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INTRODUCTION

For the initial work-up of a child with DSD a detailed description of the external genitalia should be recorded. Until now the Prader Scale (PS) and External
Masculinization Score (EMS) are used. The "External Masculinization Score”(EMS) is an objective method to describe undervirilized genitalia in male infants.
A standardized genital assessment that captures the appearance of the genitalia across the phenotypic spectrum from female to male i1s needed at diagnosis
and during follow up and can be used in established international registries enabling clinical research studies. The “external genitalia score” (EGS) was
developed by working group 1 of COST Action BM1303. The ano-genital distance (AGD) Is a sensitive index of androgen action during fetal development.

OBJECTIVES
Validation of the External Genitalia Score. Presentation of normal values for premature and term infants, babies up to 2 years and in babies with
atypical genitalia.

METHODS

EGS was compared to Prader Score and EMS. Ano-genital distances were measured using the TIDES protocol and video training. Intra- and inter-observer
variability of the different scoring systems and AGD’s were studied In infants with typical and atypical genitalia. Repeat measurements for each distance were
done. In a multicenter validation study, cross-sectional reference data were obtained.
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The EGS can describe the phenotypic spectrum from female too male in premature and term infants up to 24 months.
The AGD-ratio correlates positively with EGS in male infants.
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