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Background Results continued

Although, there are several studies that use the external masculinisation score (EMS)
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for numerical description of the external genitalia in infants with DSD, data on change Change in EMS by type of genital anomaly Change in EMS by initial EMS
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in EMS in the routine clinical setting are lacking.
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with XY DSD in one specialist centre. 0 - 0
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Observational study of boys with XY DSD who were evaluated by the DSD Diagnostic & ¢S
Board in Glasgow from 2010 to 2019. Calculations of EMS (Figure 1) at initial (EMS1) 3

and most recent (EMS2) assessments were performed based on information obtained ~ Figure 5. Change in EMS over time by type of genital anomaly (A) and by EMS at most recent
assessment (B).

from medical records. Surgical interventions (Sl) including orchidopexies, hypospadias N=42 N=31 N=28 N=27 N=24
repairs, and orchidectomy and therapeutic interventions (Tl) including testosterone 1 1 1 1 1
therapy were also recorded. 12 1 T
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Figure 1. External Masculinisation Score, a points based scoring system for numerical assessment

genital ambiguity in boys [1]. EMS1 EMS2 EMS1 EMS2 EMS1 EMS2 EMS1 EMS2 EMS1  EMS2
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< 10% 11-25% 26-50% 51-100% >100%
Increase INncrease Increase INncrease INncrease

Median follow-up period was 3.3 years (0.2, 15.7)

Figure 6. Change in EMS over time by percentage of increase.
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Figure 2. Change in EMS over time by Table 1. Surgical and therapeutic " °
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EMSL - EMS2 Figure 7. Changes in EMS between those had or had no Surgical (A, C) and Therapeutic
Figure 3. Age (A) and EMS (B) at first and last assessment (N=193). Interventions (B,D).
A B There was no significant change in EMS between those who had
10- 10- Therapeutic Intervention and had no Surgical Intervention.
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Figure 4. Total (A) and annual (B) change in EMS .

Median change in EMS was 1 (-2, 9)
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