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MONASH HEALTHCARE INNOVATION SUMMER SCHOLARSHIPS (HISS) 
PROJECT NAME: Project Pluto
DELIVERABLES NUMBER: 4 
PROJECT LEAD:  Lloyd Lok
Summary of current gold-standard:

Currently, the initial step for diagnoses is a genital examination in a clinic, which involves a practitioner or clinician seeing and feeling a patient’s testicles for indication of size and shape, by comparing to an orchidometer. From this examination, practitioners may be prompted to send blood away for a karyotype analysis to confirm the diagnosis. The primary issues arising from this current method are the lack of patients that visit clinics, due to a combination of avoidance, intimidation and confrontation issues. Rather, the main reason patients ever visit clinics to get a check-up is due to infertility issues and less so due to testicular abnormalities. This is likely because the symptoms of testicular abnormalities are quite easily undetected, as compared to infertility. Therefore the alternative methods should ideally address testicular size, as this portion of the Klinefelter’s Syndrome patients are rarely diagnosed. Additionally, through the current and suggested solutions, Klinefelter’s Syndrome diagnosis is still required to be confirmed at clinics. If diagnosis is positive, patients will be provided the required treatment. 


Pugh matrix:
Acceptance Criteria
1. The solution will effectively initiate the diagnosis process.
2. The solution is less confrontational and can be used by patients alone.
3. The solution can be easily accessed by the user.
4. The solution can be easily utilised by the user.
5. The solution is safe, specifically the data obtained cannot be easily accessed or distributed without consent.
6. The solution focuses on examining the testicles.
7. The solution is low-cost to develop and maintain.
8. The solution is time-efficient for the user.


	
	Current Gold Standard 
	Weight
	Solution #1
Testicular size estimation app that'll interpret volumetric data and provide indication whether further steps should be taken
	Solution #2 
A clinical decision support system that'll ask about some common first symptoms of KS patients, providing a next step response 
	Solution #3
An online chatbot, that contains many FAQs and how-tos for self-diagnosis of KS
	Solution #4
Promoting telehealth consults so that patients can do examinations from home and in their own comfort, using an orchidometer through a step by step process over the phone
	Solution #5
Promotional devices or objects that are oval/egg shape that can be given out so individuals can have an idea whether their testicles are abnormal size

	Acceptance Criteria #1
The solution will effectively initiate the diagnosis process.
	Baseline
	3
	S
	S
	-
	S
	-

	Acceptance Criteria #2
The solution is less confrontational and can be used by patients alone.
	Baseline
	3
	+
	+
	+
	+
	+

	Acceptance Criteria #3
The solution can be easily accessed by the user.
	Baseline
	3
	+
	+
	+
	-
	-

	Acceptance Criteria #4
The solution can be easily utilised by the user.
	Baseline
	2
	-
	-
	+
	S
	S

	Acceptance Criteria #5
The solution is safe, specifically the data obtained cannot be easily accessed or distributed without consent.
	Baseline
	2
	-
	-
	+
	+
	+

	Acceptance Criteria #6
The solution focuses on examining the testicles.
	Baseline
	1
	S
	-
	-
	S
	S

	Acceptance Criteria #7
The solution is low-cost to develop and maintain.
	Baseline
	2
	-
	-
	-
	+
	-

	Acceptance Criteria #8
The solution is time-efficient for the user.
	Baseline
	1
	S
	+
	-
	+
	-

	Total
	Baseline
	17
	-3
	0
	3
	5
	-4



Final verdict:
The most favourably weighted solution is to use telehealth consultations for genital examinations. Telehealth platforms already exist, which have been beneficial for patient-clinician check-ups during COVID lockdowns. Telehealth consultations are still used now and clinicians could find benefit in using the platform for genital examinations. Testicular size of Klinefelter’s Syndrome patients is typically quite distinguishable as compared to non-patients, therefore if patients can have some guidance to completing a genital examination, this could easily increase the number of patients transferred to clinics. Furthermore, this solution also targets the confrontational aspect that is associated with clinical genital examinations, as patients would instead be examining themselves. The primary issue with this suggestion is how accessible an orchidometer or a similar instrument/object will be for patients.
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