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Using a widely available technology (a 
computer with a webcam and dedicated 
platforms that can ensure patients’ data safe-
ty), a virtual consultation can be established 
between patient and clinicians in total safety.

Besides the evident convenience for pa-
tients (who can overcome the travel and 
parking issues and are not required to find an 
accompanying person), telemedicine offers 
some peculiar advantages, such as:
 y getting a more informal assessment of 
mental status thanks to the opportunity 
to observe patients in their home envi-
ronment;

 y gather other social information, e.g.:
 y living environment;
 y interactions with family and caregivers;
 y patients’ lives at home [11].

The most significant question is whether 
telemedicine is comparable (“as good as”) to 
in person consultation in terms of outcomes 
and quality. In some non-inferiority studies, 
tele-psychiatric outcomes were deemed as not 
inferior to in person care in terms of diagnosis 
and treatment, decreasing length of hospital 
stays, improving medication adherence, and 
reducing symptoms in conditions such as 
posttraumatic stress disorder on an evidenced 
based level [2]. Unfortunately, this compari-
son has not been made in other specialties.

Despite its attractivity, this tool has some 
obvious limitations:

Telemedicine and telehealth are often 
considered synonyms, but while telemedi-
cine refers particularly to clinical patient 
care, telehealth includes all the education-
al, administrative, and other non-clinical 
healthcare activities.

Although the roots of telemedicine date 
quite far back, the modern era of telemedi-
cine started in 1968: in that date, the Massa-
chusetts General Hospital (MGH) became 
the first hospital-based multispecialty tele-
medicine practice offering remote clinical 
examinations to travelers and airport work-
ers at Logan International Airport [1].

Historically, telemedicine has been applied 
in several medical specialties such as psychia-
try, cardiology, pediatrics, gynecology, geriat-
rics, with general patient satisfaction [2-9].

With the evolving technology, more spe-
cific applications of telemedicine have been 
developed, e.g., tele-dermatoscopes (pecific 
general patient cameras mounted on web-
cams or smartphones and controlled by app) 
have been used to monitor skin lesions [10].

During the COVID-19 pandemic, tele-
medicine has been increasingly used to by-
pass the severe restrictions for outpatients’ 
visits and access to hospitals. As often hap-
pens, an urgent need (in this case the ne-
cessity to guarantee follow up for patients 
suffering from chronic conditions who can-
not postpone their visits) became the driv-
ing force to rapidly develop and implement 
telemedicine and telehealth systems.
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It’s the author opinion that telemedicine 
will find its specific role in several medical 
specialties. In some cases, it will be the so-
lution to maintain constant follow up with 
chronic patients, thus allowing to avoid 
long waiting lists and increasing patients’ 
comfort and satisfaction (as in the case of 
diabetes, cardiology, chronic pain manage-
ment). For other specialties, it could be a 
sort of screening step, where, in short time, 
patients receive consultation and informa-
tion on the need to perform specific exams 
before an in-person visit (e.g., orthopedic 
patients who receive the first consultation 
regarding a joint replacement).

To prevent claims and ethical issues that 
would limit the usage of such a helpful tool, 
specific guidelines regarding data protection 
safety, informed consent, and professional 
liability should be developed (using already 
existing regulations such as the European 
General Data Protection Regulation).

In an era where resources are scarce, 
chronic illnesses are increasing due to the 
aging population and the improvement of 
treatments (which leads to increased survival 
and a wider number of chronic patients re-
quiring timely follow up) and also patients’ 
needs and expectations are constantly in-
creasing, telemedicine is a useful and attrac-
tive tool, which will never replace traditional 
patients’ evaluation, but may be a substantial 
added value to the healthcare system.

 y elderly or low-educated patients can expe-
rience difficulties in accessing web-based 
applications and using technology;

 y clinicians are not able to physically evalu-
ate patients and must rely on their symp-
tom’s description;

 y ethical and legal issues exist, since specific 
regulations on the application of telemed-
icine are lacking;

 y reimbursement is not defined (should a 
virtual consultation be paid by the patient 
or reimbursed by national health services 
in the same amount as an in-person visit?).
To overcome the limitation of physical 

distancing, strategies on how to perform a 
physical evaluation with telemedicine are 
developing.

Recently, an American multidisciplinary 
expert panel, published a practical guide on 
how to perform an orthopedic and neuro-
logical evaluation in a virtual consultation, 
where the patient has to be adequately in-
structed on how to prepare for the con-
sultation (adequate dressing to enable the 
evaluation of the anatomical region of in-
terest, room setting, instruments and tools 
which should be used to perform tests) and 
the physician trained to ask the patient to 
perform specific movements and maneuvers 
and to observe specific signs on the screen. 
As a practical example, a FABER test to as-
sess sacroiliac pathology can be performed 
by instructing the patient to cross leg and 
place ankle on opposite knee, then push the 
bent knee down with his hand [12].
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