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What is telemedicine?

• Telemedicine is any form of 

technology used for the 

treatment of patients

• Used to reduce travel times and 

costs to patients

• We trialed the use of Skype in 

our CADASIL clinic at 

Addenbrooke’s hospital for 

follow-up consultations



Why is it useful for the CADASIL clinic?

• Our CADASIL clinic is national

• Many of our patients have to 

travel long distances to access 

the specialist care

• This comes at a great time and 

monetary cost to the patients

• We wanted to find a way to 

reduce the burden of this cost 

and make appointments more 

accessible   



How does telemedicine work?

• Telemedicine appointments are offered 

for all follow-up consultations

• Information pack sent out explaining how 

to set up Skype

• Contact information for if you have 

problems

• Practice call organised to check sound 

and video are working

• Consultation with Professor Markus over 

Skype



Evaluation

• We evaluated 64 first 

time telemedicine 

appointments and 50 

face-to-face 

appointments

• We evaluated 26 

second time 

telemedicine 

appointments and 3 

third time appointments

• All participants had a 

diagnosis of CADASIL
	



Methods: Patient questionnaires



Methods: Patient questionnaires



Methods: Clinician questionnaire



Results: Demographics

 

Face-to-face Telemedicine P value 

Age (>=60 years old) 38% (19/50) 27% (17/64) 0.7389 

Disability (MRS>=3) 22% (11/50) 20% (13/64) 0.6831 

History of stroke 
(self-reported)  

42% (20/48) 34% (19/56) 0.8728 

Visual difficulties 
(self-reported) 

29% (14/48) 18% (10/56) 0.4142 

Hearing difficulties 
(self-reported) 

17% (8/48) 13% (7/56) 0.7963 

Speech difficulties 
(self-reported) 

15% (7/48) 18% (10/56) 0.4669 

Cognitive problems 
(self-reported)  

44% (21/48) 43% (24/56) 0.6547 

Clinical dementia 
(clinician-reported) 

16% (8/50) 20% (13/64) 0.2752 

	



Results: Distance from Addenbrooke’s Hospital

• Patients who chose to use the telemedicine service lived 

significantly further away from the hospital



Results: Evaluation

• Evaluation scores from patient and clinician were no different in 

telemedicine compared to face-to-face



Results: Time Taken

• Telemedicine consultations took a significantly shorter time 

than face-to-face consultations, suggesting they could save the 

NHS money



Results: Anxiety and Depression Scores

• Anxiety and depression scores were the same for both types of 

consultations suggesting that telemedicine consultations do not 

cause extra anxiety for the patients



Results: Cognitive Problems

• Patients with self-reported cognitive problems had lower 

satisfaction scores overall for both telemedicine and face-to-

face consultations



Would patients use our telemedicine service again?

• 93% of patients who used the 

service said that they would 

like their next follow-up 

appointment to be via 

telemedicine



What feedback have we had from users?

• ‘Telemedicine session was ideal, timely, professional and absolutely 

the way forward.’

• ‘This system is brilliant, saved me 6 hours travelling time.’

• ‘Perfect approach and use of tech. Saved 12 hour journey.’

• ‘It was excellent. Far preferable to travelling to Cambridge.’



Conclusions

• Our telemedicine service was shown to be successfully 

received by patients and clinician

• The service was shown to shorten consultation times so could 

be beneficial and cost-saving for the NHS

• The service has now been implemented as part of routine care 

with Kate Rose responsible for it

Would you like to use telemedicine for your follow-up 

appointment with Professor Markus?

Let Kate know when she calls you to book you in for your next 

follow-up appointment!



Thank you!

• All patients who evaluated their 

appointments for us

• Kate Rose

• Hugh Markus

Any questions?


