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Background Key Results Demographics

Turner Syndrome (TS) is a genetic disorder affecting only females which
is associated with a range of symptoms and characteristics including
affected sexual development and subfertility.
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2. Fertility preservation and counselling
3. Continuity of care during transition from paediatric to adult TS
clinic
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This study demonstrated the complexities in managing adolescent patients with
TS, particularly in terms of their reproductive health.
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Methods . o All patients received pubertal induction and no patients were lost in transition
Service evaluation project that looked at 31 patients aged between 11 from child to adult TS clinic. Fertility counselling, which has its challenges in this
and 30 who had attended the child and adolescent TS clinic at a UK 3 Transition age group as they may not be considering their options, occurred in nearly 70% of
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Clinic notes were reviewed and a standardised proforma filled in for Transition from paediatric to adult clinic 100 100 This project also demonstrated significant room for improvement in managing
each patient. Data collected included: karyotype; age of patient when Use of online resource tools to aid transition 60 0 these patients in line with guidance.
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Data was subsequently analysed in Excel and R Statistics

transitioned from paediatric to adolescent care.




