLASSES



Case 4: June 2017
• We didn’t have a clue

• Went to ward

• Patient told us she had bullous pemphigoid for 2 

years, tx discontinued 6 months ago

• Blisters noted right forearm + groin

• Bullous pemphigoid diagnosed

• Tx advised



Lessons
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For effective 

teledermatology, we 
require:

Excellent history•

Excellent images•

Another patient with similar ulcer, blistering



Multimedia messaging service

When urgent care needed
47



WhatsApp
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Social media consultation
Benefits

• Easy

• Rapid response

• Inexpensive

• Reduce referrals 

Disadvantages

• Unstructured

• Undocumented

• Intrusive

• No holiday relief

• May be insecure
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NZ Teledermatology

www.NZTeledermatology.com
CollegiumTelemedicus.org
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http://www.NZTeledermatology.com
http://www.CollegiumTelemedicus.org
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Collegium Telemedicus platform
• Secure browser-based telemedicine system

• Designed for international teleconsultations

• Specialists have holiday option

• Built-in performance monitoring, quality assurance, 
progress reporting



New Zealand Teledermatology
• 144 active referrers from 92 clinics

o 1–187 referrals

o 23 have each referred >20 cases



Time to first response: avg 4 hr
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New Zealand Teledermatology
• 2073 cases completed since June 2013 (4 June 2017)

o 10,535 messages

o 8,590 attachments 

• Avg size 1.1 MB

• File storage 9.7 GB



Quality varies …
Medical photographer GP + cell phone
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Case 4: May 2017 
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Case 4: May 2017
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Case 4: May 2017
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• Diagnosis?



Case 4: May 2017
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Case 4: May 2017
• Subcorneal

haemorrhage

• Saved referral

• Saved biopsy

• Reassured the patient



Case 5 age 2: May 2017
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Case 5 age 2: May 2017
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• Diagnosis?



Case 5 age 2: May 2017
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• Combined naevus

• Congenital or 

congenital-type 
(tardive) naevus

+ blue naevus



NZ Teledermatology consultations
Benefits

• Fit for purpose

• Easy

• Rapid response

• Inexpensive

• Reduce referrals

Disadvantages

• To date, minimal 

funding

• Non-compliant

• Not part of GP EMR
o Must copy PDF record

• Not part of WDHB EMR 
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Dermengine.com
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• Teledermatoscopy 

platform in private 
sector

• Mobile app

• Includes pathology 

module

• 12 mths free with 
Molescope 2



Case 6: 2016



Case 6: 2016



Case 6: 2016
• Diagnosis?



Case 5: 2016



e-Triage
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E-Triage: decline referral
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Efficiency gains of eTriage
Paper triage: • 589 referrals June/July 2015 

eTriage• : 626 referrals June/July 2016

Time to triage • ⬇︎ 4.8 to 1.9 working days

Referrals with images • ⬆16 to 59

eAdvice• ⬆︎ x 4 



Case 7: June 2017



Case 7: June 2017
• Diagnosis?

• Management?



Case 5: June 2017



Options to decline referral
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• Ministry of Health 

• National patient flow 

project
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A case of discoid eczema
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A case of psoriasis



Psoriasis: no images. Advice + FSA.



eTriage request for advice
Benefits

GP
• Usual system
• PMS populates fields
• Easy
Dermatologist
• Referral centre delay 

(2–4 days)
• Record retained in CWS
• Reduces FSAs

Disadvantages

• Triage takes longer 

• Not job-sized

• Referrals may not 

contain appropriate 
information

• Images are variable in 

number and quality 
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Virtual DHB
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Virtual DHB® via HealthTap®

Actions Platforms

Banked Q&A•

Active Q&A•

In• -box consultations

Live consultations•

Curb• -side consultations

Peer review•

Grand rounds•

• Desktop

• Tablet

• Smartphone

• Integrated with EHR
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Virtual DHB in-box consult
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Virtual DHB live consult
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Virtual DHB live consult
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Virtual DHB curbside consult
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Case 8: April 2017
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Possible SLE•

Nail abnormal • 2 yrs

Fungal clippings • neg

Diagnosis?•



Case 8: April 2017
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• Psoriasis or ageing

• No tx



Virtual DHB: benefits over v/c
• Convenient for doctor and patient 

• Scheduling easier 

• No “special” equipment

• Easy to attach images 

• Permanent record of consultation – SOAP note
o Online

o Clinical Work Station 

o Soon on GP’s record too



Virtual DHB: benefits over NZT
• Direct to doctor or direct to patient 

• Designed for mobile

• Documentation
o Clinical Work Station 

o Soon on GP’s record too



Virtual DHB - disadvantages 
• No built-in audit / case follow-up

• More difficult to conduct research



Future of teledermatology
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Maturing technology & systems
• Dermatology as usual

• Consolidation of standards and protocols

• Establishment of funding streams

• Increasingly mobile

• Artificial intelligence --- intelligent assistance 


