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1) Suorsa—Johnson KI, Gardner MD, Brinkman W et al. A survey of healthcare
professionals’ perceptions of the decisional needs of parents with an infant born with
a disorder/difference of sex development. J Pediatr Urol. 2023;19:39-49.
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Key word (H:E) Language | Species | PubMed | fthd')/—Z( )

(disorders of sex development [Title] OR disorder of sex development [Title] OR
differences of sex development [Title] OR difference of sex development [Title] OR
disorder/difference of sex development [Title)] OR disorders/differences of sex .
1 . . .. . . English | Human 70

development [Title] OR DSD [Title]) AND (shared decision making [All Fields] OR
gender assignment [All fields]) AND (1990:22023[pdat]) AND (hasabstract) AND

(English [LA]) NOT (case reports[publication type])
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1) Délot EC, Vilain E. Towards improved genetic diagnosis of human differences of
sex development. Nat Rev Genet. 2021;22:588-602.

2) Kyriakou A, Dessens A, Bryce J, et al. Current models of care for disorders of sex
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development — results from an International survey of specialist centres. Orphanet J
Rare Dis. 2016;11:155.

3) O’ Connell MA, Atlas G, Ayers K, et al. Establishing a Molecular Genetic Diagnosis
in Children with Differences of Sex Development: A Clinical Approach. Horm Res
Paediatr. 2023;96:128—-143.

4) Babu R, Shah U. Gender identity disorder (GID) in adolescents and adults with
differences of sex development (DSD): A systematic review and meta—analysis. J
Pediatr Urol. 2021;17:39-47.

5) Hughes IA, Davies JD, Bunch TI, et al. Androgen insensitivity syndrome. Lancet
2012;380:1419-1428.

6) Maimoun L, Philibert P, Cammas B, et al. Phenotypical, biological, and molecular
heterogeneity of 5 & —reductase deficiency: an extensive international experience of
55 patients. J Clin Endocrinol Metab. 2011;96:296-307.

7) Yang Z, Ye L, Wang W, et al. 17 8 —Hydroxysteroid dehydrogenase 3 deficiency:
Three case reports and a systematic review. J. Steroid Biochem. Mol Biol.
2017;174:141-145.

8) Meyer—-Bahlburg HFL, Baratz Dalke K, Berenbaum SA, et al. Gender Assignment,
Reassignment and Outcome in Disorders of Sex Development: Update of the 2005
Consensus Conference. Horm Res Paediatr. 2016;85:112-118.

9) Fujisawa Y, Masunaga Y, Tanikawa W, et al. Serum steroid metabolite profiling by
LC-MS/MS in two phenotypic male patients with HSD17B3 deficiency: Implications
for hormonal diagnosis. J Steroid Biochem Mol Biol. 2023;234:106403.

10) Jukier L, Kaufman M, Pinsky L, et al. Partial androgen resistance associated with
secondary 5 alpha—reductase deficiency: identification of a novel qualitative
androgen receptor defect and clinical implications. J Clin Endocrinol Metab.
1984;59:679-688.

11) Abaci A, Cath G, Kirbiyik O, et al. Genotype—phenotype correlation, gonadal
malignancy risk, gender preference, and testosterone/dihydrotestosterone ratio in
steroid 5—alpha—reductase type 2 deficiency: a multicenter study from Turkey. J
Endocrinol Invest 2019;42:453-470.

12) Konishi A, Ida S, Matsui F, et al. Male assignment in 5 @ —reductase type 2
deficiency with female external genitalia. Pediatr Int. 2021;63:592-594.

13) Bertelloni S, Scaramuzzo RT, Parrini D, et al. Early diagnosis of 5alpha—
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reductase deficiency in newborns. Sex Dev. 2007;1:147-151.

14) Lucas—Herald, A, Bertelloni S, Juul A, et al. The Long—Term Outcome of Boys
With Partial Androgen Insensitivity Syndrome and a Mutation in the Androgen

Receptor Gene. J Clin Endocrinol Metab. 2016;101:3959-3967.

15) Ishii T, Kashimada K, Amano N, et al. Clinical guidelines for the diagnosis and
treatment of 21-hydroxylase deficiency (2021 revision). Clin Pediatr Endocrinol.

2022;31:116-143.

16) Hines M. Gender development and the human brain. Annu Rev Neurosci.

2011;34:69-88.
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Key word (%:E)

Publication date Language | Species PubMed )= (
1 “Disorders of sex development” AND “gender assignment” Custom range from 1990/1/1 to 2023/9/1 English Human 79
2 “Disorders of sex development” AND “genetic” AND “neonate” Custom range from 1990/1/1 to 2023/9/1 English | Human 6
3 “Disorders of sex development” AND “genetic test” Custom range from 1990/1/1 to 2023/9/1 English Human 4
4 “Disorders of sex development” AND “genetic diagnosis” Custom range from 1990/1/1 to 2023/9/1 English | Human 69
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1) Suorsa KI, Mullins AJ, Tackett AP, et al. Characterizing early psychosocial
functioning of parents of children with moderate to severe genital ambiguity due to
disorders of sex development. J Urol. 2015;194:1737-1742.

2) Ahmed SF, Achermann JC, Arlt W, et al. Society for Endocrinology UK guidance
on the initial evaluation of an infant or an adolescent with a suspected disorder of
sex development (Revised 2015). Clin Endocrinol. 2016;84:771-788.

3) MMELERBMEARIEDOFEIE. BRNMNERNDBFEREMEEES BEFEH
HMEMREMDNEHAMRERBAREREDMEKREICEI SR Tk 23
£18.

[(Xmkt& ]
Key word (3K:E) Language | Species PubMed fthad1)y—Z ( )
1 “ambiguous genitalia” English | Human 29,161
2 “newborn” English Human 490,991
3 “newborn” AND “ambiguous genitalia” AND “parents” AND “informed” English | Human 74
“newborn” AND “ambiguous genitalia” AND “parents” AND “family” AND .
4 ”. ” English Human 39
informed

14



CQ4 ENESLIEMRBHENIESHFTRDIBEIC, EELEOHEIREDEREZHH
BINIZN?

HE HIROME. BEE/BHROKXES, SAREODOROERA, EEA A/ IEEFE
BNEE. BOOAROSTHENBIR/ZRERLTINIERDOIZSIZIX, &
LOHAREEZRBEIILERET S

[HER DS 58]
(AR 550 \HESE 75%. FRL\HESR 25%)
[TETFUALARI: TXR/I\— FE=F])

(#255%]

M EEE (DSD)ZETAHERICE T AR LOMRREX. BEFESLUE

EEORAMGODEBHSMWEINICHEE 5255, D=, —EDEAEE T DSD
fa\;ﬁbh%%ﬁi BRTIKERLEOMRREEREL., HIR. SMESS. AESRICEET
HIEMEWNEL. FEREEELTHOMRERET HIENHRINS HERBDOH
RTHE%E% 14 BLUBEOHERRBILAIEELRY BT HRETH LN, HREDHE
EHNER 14 BETIZH/ONGWNGEEL VLGN (CAISR) . EOLRIILD EE
EORBETREBITARENMIDVTIE. TETUALRILDBEVHE L, EF
T—A3EROEN TS,

EELEOMRREDELZBMIE, FERLE-ENED A —TATUOTATAD—

EMERKRIZEDHDZETHS ", HRISEMBREZELSES(X DSD DRAKE
[CE-TELESB (R 1), 46 XY THEDSE. 5o -EXBHERIBEL 178-EFOFY
ATOARBKZEEERBETIIIRINEL, BB 7ROV RICERESEE
TIEMERNSEMBEEFECHATREEAMEL 0, — A, 21-KERIEEER RIBED 46, XX
ZHETIE, HERICEMBEEFELCSHESIXEL Y, FroO—L P450 BEETERX
BIED 46 XX EBITIEEMBREELDENSIERHATH DM, 21-KEE L BER RIBAE
[CELT, RHERIRTHIEMNHRIND, SMERBEHEESEVOLNER B S
DEFEELERNOZMBRIEHTLEHEELET . ERERICEOTELS, Lizho
T.DSD OFERTIHFARMUGNEREF OBHE. ChoDREFEEEZRY)—=
DU LIERITGEELOMAZRETRETHD,

#aﬁfﬂ’j‘l_‘wﬁi%ﬂ%‘%ﬁﬁﬁﬁt(i HRRDEIE . IEZE/ZRD YA X 4 RE O DAL

B.EELR/ EERSORE. RONMENREMLER/ X REELDIEEE

?a@“(i% ), HEEER. ERERIEIVINEERAOREBNRESN TS
7, BB A E I I AFRIZIE. anogenital ratio ZFALVA 29, f=f2L. FHEDFEER(C
FY. ENFNDEFTERLOMRNDREERBIZT RENESHIZDONTIE,
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IHFRAN—MEZFUTE—EDOEEFEIToNGL, —fEFRELTIX. BERD
BRBEGEOREDRETHDA. FRIOEBRBREDHA. GETHO S ZEIZ
FHBMEFFRERDHEVGEEICIE. RETILEILEL, —H T, Quigley 758 '”
(B 1)m1-2 ETEHRITGEVNM SR TRAIOHERA I TELGINMEES . 3-5 E
DIZE. 6/7 BEIZZHERITELMER CTRAIO MHERA I TE LG EIZIE. REH
FHond, NEBORENERIIERIFEIGEICIE., BEEHEMERER BUE D AT 6E
MNBEZON. REVEOHOND, HARIZHORBAZREELHIZHARICEDLD
TRELMBEAZDDDIEEICH. REINESHSN S, External genitalia score (EGS) '
(& 3)I2LDEHE TIL. 05-10.0 RICEEZ BT HEHERIIBERNRET NSERE
ENTVS 2, B EOMBIDRELBETIRE T H=HIZ(F, SMZERFT R D EFE
BEHENEE LGS,

KRCQIZHTHHEEXTIE. —EDEREEDIFAR LGN EREHFOFERD
FRLEDERMNDREZRB YT HEZREL. FHEAEZRTLTLS, 1=1ZL. &
MDBIRNEE>TLVEN =D, REBIZTRENESIHDFIBTIEE < DIEHIZELC
THIEFTRETHS, BRNRARBERNARKLTLVNS DSD Z2HED P MR
HEPRRREDEETRATHERLY
(http://jspe.uminjp/medical/files/map_ver.3_.240725.pdf, 2024 &£ 12 B 18 B#E:R) .

&1 HRIEMBREELSEE ND (FT—5740)°

&EH e =R B (%) 25 (%)
Akttt R 4Y S AE 46 XY 0 55
50 1= TTEEERIEBAE 46 XY 0 13, 54
178 -EFOX L X T OAKRRK
S nbgtnan 46 XY ND 15, 53
S 7RO UAIGEIRRE 46 XY ND 2
21-KEE L BB RIESE 46 XX 15 4

& 2 FREBIAT SN ER O ETAEE 5 %
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#=B ERpY3 5l IE B 5k
BEHEIGEMES [EE HEEEERE AV p—
NEREODGE R
mE BREARRE F—FFA—4—
REDME finzs . ERIRE
[2E EEEEROEE 2
THHRISGEWMEES E# ERIER AV p—
== Anogenital ratio A p—
g m| EODE RE2
wiil | 7 \,fﬁ/ N o N A N S N S
) WO & w woow
1 2 3 4 5 6/7

1 Quigley 7738 (6 EIZEEHY. 7 EIFAELL)

& 3 External genitalia score (EGS)

PEE/IZHD

B EE/IEEOES HEE (om) NERBEODNE BHROGE EMROME
3 SEEICEEHY =31 IE2 /2D K in
25 2.6-30 BIEI AL LEIRE TR
9 SIRE LA TIEZE/IE
BOEA

15  [IMARloEEHY 2.1-25 EE/IEDOIBT EE/TEED  RE/T2ER

. o= /e B REEEIER/ RRLHEEE/
L 10-20 PR/ IR BEROM  BEHOM
05 BEE BRER
0 EETL <1.0 SR

(51 Ax#EK]

1) Moshiri M, Chapman T, Fechner PY, et al. Evaluation and management of
disorders of sex development: multidisciplinary approach to a complex

diagnosis. Radiographics. 2012;32:1599-1618.

2) Furtado PS, Moraes F, Lago R, et al. Gender dysphoria associated with disorders
of sex development. Nat Rev Urol. 2012;9:620-627.

3) Babu R, Shah U. Gender identity disorder (GID) in adolescents and adults with
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Key word (%3E) Publication date Language | Species PubMed o V—-Z(
1 “disorders of sex development” Custom range from 1990/1/1 to 2023/9/1 English Human 4284
2 “ambiguous genitalia” Custom range from 1990/1/1 to 2023/9/1 English | Human 1027
3 “Newborn Social Gender” Custom range from 1990/1/1 to 2023/9/1 English Human 3653
4 "“ambiguous genitalia” AND “disorders of sex development” Custom range from 1990/1/1 to 2023/9/1 English | Human 493
5 “ambiguous genitalia” OR “disorders of sex development” Custom range from 1990/1/1 to 2023/9/1 English Human 4818
6 #5 AND #3 Custom range from 1990/1/1 to 2023/9/1 English Human 67
17 “Sex Assignment ” Custom range from 1990/1/1 to 2023/9/1 English Human 197
18 #5 AND #17 Custom range from 1990/1/1 to 2023/9/1 English Human 122
19 #18 AND “Meta-Analysis” Custom range from 1990/1/1 to 2023/9/1 English Human 1
20 #18 AND “Systematic Reviews” Custom range from 1990/1/1 to 2023/9/1 English | Human 1
21 #18 AND (“Practice Guidline” OR “Consensus Development Conference”) Custom range from 1990/1/1 to 2023/9/1 English Human 0
22 #18 AND “Review” Custom range from 1990/1/1 to 2023/9/1 English | Human 33
23 #19 OR #20 OR #21 OR#22 Custom range from 1990/1/1 to 2023/9/1 English Human 33
24 #18 AND “Randmized Controlled” Custom range from 1990/1/1 to 2023/9/1 English Human 1
25 #18 AND (“Clinical Trial” OR “Observational Study”) Custom range from 1990/1/1 to 2023/9/1 English | Human 6
26 (#24 OR #25)NOT #23 Custom range from 1990/1/1 to 2023/9/1 English Human 6
27 #18 AND “Retrospective study” Custom range from 1990/1/1 to 2023/9/1 English | Human 3
28 #27 NOT (#23 OR #26) Custom range from 1990/1/1 to 2023/9/1 English Human 3
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CQ5 MHMEEBOZMIZHE LT, AR EHNARRER., BEFNRE. FE&
BRE. HRERIIHREINEN?

R 1 HSEEBOERH T, BESNSIEBOREICHEC TR BERNAR
HEROEGEMNRELZTICELEMET S,

[(HREDERS: )

(B EHER  AUVHESE 75%, 55U HESE 25%)

-~

[TEFARLAR)L:C]

HRE2 HMEERBOZEH TR, ERERECEREROFAKEIRENMTH
Y, BEShIEBOREBICHECCTREISEGERHTHELERET D,
[HRDERS: 58]
(B EHER U VHEEE 76%., FHUVHESE 24%)
[TETFVARALARIL : ITXR/IN— A E=F]

(%3]
1. AR A fRratER

3L E (DSD) DM THERLHRESN TV SRS MFEHAERFHERIE hCG &
frsdBRE hMG BfFEERTH D, ThTh . BRLHISNI-RECERMIIES N T
WbIE, BFHBROTOM—IIL(AFECERNRORLOA(ZIUY) NEREIZEL
YEGLHILITEET S, FHELTE FTERAOCBREFHRIO/NREAICITITEN
%<, mini-puberty i OB FHLIFLGETFFrOECDE BN ERFH5RBENE
A4 XS M TIXALY,

hCG BfI#EDTAMRTAY (T)ECERATARATAY (DHT) DLEIE 5 o & Tl
FRBEDZEICHERT "2, T/DHT tE>30 (X 5o - E TR RIBEZERRET
B Fl-. WA JIEIZCERIEIHSL0OD., BRED T/7UoRARTUOF U LENT
YRORFUOA—)L/TEROIE7ZROXTOY (DHEA) LA 178 -EFOXI R
TOARBIKRERRIBEDZEIZERGEAREEARBIN TS *, LAL., LY
TNEZHBEILRON., BELFRENATETHLII LMD, BHDT-6HD hCG &
FrERBR DA RMEIERSEN S, hCG BRIEAERIE T N bEEDFHECHEEBBOEEE
BHITHEMTLERSND, 46 XY DSD19 AN (A E7URAS U RIGIERE 5 A
[2-13 ). 5o ZTTEERRIBE 4 A[1-10 %], RHOFE 10 A[0-10 D ERRET
BTV ILDMAETIL. hCG Bfr 7 BED T(LC-MS/MS i%)>0.89 ng/mL ANIEE T
DDAV TEERESN TS ?, REABOFELTFEIHEMTIE. BE
TIIRZREANDIRZAS—ERILEY (AMH) BIE(CE>THHLNTINS 70, =
BRI, AMH X5/ EEY B OERHEIL hCG A REREREZ D T A5 DHT B E (2B
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TEH(FENEFN,r=064,052,062,044)°, K>T. 50 ETBEEREE. 178k
FOX O RTAARRKREBREREBELGESFEDREZRIGE. T DEeEiHET
515812 hCG ATREBRERET 5,

hMG BFEREBREIIEMABOBREICALNSNEZENH D, BB SRS E 1
DELR 11 AZRRELI-MARTIE., NEMRBOFAELZTET S MG BFEDIX
FSTA—IL(E2) Ay A T{EIE>80 pe/mL ERESNTLNS ¥, DRFEE M DSD7 A&
JEREABAD DSD13 AEXMRELI-MAE TIL, IIFEEM DSD TIXE2 EA/VEEV A
MNhMG BFREAEICLERL. REBBOFEEZTRET 5H VM T{EILE2 T54
pg/mL, 12EE> A T 200 pg/mL ERESN TS 'V, hMG BFIILBEIES THY .
hMG B RERER D INFE 1 DSD LIS TOHOHE R IIFEILL TULVELY,

2. BnEMRE

BIZFHERE(L DSD DM TIEERLGEKRENZTRT .G A EEICIIEREARE
X5 SRY 1E{=F D fluorescence in situ hybridization (FISH) (&2 <@ DSD fE§I Tt
L7155, DSD B 267 AERRELIZAIARMMAE '""TlE. G 5 &iEFE L SRY-
FISH IZ&Y . 46%A\ 46,XY DSD. 39%A 46 XX DSD. 14%A\ 14 4K 4 DSD 12/ 4ES
Nnd, TOfhd 200 ALLEZUNEL =R AIRRIFZE 79 TIL. 46-68%H% 46,XY
DSD. 22-39%A" 46, XX DSD. 8-29%A &K% DSD [T F$EEN S, 46, XX DSD T
(X, EXERIBREBREIED 32-60%ZEEHHD 7', 46 XY DSD (FEES
BRIEICEHA. BHAOR—FCRHR S —7 oY —IC KD EEFRENTHN., 34-
5% TRAKENRIESND 7, ZZELOURRERIZENTIE. —EULDE
FEED BN B HEEED 46 XY DSD TFEDREEINLELES CEE T
ENFAREEALND(CQ2 TR, RIFERANTHHLDOD . EELEDMRIRER]
THEDEEDEREZTET 5B M. BRRMICEZE R ES DEEBRRZRE
9 H5BEMTIL, 46 XY DSD IZX 3 2 ELFREIEI—EDERILH D,

3. ERIREE. BHIRRE

REREERIRE (L REEMAT- . RIEELRY B ITHRETH D, BB T KIRE (US)
PEIHESEBE R (MR) TROTONGEVLIEMAMBEE LI S—EREDIFERE
MITITHhNBIELHSHH. DSD DEZHIZHIT5HRMEIIREMTH D,

US 4> MRI [ZIRREEEREICLE L TIRREETHY . DSD DB TIE. AR DMEIKEE
fDEN. 25— ERENHEEDTMBENTEZ AN, HRICERBEL AL
NAEGEICIIMERDDFE. REMBENAONLIGEEICIIRBRES DFEEDL
EZoNb,315—EHEEDAEIL 46 XY DSD DIFEMBIZHERATHS, FEMN
BESNEHEEICIIFEESNEEES. FEARESNGWMGEICIITUORAS U ESE
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EELOLIERABEENSEIHONDS, =1L, US ©° MRl TIXHIROCEEHRTIOF =D
AN LWMEENHDIEIZITBET D,

4. MERRER

PERR AR (X BRFE B E DSD 22 E M —ERD DSD EHI DB THBEL D, AN
MRELGENLEZEIICEST . ERRECECFMRENSINBEE (L HIRE
HEORIEEHELHLEF THRETSIND ¥, BEISDOIME TIE. INFFEM DSD A
Stz 23 ATHREROMRTBERRAITHAL, 57% (X INFEE M DSD. 22%ILEE
EMEIRE R BRIE. 22%(XZ D DERBETHo1 7,

(51 /3R]

1) Sheikh WH, Asif N, Haroon ZH, et al. Diagnostic accuracy of human chorionic
gonadotropins (HCG) stimulation test in XY—disorders of sex development (XY-DSD)
presented in Armed Forces Institute of Pathology. J Pak Med Assoc. 2019;69:1090-
1093.

2) de Oliveira LR, Longui CA, Guaragna—Filho G, et al. Suggested Cutoff Point for
Testosterone by Liquid Chromatography with Tandem Mass Spectrometry (LC-
MS/MS) after Stimulation with Recombinant Human Chorionic Gonadotropin. Sex
Dev. 2022;16:266—-269.

3) Baidya A, Basu AK, Bhattacharjee R, et al. Diagnostic approach in 46, XY DSD: An
Endocrine Society of Bengal (ESB) consensus statement. J Pediatr Endocrinol
Metab. 2023;36:4-18.

4) Fujisawa Y, Masunaga Y, Tanikawa W, et al. Serum steroid metabolite profiling by
LC-MS/MS in two phenotypic male patients with HSD17B3 deficiency: Implications
for hormonal diagnosis. J Steroid Biochem Mol Biol. 2023;234:106403.

5) Sato T, Nakano S, Honda M, et al. Letter to the Editor regarding “Serum steroid
metabolite profiling by LC-MS/MS in two phenotypic male patients with HSD17B3
deficiency: Implications for hormonal diagnosis.” J Steroid Biochem Mol Biol.
2024;239:106484.

6) Lee MM, Donahoe PK, Silverman BL, et al. Measurements of serum Miillerian
inhibiting substance in the evaluation of children with nonpalpable gonads. N Engl J
Med. 1997;336:1480-1486.

7) Rey RA, Belville C, Nihoul-Fékété C, et al. Evaluation of gonadal function in 107
intersex patients by means of serum antimiillerian hormone measurement. J Clin
Endocrinol Metab. 1999;84:627-631.
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8) Hafez M, El Dayem SM, El Mougy F, et al. The role of anti-Mullerian and inhibin B
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Endocrinol Metab. 2014;27:891-899.

9) Mendez JP, Schiavon R, Diaz—Cueto L, et al. A reliable endocrine test with human
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Key word (E:E

Language

Species

PubMed

o) U—Z(

(English [LA]) NOT (case reports[publication type])

(“differences in sex development”[tiab] OR “difference in sex development”
[tiab] OR “differences of sex development”[tiab] OR “difference of sex
development”[tiab] OR “disorder of sex development”[tiab] OR “disorders of
sex development”[tiab] OR “disorder of sexual differentiation”[tiab] OR
1 | “disorders of sexual differentiation”[tiab]) AND (“provocation test”[tiab] OR
“stimulation test”[tiab] OR “genetic test”[tiab] OR “laparoscopy”[tiab] OR
“biopsy”[tiab] OR “histopathology” [tiab]) AND (”"1990/1/1”[Date —
Publication] :"2023/9/1"[Date — Publication]) AND (hasabstract) AND

English

78
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CQ6 Mot EBORALEREL?

HRE EPMEEBOREL. ERBEPLBEFONI7UL BEERLGEKAL
THD. RENRESABZEELZ L B TIE, HERBICFERB N ERE
29 BHEIEE 0.02 M5 0.13%, 46, XY tEMEFEB L 46 XX EMEERBDOBEITE
hEN 10 FAHT=Y 6.4 BEUY 3.5-4.7 ATHD. ABIZHTHLEEDE
AREITHATH S,

[HEDEE:72L])
[TEFUARALAR)IL: L]

(fAZER]

LB (DSD) IEHEBARICE TR BEIND (R 1), TORRAE., HEEHK
DEE. L BREICEADLIEGF - 7oROSVOEEDPV T FIILGEICEHS
BEFONITUMN BIEEEMEZILOHETIRBEERLGEHR L THD. HLRN
DEREICETAMML D7 X 2y —% (European Reference Network on
Rare Endocrine Conditions, Endo—ERN) D EERIZ I E XN R ELI-AEBETIE., A
—H U RIZEBBEIEFEREEITo=-DSD £E 6,720 A (EXMEITFRrOE U
MEIREEEIR TIE 2,956 AZ2L) D56 JHINUTUMBNRDON LD 7-60%. 2
MR RETDEEFH 150 LLEDHEER T 40-60%TH S 2,

46, XX DSD [ZH15E 2L HEEDEWREELFIL. 21-KELBRRIEED
[RREEFTHS CYP21A2 B FTHSH, —H. 46 XY DSD DEFEELRFIEZIE
[ZH1=5%, BRIZETS Quigleyd ELL EDIERBIBITH4E3FEIFD 46, XY DSD D
FREEEEFEEENICRIFLHRE T, 265 CHE—BEFERENREIN TS
Y, EMNSDKIFEBRATIE. RTOSMRRILEVERCERIZHAI DD AR EIG
F15 SRD5A2 BIEF. BEDRERLEIZH NS NROAT B FDHEENEL Y,

AFRT DSD DHEBEFREILI-MEFEV BANSDIHRE TIL., HARFICIEH
R NEBRE 2T HENE (X 0.02 MD 0.13%THD "™, ToI—IIZHI1T5 1968 £
LD T—42ZHAW =% ARNELEFETIEL, 46 XY DSD ZHEDHMEE(X 10 FAH
=Y 6.4 N(F7oROT UORISEEREE 10 A AHT=Y 41 A HIRER 10 5 AHT=
) 1.5 A)'0, 46 XX DSD BHDFEE(L 10 FAHT=Y 35-47 N "NERESNTLY
%,
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K1 MEMEREDSEE

ERaEREICHS SRR 46, XY L& 46, XX tEMLEB
(Sex chromosome DSD) (46,XY DSD) (46,XX DSD)
A IR (FBE)HMEESE AR (DRE) HMERESE

12 IRER K (SwyerfEIREE) 1. DR B4 (ovotesticular) DSD
2. FEERERY Testicular

A:45X (TurnerfEIREE 1 &) 2R BUMEARE S L DSD(SRY~, dupSOXO%E)
3AE BB MBAEIREF 3. MRRERBE
4 5RFE B (ovotesticular) DSD
B: 7 ROX VS REE 15 F B: 7 ROX B E|
1T7URRT U EEREE 1:BRIR M
1R MEYRA RBR BUE 1. 217K B L BE R RIBE
217 a KB AL BE R RABAE 2. 11 B KBR L BE R RIBSE
3.3 B -HSDRIBSE 3. 33 -HSDRIEIE
4POREEJE 208 R RaREE
B:47, XXY (KlinefelterfE{E B 15 &) SSLOMEARE I PARS—PRIRE
6.5 o iZTTEE R RIBAE 2. PORE®IE
7.17 BHSDR{BJE 3:FHATH (Luteoma, SHEIE)
27 UROT UAEREE

1.7 ROT URIIE (SEE 2. 858
SLHRBAREREIE (54T +vEHiia{ER

- R AR

AAMHE KUVAMHEZRAEREE (25—

TEREIRE)

C: C:zh
C:45X/46 XY GREMMRERK. I ot ; %R ﬁﬂ”;ﬁ ROS. TR
#5 8 1% (ovotesticular) DSD . U g E ; - MRKHE &%+ . MU < KEBEt RE
A 1FRE T, BHE RS RAE N . EREASY
D:46 XX/46 XY(F A5, IIFE &4
(ovotesticular) DSD) 220t 2. T
(51 3C#ER]
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4) Wang H, Zhang L, Wang N, et al. Next—generation sequencing reveals genetic
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Delay, and Clinical Presentation of Female 46,XY Disorders of Sex Development. J
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(kiR R]

Key word (¥:E) Language | Species PubMed 1) y—R( )

(disorders of sex development [Title] OR disorder of sex development [Title]
OR differences of sex development [Title] OR difference of sex development
[Title] OR disorder/difference of sex development [Title] OR
disorders/differences of sex development [Title] OR DSD [Title]) AND
(incidence [All Fields] OR prevalence [All fields]) AND (1990:2023[pdat]) AND
(hasabstract) AND (English [LA]) NOT (case reports [publication type])

English Human 127

(disorders of sex development [Title] OR disorder of sex development [Title]
OR differences of sex development [Title] OR difference of sex development
[Title] OR disorder/difference of sex development [Title] OR
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1. BR

Key word (& Language | Species PubMed fthad')—X(
1 “delayed puberty” AND “boys” English Human 740
2 "delayed puberty” AND “boys” AND “diagnosis” English | Human 458
3 “delayed puberty” AND “boys” AND “diagnosis” NOT “management” English Human 398
4 "delayed puberty” AND “boys” AND “diagnosis” NOT “management” AND “approach” English Human 14
2. ¥R
Key word (&) Language | Species PubMed fthad)y—&(
1 "delayed puberty” AND “girls” English | Human 247
2 “delayed puberty” AND “girls” AND “diagnosis” English Human 88
3 "delayed puberty” AND “girls” AND “diagnosis” AND “approach” English Human 7
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Key word (3E) Publication date Language | Species PubMed | #f10DYY—Z( )

“primary amenorrhea” Custom range from 1990/1/1 to 2023/9/1 English | Human 865

“primary amenorrhea” di i Custom range from 1990/1/1 to 2023/9/1 English | Human 434
“primary amenorrhea” “differential diagnosis” Custom range from 1990/1/1 to 2023/9/1 English | Human 62
"primary amenorrhea” di. limited to review Custom range from 1990/1/1 to 2023/9/1 English | Human 68

230 FN PX) [ B

“primary amenort rhea” “differential diagnosis” limited to review Custom range from 1990/1/1 to 2023/9/1 English | Human 14
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Key word (& Language | Species PubMed fthad)y—R(

1 “pubertal induction” English | Human 245

2 “pubertal induction” AND “boys” English | Human 60

3 “pubertal induction” AND “boys”AND“testosterone therapy” English | Human 32

“pubertal induction” AND “boys”AND“testosterone therapy” NOT”hypogonadotropic .

5 . English Human 16
hypogonadism

6

7 pubertal induction” AND “boys” AND testoste:one therapy” AND “disorders of sex English Human 3
development

8

9 pubertal induction” AND “boys” AND testosterﬁne therapy” AND “differences of sex English Human 10
development

10
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Key word (¥5E)

Language

Species

PubMed

WMXLE31—

' v—-2R(

(pubertal induction) AND (estrogen) AND (effectiveness)

English

Human

69

(pubertal induction) AND (estrogen) AND (effectiveness) article type Clinical Trial or
Randomized Controlled Trial or Systematic Review

English

Human

12

(Disorder of sex development) OR (Differences of sex development)) AND
hormone replacement) AND (pubertal induction)

English

Human

29

((Disorder of sex development) OR (Differences of sex development)) AND

male)

English

Human

(
(
(hormone replacement) AND (pubertal induction)) NOT (testosterone)) NOT
(
(

((pubertal induction) AND (estrogen) AND Effectiveness))

English

Human

(((pubertal induction) AND (estrogen) AND Effectiveness)) article type
Clinical Trial or Randomized Controlled Trial or Systematic Review

English

Human

(((DSD) OR (intersex)) AND (pubertal induction))

English

Human

il

(((DSD) OR (intersex)) AND (pubertal induction)) article type Clinical Trial or
Randomized Controlled Trial or Systematic Review

English

Human

Publication date: from 2003-2023

(“Disorders of sex development/therapy*”[MeSH] OR “Differences of sex
development”“[title] OR “intersex”[title]) AND (“Estrogen Replacement
Therapy”[MeSH] OR “Estradiol/therapeutic use”[MeSH] OR “gonadal
hormone“[All fields] OR “Estrogens”[MeSH]) AND
(female[MeSH])AND("puberty“[All fields] OR Adolescent [All fields] OR
“Child”[MeSH] OR “Young Adult”[MeSH]) AND (2003:2023[pdat]) AND
(hasabstract)

English

Human

155

(“Disorders of sex development/therapy*”[MeSH] OR “Differences of sex
development”[title] OR “intersex”[title]) AND (“Estrogen Replacement
Therapy”[MeSH] OR “Estradiol/therapeutic use”[MeSH] OR “gonadal
hormone”[All fields] OR “Estrogens”[MeSH]) AND
(female[MeSH])AND("puberty “[All fields] OR Adolescent [All fields] OR
“Child"[MeSH] OR “Young Adult”[MeSH]) AND (2003:2023[pdat]) AND
(hasabstract) Article type Clinical trial

English

Human

40

(“Disorders of sex development/therapy*”[MeSH] OR “Differences of sex
development”[title] OR  “intersex”[tite]) AND  (“Estrogen  Replacement
Therapy”[MeSH] OR “Estradiol/therapeutic use”[MeSH] OR “gonadal hormone " [All
fields] OR “Estrogens”[MeSH]) AND (female[Me SH)AND( “ puberty " [All fields] OR
Adolescent [All fields] OR “Child”[MeSH]) AND (2003:2023[pdat]) AND (hasabstract)
RCT

English

Human

30
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(B EHER 5 VHESE 75%, FRUVHESE 25%)

[TEFUALRII : TXFRN— A E=F V]
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1. TEHEEEAS QOL ¥

AFBOIBHEOHERBEEETESARSA1TIE, — B HIZEWOTI RS
HEINIBRENEMICEDTAMNRTO (T) HIREEL. IEHEEET. BERE
TORILIZKDEFTOEDET. NEEEFOEMN. HREDETHEIUHERREE
S RHRE R TIEICHRINS (TETUALANIL A) |, EEBESINA TS Y, N
BHMIREER TETIE. ZOZHEEICEFNTNSMER T E (FFH1d4)<2.50
ng/mL, Wk T {E<7.5 pg/mL &, WFIE T HIEEEDERZHIETHLTOD®
AIEB TG HLETER BHEMREEEETEDERS JURIETPILELT
ECTHREBEDEISEHIT HESN TS 2, 155 1L E (DSD) D Ty 48
EMEL Klinefelter JEIZBEDRIT BB LUBEDOBALD T HFTEEICOVTIE. £
DAMMERT ZLDIETUANGFEL., — RIS B MRS IE TEER
BRI M IThng 2, THRHEEEIZDOVLTIE. KBICBWTIETFUMET AR
TOY DTS (250 mg, 3-4 BIZ 1 @) A—fZEITHY ., OTC ELLTOEED
#ET S,

— A T. Klinefelter FEIREF LN D XA EAD DSD FEFIIZXI TS T M FEBED B
BEVEREEICTODVNTOHREIEEBH TLEL, Nk B HEEREREETEDIGE &
BRY RERINEETHL O NMERDEBOLEHILDOHREF. ERBZEED
=R BEFEEICOVWVTEELAITNIEESEL, DFY, QOL FHEDARIZH
WT.BEROEMEENRELZTHEMET SME B MEREEEIE TESIIER
YU, EEFICLITEEEMMNRLGY ., R—EFIZEVTEZIAIITHA2IILIZIELTIZE{E
MWFEET D, BARID QOL [ZDULVT. Dutch Study Group ML DIREIZLNIE.,
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DSD #£3& 14 A CEEER 27 %) [ZDLVT, Male Sexual Health Questionnaire % Fi
LMz QOL FHEiZATULY O bA— LB ELERL IZE R, SMZEBDRRE. STHEHREIC
AVTLYIREESL . TOREMMEEDETEZRT IEMNRESN TS “, B
ZHib&ELT= dsd-LIFE BIRDIMEICLDE. T MFEREENEITSN= DSD197 A
DILM T18.1BLARITHELTNSHEMEL TG ¥, DFY T HFEEICLDHIME
BORBOHBFELU T ICXOMHEEDOHEN., BE QOL DA LIZFESLTLS
EEZLND,

X NS DSD BE®D QOL [LHHEEDER A LEMINDHIENZL — B
FUETLTLSH . THRBEECLVHETS Y, — AT, BEDSD EFTIEL. /N
—hF—ZFHDHEEN DGO D FTE A 2 AR4E QOL DFHEi& 745
HOWZELHERINTWS O THTEEEICOVTIL., KYEIERA QOL [IZE DT
i OREADBETHD,

2. BEEREDOREOMH I

BEDTIXFIRNS DA —ILEDEFNLTEORR -HIFICLEELRINER-L
TW5, — M HEIREEEETEORABETIEZ. TOETHEZEDETEZE
EL.TOWRICKVEHEXBEOEEENEMCERE> REE)TH5ILMTY
B LB HRICE S THRESN TS 7, —AT. T DBWREIZE>TEIHDIRY
MNELTENDONTIF, BREATHXIET VAL ILOEWNAEAEL D,

MR HERE IR FAEZ S DSD A BMICELTIX. 38HIETURIEHRLED
D.TOHANEEEDOHBFICENTHAZENRESNTHY. BATETHRE
BEDHEREINTUNS *, Klinefelter JEIREF D 42.5% TR MBRE/BEETHAEH
F 57 Klinefelter IEAZEF [CESTEARMEEIE TIED BE T, BHLERBEDEE
ENMEEANELBELTEEICETLTEY.SERMD TS ", H5LNL 48 AR
THREICKY P BHOBEENEEICEMNT S, —AT. THREICI TLEE
ELICEHELLZVNEL VDA TEY ., TOEBLELTRABEEBSIAFT+HTHS
ZEPV BRIV D RZEESHLTWAIE “"MHEAISh TS, BT FROE U
ARHEBEIR TIEL Klinefelter SEIRBFE M RICLI-BREMETIE. BEE(1SHEUT) M
5D THFTEEDFBOAMN. 19 HULENMSDORBELVE. BEICEEEL M
_‘3—6 15)o

LEEY, +9HIETUREBLATLVENLDOD ., DSD DEBLEKIZELTE
BHRILEVDBRSIIEEENDRES LU EFICALTTREEAH S, DSD (ZfE
SHRBEEETENDEREICTEVTIE, £FEEAICOVTIEERILIDETHLIH. B
BEDHZOBE AN SITHEESLRYBRHHICEMRILEHREELZMIAT L%
RET S,
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(>CEkiRR]

Key word (¥3E) Publication date Language | Species PubMed fthad - ( )
1 "Disorders of sex devel " and "t Custom range from 1990/1/1 to 2023/9/1 English | Human 7 2EBEMNTBERIDH
2 "Disorders of sex development” and “hormone replacement therapy” Custom range from 1990/1/1 to 2023/9/1 English Human 39
3 “Disorders of sex development” and “sex hormone replacement” Custom range from 1990/1/1 to 2023/9/1 English Human 3 2LEBEMTERIXDH
4 "Disorders of sex development” and “hormone replacement” Custom range from 1990/1/1 to 2023/9/1 English | Human 47 2LEBEIFBERIDH
5 “Disorders of sex development” and “hormone therapy” Custom range from 1990/1/1 to 2023/9/1 English | Human 23 2EEENTERIDH
6 “klinefelter syndrome” and “hormone replacement therapy” Custom range from 1990/1/1 to 2023/9/1 English Human 87
7 “kallmann syndrome” and “hormone replacement therapy” Custom range from 1990/1/1 to 2023/9/1 English Human 32
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CQ13 BAXMANDLEERILEVHTEREIHREINDIN?

HR1 BREORESLIUVHFICEDTHS=0. Turmer FEZEES LU IRTE
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CEEHRT D,
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(fAZER]

FNEAD 53L& 2B (DSD) TIEBMERE . A3 Ry oo kn—L, HIRERS.
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Turner fE{R B CTIXMEIREEEE TICHEWEHEREDIVRINEES P, —iRMICIE
12@mMD 15 METOBTIAMNAT VHERBEENFHIEINSL . TRMASTVIEE
BEOHBESIVUREZEIZEYDTHY . KAWL THERALIHREIND Y, 1
H.IANOATUEBRMERTHIETFEREDIVRINGEESH. RO UES
ENRAZICELEZBRTIATRAFUEHAT S ¥, Turner IEIRBETIEAV XY
EREOHBEEREEDOURINTELIN, INLITDONTIEXERILVE HREE
THLEHELLL O, TR ORI T, Turner FEEIREIZX T 2L MERILELHFE
FEICKY N ER. glE. MEREFIIRETLAEELHDILDOD, FETE
FHELGEM =7,

EERTUROSVRRERBEOMBPIRNS VEEFEERALZEICHEART
BETHY. CNIZ7oROT AERORMANHEIETEREREDIRING
5%, ZD=HHERFEROEEICHDIHOLT EHNEEZERENDLELLD,
RERZRIBEENMET M. TR UEREEICKIVEMNTS Y, TXO
TUODRDLYICTZHFTET ST, BREOHFL T TKENBREZ TS
BEORELHED . CNITONTIE LY REMNGEREDNDELIN TN ', 11
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H. EHETORFATHAN., 7oROF U RIGEFREICHTHIANOST UHRS
KU THEIZEBITEBERBEELIEIAEEENMESNTINS 2,

Turner JE{EE LSEE R 7RO O RIGEEIZE LIS D DSD 2DV TOE|E T4
BN, WTFRICEWTHHIREENETLTVWSISS X BEEEOM#HIFD-O&HE
RIVEVRHREBEEZIRET D ", Turner IEEBDISELEN. FEZEH T HEEE
IXRMATUDREENBRAZEICELEZBFRTIOTSAFUEHAT 5, 47XXX [
BEDEINGNIEAZND . BERINELRLEZ N ITELTERICESTEHIM
MESIN TS P, F= 48 XXXX [IBOTENT, BRMEFLOHEREEAR
DHELHINZDEHBEEIEITHATHS. Y RBARDEETSHEE (46 XY,
45X/46 XY RE)IZH TR MHERERM R TIE., EREEERELLT UV, F-EEH.
EEMHAR. B EDELGMRE (SRY EEFP WT EERFORM/ANUTUR) TIEHE
RIEBREVRIDNBNIELNHMONTHEY ., ZDOHERBBRAKEETSNE ",
MR EIZIT AR EVBREENDELLD,

FARRHAL ISR T HRMRILEVHERBETIE. LD DR ELNZEOHONS—
AT, IRERE. DOEREE. ZAA. FEARBALGEDYRIHEMT HATEE
HEAESNTULVS, DSD [T A2 REABRILECHRBEZDOMBERIEITHATHS
N BAHEDOYRIESBEICEWMELAHDERDND,
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(>CEkiRR]

Key word (3E) Publication date Language | Species PubMed b U—Z( )

1 “Turner syndrome” AND “hormone replacement” AND “meta analysis” Custom range from 1990/1/1 to 2023/9/1

“disorders of sex development” AND “sex hormone replacement” Custom range from 1990/1/1 to 2023/9/1

3 “androgen insensitivity syndrome” AND “hormone replacement” Custom range from 1990/1/1 to 2023/9/2 85

4 “DSD” AND “hormone repl: it Custom range from 1990/1/1 to 2023/9/3 38

“disorders of sex development” AND “sex hormone replacement” AND

“estrogen” AND “adulthood” Custom range from 1990/1/1 to 2023/9/4 29
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R IR TRERAMAEGHEL, BEBRE., ARy oRO—L, HRE
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FTHIENRKRDONS,

DSD TIIMRILEVRZZRALT H2EHEE R THEEELLS, Turner FEIZREE T
(FHERRLEENE T I 51= . BHEBRENIRIAE, TR VI(FEHDEER
EO#FESIVUREICEEDTHY . RABELHERILELETREBEEDOBRGEHAHELE
N3 Y, IAMOY VEBTEFEERSADIRINEED=6H, TRAMOS VAR
AEITELEBRTIATAFUEHAT S, Klinefelter JEIZEF CHRIRICEHEE
BETFA&DN., EHOBEHIFICEITRANRTOY (T BEREENENTHS Y. 5
ET7UOROFURIGEEFICEVWTEEZEEBETHIROON ., HIRFEREISIC
MBS0, TRNOTUHTREENTHONS Y, ZDHO DSD THLEFRERE
D=BIZHERILEVHRBEENMRESND,

21- KB BER RIGRE T, B, ¥ERR. Sl EEEREELE B S HHE
(AMRYyoiorO—L)RAHbh, DIEREBIZASHIZEMNT S 7, COERIT
DSD MDJRAELAREFEEBER T, 7ROV BEIZIH T 56004 )Laa
IWFAMRBEFFEEEZOND, Turner FEIREIZHWLTEASAR) v RO— L
BIUDLMEREDEMAHHREIN, TERILEVHRBEICEYINSEHED
—EIIHETZEDD ., ETRFHELLL Y, Klinefelter EIREE THRIBRIZAZAR
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Y 2BERER T HEE (46 XY, 45X/46 XY 12 E) IZH TR MIREM B TIE., HIRE
BEFRELOT L, F-EEBMHR. B TEOEEMERR (SRY BEFPL WT EEF
DIFRIN)TUR) TIEEIRESARELP I FEE P ~BARHORETIE
HIREEREVRINEFEDIEEZONTVS, RRRICHERARESEY—H—O
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Key word (%58) Publication date Language | Species PubMed LoD VA S )

“DSD” AND “management” AND “adult” Custom range from 1990/1/1 to 2023/9/1 English Human 114

“DSD” AND “complications” AND “adult” Custom range from 1990/1/1 to 2023/9/1 English Human 104

“DSD” AND “bone” AND “adult” Custom range from 1990/1/1 to 2023/9/1 English | Human 17

e [ o] =

“DSD” AND “cancer ” AND “adult” Custom range from 1990/1/1 to 2023/9/1 English | Human 35
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EFTHA-DEROKRMAHD, TOEBAELTIL. RILEVRERZMH, RETHOIE
E.FHFR. IBEAELENERLIIENEZLONDS Y,

METFHEREOTEARYE (A/NXME) Z5Efi 9 51518 T3H S fragility index Z A
WT.BRETHRETREEMZBITHMAIBERILEV R LMEEHHERE
EADOEEZICATHMXDEICODVWTEHEL - 8HENH D AREICEDE. I
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DEMX[ERE I FE (T HEZRUBERNORMERO L. RET DMXIHED
WTHTRTBMERILE IR ENRETREEDHRICEZDHEICONT, HiRE
BEYEEH T EETEROERERTTONTINS Y,

WMAEDECH, RETHRIMANBERILELZRETHHEED. BLEE, &5
B BEAKIC—ELEREENG, LA 2T, R CQ ST HHELLTIE, i
AICBHRILEVER ST HIEICES> T BEH A XEMDHRNEO N, BEREY
[CFMDOYBZEABESN., FNOBEFERDOONDARMELNH SO, 37077
IWAZH T HEHICRETRFNEZRITI DRICHEERILEVEZRETHEENR
EIDIEL FMREOR LIZIFRELELEORADOHELNHY . MR, &5
Bk AHE-BFNE-BMERISOVTOBRBELGIE TR EN =6, SHREY)
[STHASN=50 5 LELLEGRER T, AT SRV EV RS D E DO REFHE
TOLENDHD,

(51 /3R]

1) Di H, Wen Y, Li Y. Preoperative hormone therapy in single—stage repair of
hypospadias: A comprehensive systematic review. J Pediatr Urol. 2023;19::250-260.
2) Li B, Kong I, McGrath M, et al. Evaluating the literature on preoperative androgen
stimulation for hypospadias repair using the fragility index — can we trust
observational studies? J Pediatr Urol. 2021;17:661-669.

3) Chua ME, Gnech M, Ming JM, et al. Preoperative hormonal stimulation effect on
hypospadias repair complications: Meta—analysis of observational versus randomized
controlled studies. J Pediatr Urol. 2017 Oct;13(5):470-480.

4) Babu R, Chakravarthi S. The role of preoperative intra muscular testosterone in
improving functional and cosmetic outcomes following hypospadias repair: A
prospective randomized study. J Pediatr Urol. 2018;14:29.e1-29.€6. ~

5) de Andrade EC, de Castro Paiva KC, da Silva Guedes S, et al. Echocardiographic
evaluation of left ventricular mass index in children with hypospadias after hormonal
stimulation with topical testosterone: A randomized controlled trial. J Pediatr Urol.
2017;13:352.e1-352.e7.”

6) Menon P, Rao KLN, Handu A, et al. Outcome of urethroplasty after parenteral
testosterone in children with distal hypospadias. J Pediatr Urol. 2017;13:292.e1-
292.e7.

7) Paiva KC, Bastos AN, Miana LP, et al. Biometry of the hypospadic penis after
hormone therapy (testosterone and estrogen): A randomized, double—blind controlled
trial. J Pediatr Urol. 2016;12:200.e1-6.
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8) Chen C, Gong CX, Zhang WP. Effects of oral testosterone undecanoate treatment
for severe hypospadias. Int Urol Nephrol. 2015;47:875-80.

9) Nerli RB, Koura A, Prabha V. Comparison of topical versus parenteral
testosterone in children with microphallic hypospadias. Pediatr Surg Int. 2009;25:57—
9.

10) Kaya C, Bektic J, Radmayr C, et al. The efficacy of dihydrotestosterone
transdermal gel before primary hypospadias surgery: a prospective, controlled,
randomized study. J Urol. 2008;179:684—-8

(>CEkiRR]

Key word (#58) Language | Species PubMed fthad) - ( )

1 hypospadias AND preoperative AND hormone English Human 63
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CQl16 EEERERGEERBYRIDHAERTIE, WDOEICED IS HRER
BRI B EMNERINDIM?

#E HREBEORE)VRAINESVESERBICHLTE, ERNBERRELD
EOBINERITMAEREROHRBERZER T D_LERET D, PHIERE
BR 0058 ki OB HA I BARE R B ZE (7N

[HERDARE: 58]
(&R 55U VHESE 70%, F& L VHESR 30%)
[TEFUALAR)IL:D]

(#255%]
1. MERRFERRAT

5 E&K B (DSD) TlE RRBICK>THIREB DR IMNMEMT HESNTLNS
A, FOBERBZBIZOWNTITHMN>TULELY, R T germ cell neoplasia
in situ(GCNIS) £ [XMEMAEZ DU RV ILEREEDITEML ., HIREZDIRY
SEEICEARAL 15-20 R CEDRIERTMET S ", GOCNISZHETHEED 5 &
EEXERHRSLULEFLRIL. GONIS/EHEEEZESHVESZLFET
HHMN. RHERESEE T HEETIEIELTS Y,

DSD [ZEFENZEENZHTHY . KERICE- THERBEDRKE)RVIEELST-
. RAETITERBESLIZEZIRIDFEINA TS >,
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Fz 1

- MESMEREICE THEREREBEDYRY

BRI R D (%)

=RV

Y EARERT HIERE R BUE D RERER R
[EENICERNFELGVS SR TUROS U RIGAE IR
FrasierfiE IZ &

Denys—DrashfE {& &

hE) R D8

YEEERERTT HTurnerEI&xEE
YEBAREET SHRERBE
EEAICHBRNEET SHLET7UROS ORGEER

BRI R

2 BTUROY VRS EE

IR MERE

Y EARER LAV TumeriEIR 8

17 B-EFBF S R T O RKRERRIBE

JRO1EL

5a-1=TTERRIGAE
LeydighHREIE 2 X

15-35
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60
40
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2-5

LML, ChoURIDEIXBEAHERET HIATSEITSNDZ DD, +57
IETURERFEAT  EBRSNFEANICESTEERBEA DRGSO HARTER
OE G PR IR TGN Y, -, BEEFR(BEBTREYRINELY). A
B(BATREVRINELY) . EROGE BRERTRERIHELY) . £TEHD
RER T2, EROBRIVED 53 ibEe (ZRIEHMDATRENS) . CILTFIVITED
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MESH, FMDURY . RILEVHFEZDRIER. BEEOEMBELHHDERE.
BEDOCIVI—TATUTATAIRE ., HOLWBIEEEBEICANT, HIRFER T
ISEIDERETIVHENHD 7,

BT /NGB R 38F £ (Societies for Pediatric Urology) M /N R hRESIES T —F
24949 J)L—7 (Pediatric Urologic Oncology Working Group) |&. FtiZ=(71- DSD &
# 83 A GONIS LitHIRafER DR ERORIERIFEEMEL TS, 14 A (16.9%)
DERRERRE T, 71 A (85.5%) DN HERRIEFR T2 52 17 TL = (50/71 AASMEAITERR
FERRHT) - 8/83 A (9.6%) 1T GCNIS Ef=IIMHMAEEZS NERDHHMNT-(GCNIST A, IF
HIRERER 1 N) . FHBFEHOPRIEL. GCNIS/HMEEEERHLTENEET
2.95 % . GCNIS/ IR R fEHEZ R BE T 14 M Tho1=. GCNIS/FEHfafES &=
EZSAEZENBVRIFEITIH)RID DSD DEZMEZIT TN =, BURIEED
5%. 8/54 A (15%) S GCNIS/EHIfafEZE TH 1=, MiEHEEE R T-8E. B
FELUBEEIEGL 200 EFL T (FHEEEARM 6.4 ), 970h5., MARHERR
fliZ571-DSD BEDIFEALILEREBEDREMRZEOHT . GCNIS/IEHEA
EEERO-BEBEIITARTE/FIVRITHY . BRTIEELFEHROHTHEN
kTS Y,

2. EgRE

F AR R 7% 32 (1= DSD BE T, BERRE (US) LMK L IEE R
(MRD R E(Z&KY 40-50%DHEIRDRESND ¥, fz12L. WT MWD EHREZEETH
BIEAEIIRESNT P, NG US BEDEBREICLIBBERIIHIHIEE
BHTHAEOD . RRIIEFEET S,

3. MIRERE(CQ24 S HR)

IR REN B FETES=6 . HIRERIXERESDFEMDA T a>D—2TH
5, LML, HIRERIILT LEMHRESAR DG E RRL TS0 (T TIELGL,
GCNIS O HifafEZ D FEEZ REA T AL HD ¥,

UEDIENS, RAAMRSAOTIE, BERMERGEEIRESEDORE)RILS
LV DSD I3 LTI&. BEIRAR US 75E OZEIRRITINA . HIREROHARTEREEE
FTHELERETHIEELz, LWL G, FRERIME AR HERR D IS OB HA (ZBARE
HEEFTLE SEBROIETUVRDEBENF-NDS,

(51 FA>CHk]
1) Morin J, Peard L, Vanadurongvan T, et al. Oncologic outcomes of pre—malignant

and invasive germ cell tumors in patients with differences in sex development — A
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systematic review. J Pediatr Urol. 2020;16:576—582.

2) Morin J, Peard L, Saltzman AF. Gonadal malignancy in patients with differences
of sex development. Transl Androl Urol. 2020;9:2408-2415

3) Peard LM, Morin J, Flores V, et al. Gonadal tumors in a contemporary cohort of
patients with differences in sex development undergoing surgery — A multi—site
study from the Pediatric Urologic Oncology Working Group of the societies for
pediatric urology. J Pediatr Urol. 2023;19:399.e1-399.e8.

4) Lucas—Herald AK, Bryce J, Kyriakou A, et al. Gonadectomy in conditions affecting
sex development: a registry—based cohort study. Eur J Endocrinol. 2021;184:791-
801.

5) Cools M, Looijenga LH, Wolffenbuttel KP, et al. Managing the risk of germ cell
tumourigenesis in disorders of sex development patients. Endocr Dev. 2014;27:185—
196.

6) Spoor JA, Oosterhuis JW, Hersmus R, et al. Histological Assessment of Gonads in
DSD: Relevance for Clinical Management. Sex Dev. 2018;12:106—-122.

7) Huang H, Wang C, Tian Q. Gonadal tumour risk in 292 phenotypic female patients
with disorders of sex development containing Y chromosome or Y—derived sequence.
Clin Endocrinol (Oxf). 2017;86:621-627

8) Alaniz VI, Kobernik EK, Dillman J, et al. Utility of Ultrasound and Magnetic
Resonance Imaging in Patients with Disorders of Sex Development Who Undergo
Prophylactic Gonadectomy. J Pediatr Adolesc Gynecol 2016;29:577-581.

9) Guerrero—Fernandez J, Gonzélez—Peramato P, Rodriguez Estévez A, et al.

Consensus guide on prophylactic gonadectomy in different sex development.
Endocrinol Diabetes Nutr (Engl Ed). 2022;69:629-645.

(>CEkiRR]

Key word (3:E) Language | Species PubMed 1) y—R ( )
1 gonadectomy AND disorder of sex development AND cancer English Human 397
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CQ17 THEDBKIEX - IEFES - LE M REER T HIMERI A, B
R R B IER RIS T HEBERMIEVDOEICEDISLMANHREINDN?

HE 1 ZHEDOMEBRH AT OCREAEFIZONTE, REFLBERANIC+IE
HRERUL. EFIRTF—LLEBOSAFMRHAZRETSEINO7TIO—F%
=ERT D,

[HERDKEE: 58]
(IEREER 55U VHESE 60%, FR L VHESR 40%)
[TEFUALAR)IL:D]

H#E 2 THOMERHEBTOELHALLTE, RN ERZTRFL-EZT
Bl B AR BEF AL BRI, RIEHMRAEHFRALIBRETERD
RET. BREAWOEGHXELTE BROBEZALRARELEICLSE
BZRETS.

[HRDHEE:55)]
(TSR T30 VHESE 63%, FRUVHESE 37%)
[TEFUALAR)IL:D]

(#255%]

M5 E % 28 (DSD) IZH (T 5 D SRR TS BT O RE RS BT D BFHAIZ DUV TIXER
MOMELTULD, ek DENRSMAIEEZZEE ALY EHORHFHARET
HHEEZAONTELLN BETIE, FAFMNEFEHEBERANERRETED
FRETHEIRETHIEVSERNAHOND ?,

BHFMEZITEEERAN (AYA) HED DSD EEE RN RELI-FAE T, RiE
ENREFHEZFTIERELIZCEICKRESHDEENEMBERLTHY . #EAER
BELUOBRMUEHRENA LLIERRTWEN, —HOEEIIFEMEITIER
RETOBRRADEESEEEATW: Y, 2LIRHAICFMi%EZ(71- DSD E&E T, A%
DEELE=-DERENRN HMEBDONRICETIREELREORRLILC. O
IVE—=TFATOTATAITIFEEEZRIZTEVNSISATEITHIERESN TS
O, BEAFMORAELT, BRSSO —T AT U TAT 1A DEMBEACIEZD K
BEREENELDZENH D, MEEEEICHLCTEREREHIEETAHENS
LEIEWHTOERLHHD . YV BICFMERITER EFMEZ a1 AEHI
LR LE-RPBEERLE=T—2(F40 *, 16 LI ED DSD & 459 AZXTE
ELERRMN D KIBEAB T, FHFHCEIIEENDERISHTHIIENT
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SNTHY. 21- KL BRRIEEO X EIXRRFHEZFOIERLS AN, 46 XY
DSD DLt S FHF M EIFOIERIZH 1=, F=. AHREIZFHEZ 1= 21-
KB EBRRIBOZEIZEITHRETIE, FHBEHOBEECOEEEICEHS
FTERPFMDIVRINMEL BRI IERIAFIONIEREL TS, BALDESE
DHREDHNBEZEZZADILIGICHAREENNEHOFMICEALTRE T HEIZIE.
HMRF—LNRPFHORMEEFRETRICHBATRETHS 2,

—A.BRANDO—ED DSD EEXIERAKIIEENERREICEBMICSIT
EBESITHDETIIEERDFHiE B TEIRETHDIEROTEY 7. ZiEFKE
EHEL-EELREF IIVBBOFMHELLIENZ L, FHEEHT IR R
FEENEBRRETORRIZSNTESLILETHY., BEEHOFMHICEAL TIZER
RF— LD BERACREFICTDRERERBLTREIIRETHS Y, 12120,
BENELERETELIERMIISETIETHY. MNREBICFHZRITHRVEEFRET
HZDEHSNEELEECEBLISATEINCFHEBHERDIDLEN DS Y,
HE. BEHUBRORZERMTTIEE mORIERERAD Y RINELLE ELNHNT
L3 9,

DSD [ZHITHXMDIEZE K- IEEEE - BB R ETER I3 T S5 MERRR K
fireL T, M ERTEFL O DEMEERBIZ VIR T S22 Bl 24 EE
EEEFALIEER M. £@BREFERDOYN VY KRR FHEFEF
AIA R E AL RAENER ORENM . 5K BI7%8 38 R 4 5 R < & S ERT
BRI E M ITHhN TS ', DSD I2HIT5 KD IRER R - IRIERRIZN TS
EREMOMREL T BECHBEEZMALEZRAELZEICESIBENTHNT
W5 0, TR EAHELL TIE, BB, ki, BIERRERA. PRESRREIE ., FREA. FRE
BE. BEREE. RE7TO0—LBENELSS P,

FHBREELTEELAITFENEEDHRETHD V., BT IFIEDFi
%2011 16 HLL LD DSD £ 500 AZXREL-HME TIL. #ae BT
B BEOMHRELGE) BLUBEMICHT HRmAH 205 #ontz ", INEEAD
ER M DM RICIEIEEEZZELT- AYA tHR D DSD EEERRELI-RETIE. B
BEBMICEV+2EY A XDELNERTE, N—r—DWSEETIIEELME
RO ATHEICA T2 ERELTILND ¥, TR EREBICH L TIERIZER FEFAL
WRETERDOIBE}MAEATHLH . BOBERIELERIZEICHLTIEGEEF
FALE=KARIZLSBEMNEEIND,

(51 FA>CHk]
1) Kudela G, Gawlik A, Koszutski T. Early feminizing genitoplasty in girls with

congenital adrenal hyperplasia (CAH): analysis of unified surgical management. J
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Steroid Biochem Mol Biol. 2017;174:141-145.

2) Johnson EK, Whitehead J, Cheng EY. Differences of sex development: current
issues and controversies. Urol Clin North Am. 2023;50:433-446.

3) Flewelling KD, De Jesus Ayala S, Chan YM, et al. Surgical experiences in
adolescents and young adults with differences of sex development: a qualitative
examination. J Pediatr Urol. 2022;18:353.e1-353.e10.

4) Bangalore Krishna K, Kogan BA, Mazur T, et al. Individualized care for patients
with intersex (differences of sex development): part 4/5. Considering the Ifs, Whens,
and Whats regarding sexual-reproductive system surgery. J Pediatr Urol.
2021;17:338—-345.

5) Weidler EM, Grimsby G, Garvey EM, et al. Evolving indications for surgical
intervention in patients with differences/disorders of sex development: implications
of deferred reconstruction. Semin Pediatr Surg. 2020;29:150929.

6) Bennecke E, Bernstein S, Lee P, et al. Early genital surgery in
disorders/differences of sex development: patients’ perspectives. Arch Sex Behav.
2021;50:913-923.

7) Sandberg DE, Gardner M. Differences/disorders of sex development: medical
conditions at the intersection of sex and gender. Annu Rev Clin Psychol.
2022;18:201-231.

8) Baskin A, Wisniewski AB, Aston CE, et al. Post—operative complications following
feminizing genitoplasty in moderate to severe genital atypia: results from a
multicenter, observational prospective cohort study. J Pediatr Urol. 2020;16:568—
575.

9) Ellerkamp V, Rall KK, Schaefer J, et al. Surgical therapy after failed feminizing
genitoplasty in young adults with disorders of sex development: retrospective
analysis and review of the literature. J Sex Med. 2021;18:1797-1806.

10) Bianchi S, Berlanda N, Brunetti F, et al. Creation of a neovagina by laparoscopic
modified Davydov vaginoplasty in patients with partial androgen insensitivity
syndrome. J Minim Invasive Gynecol. 2017;24:1211-1217.

11) Rapp M, Duranteau L, van de Grift TC, et al. Self-and proxy—-reported outcomes
after surgery in people with disorders/differences of sex development (DSD) in
Europe (dsd-LIFE). J Pediatr Urol. 2021;17:353-365.

(>CEkiRR]
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Key word (%38) Publication date Language | Species | PubMed | f1D') V=X (
differences of sex dfavelopment” AN[?,( tl.mlng OE{ technique” OR 1990/1/1 - 2023/9/1 English | Human 20
genital surgery” OR “genitoplast
differences of sex development” AND “female” AND (“timing” OR 1990/1/1 - 2023/9/1 English | Human 2

“technique” OR “genital surgery” OR “genitoplasty”)
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CQ18 FARIDEILATIANIIARERESETI-HIC. BRIEX-EEES &
b PR 4 FE R (29 B S 28 T BT AP RE 4B TS R - BB T R (=t 5 S R 4 B 1 [
HRBIhEHI7?

R SR EATOCEBERAFICE>TRAMOEIL 1T IAIILRIZET HiE
RENMLTIZERNH D=6, O R CEBEFETICLER
ET5. MEBCPEONBOBE~NDORBIHLTIE. AANODELICHLT.E
FARF—LICKSBENLEYR—FEERIBHREITICEFIRET D,

[HERDKEE: 58]
(I EREER 55U \VHESE 80%, F& L VHESR 20%)
[TEFUALAR)IL:D]

(fAZER]

LN IR EAICHOMVIE BRI RUAT O RE RS BT 2 2 (T 1= B A (AYA) A D b
B (DSD) B 37 A RELIZBETIE. REHDEFICBVTHEMBS LU
BHICHERLTW: " HBF-EAEDOFHEZ1+1- 16 FLL LD DSD &£ 500
AERRELIZFAETIE. BEMITH T DR 22%, HEE (FIEE O -EED
REHFHFLZE) 1T T DM 20% AN, HEELFEREICTEBTHIEIE(E 13%
THLM NEHINE L > TERICKENEC &R EEL 6L &
WSEIZENS -T2,

21-/KERIEBER RIGED KM 95 AR RELIZHRETIE. EZIEXREBERLT- 53
ADFHULENTRROEEDDETERL, Do —TFAToTATAORT 444
—DICBELTRATAT ELBERMDHDNTILNS ¥, £, 16 HELLLED DSD 459 A
ERRELI-AERTIE., FHFHICEAITIBEOEREIZHRTHLLDOD . 21-KER
{LBERRIBEDOLETIEIRMFMBIUREEAMIELEOERAADND Y, 5t
TESRM I CRER T2 Z 71 21- KB L EER RIBIED X EIZDVLVTDV ATV
TAVILEL—/A3T7F I RIZEDE, BLDBENERSEIT>THYF iz
(F=CEITHBLTLSA, HAEFISHRELTOSDIEHEHITBELZN Y, [ERD
RREHRR, EXEH. ERXOFEENDIENEITKATODEEFDLDLAEN Y, F
MIEBHELLTITEEEDN 279 THON B, REZE., RIEREELGE (T
A AN

de Neve—-Enthoven 51d DSD M ZcfE 99 A(17-60 %) &— AR D %4 589 A (18-68
BDHEMBE SRS EEHEEDBERELLE LTS ¥, DSD OXMETIL, HEFEA
DBILAEL, MM SMERICH T SR EIEL, EBLMICELTHE
HE OB S EEBEENMEL Y, — A EXRBETH>TLNS DSD DXHETIEHEMNED
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BErEL. BATEHhI ) TI2&B VI RESE—(ZL>T DSD TN
EEMNRET S Y, AYA D DSD BEERRELI-BETIE. F&HZEENRDIZD
NTEENFREMLTHY . EERBEHLNETCESICESONTIZHED SIS
DVWVTEREL . BEMNL Y R—FEBRIREZTICENDBETHIEBRTNS 7,

(51 /3R]

1) Flewelling KD, De Jesus Ayala S, Chan YM, et al. Surgical experiences in
adolescents and young adults with differences of sex development: a qualitative
examination. J Pediatr Urol. 2022;18:353.e1-353.e10.

2) Rapp M, Duranteau L, van de Grift TC, et al. Self-and proxy—-reported outcomes
after surgery in people with disorders/differences of sex development (DSD) in
Europe (dsd-LIFE). J Pediatr Urol. 2021;17:353-365.

3) Szymanski KM, Kokorowski P, Braga LH, et al. Growing up with clitoromegaly:
experiences of North American women with congenital adrenal hyperplasia. J Pediatr
Urol. 2022;18:775.783.

4) Bennecke E, Bernstein S, Lee P, et al. Early genital surgery in
disorders/differences of sex development: patients’ perspectives. Arch Sex Behav.
2021;50:913-923.

5) Almasri J, Zaiem F, Rodriguez—Gutierrez R, et al. Genital reconstructive surgery in
females with congenital adrenal hyperplasia: a systematic review and meta—analysis.
J Clin Endocrinol Metab. 2018;103:4089-4096.

6) de Neve—Enthoven NGM, Callens N, van Kuyk M, et al. Sexual self-concept in
women with disorders/differences of sex development. Arch Sex Behav.
2022;51:2213-2229.

7) Callens N, Kreukels BPC, van de Grift TC. Young voices: sexual health and
transition care needs in adolescents with intersex/differences of sex development: a
pilot study. J Pediatr Adolesc Gynecol. 2021;34:176—189.e2.

Key word (%3E) Publication date Language | Species PubMed oy v—-Z( )

“differences of sex development” AND ("sexua | health” OR “genital
surgery” OR “genitoplasty”)
“differences of sex development” AND “female” AND (“sexual | health” OR
“genital surgery” OR “genitoplasty”)

1990/1/1 - 2023/9/1 English | Human 26

1990/1/1 - 2023/9/1 English | Human 20
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CQ19 BEARANEEBRETCEZIENTETHOTHLOINMMABEEITOICLITH
BINIZN?

H#E NERBRICSOVT, RBEFOEBRREICHIGARLBEERAALNER
RECTESEMETHOLB/EDNT A ZMBETIHBLEIE TV R(THEN, B
MFMEFRFROMFTEREHL. WThOBBITENTY, EMRF—LEHE
BMOSZA. HAEERREDTOLREBETRHLILERET S,

[HERDTRE: 58]
(IREREERFFUVHESR 77%, FRUVHESR 23%)
[TETFUALARI: TXR/I\— FE=F])

(#25k]

e B (DSD) IZH (T D5V 2R il 7 & DS FELHAE D @B YR RFEAIZ DU
TlX. REICTORYZERD BTS2, KL, EZZLOERISES LIS ESS
NEDES. DENSHREDRELEZBEMELT. ELRHRHOFMAHES
NTEL ", ZOERICEK. HBOERHECAENOSVIIRBICFHETICE
TRWFGHENFONOTNIE REBOFLTPLLDEMAN ANEFINSZ
ECRODEBHGERSIINDEL ZRRDO I A —TATUOTATADFEEL
(FoNITKWI &, FREEBLEELE DEFEVRIMEBINDSZ L., BEDFI RN E
Fohd ', BE. EEOECREEDCESE., MAlISEMENELIBED AT
MAFHOEELZEDE AN, BEERANBERRETCETIEMETHAAHNAL
FiEHHIRETHIEVSERNALOND Y, — AT, FHOEHICLDDIE
HEMNEEIIODVWTEEZEENDETHY . BFEHORTAMA—DPEEDLADE
E BHOFRLROEFEERDNFELLDEEMRKICEE T HAREEMNBIRASIN TS
WLz 2T REDEBRNEHARSA2 T, B2 OESIZHECTEEIZH M
THIEMNHEEIN NN ADREICELT, MEMNTREDEZESHTED
NSUREMBZEDEEMIRFSNATILNG Y,

FMEFPDOREICBVWTEELDIL. BE . REE. EFRF—LICLSEHE
BAREDODTOERTHS 70, ZOTOERIZIE, EFARF—LICKDEIFEMLEY
R—bDHé BEEFEANDZEEFRICEATIFMIERIZE. FHOBEMGIRY
EFIIEDERBA., FMERALI-GEICEESN IR DR, BELREZDMIEER
PEZQER., DEXEORE. REMNGEI+0—7 YT HEBEIORELENESEN
%00 BEORERITTAEREBHTIZMLEBMEERET L, DEX
BZEOEEENGTrT7TERETLIZE. EBDFHORZEERICHCTERIRE
TAERADSMERT & EHMICAEAHEZRELBEICISCTIBIET 52
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& RUIMNGEIAO—T7 YT EXIERITOICELE . EECREBDMESROCELZS
BELANORELTIKIENEELLS,

HRFRTHEH. BERFHEFRFHTOVIT NN TO SN ZHEICRIIETY
REF+2THD, EETIEZLOEMRIEFICIGCERMEL T TO—FEH#E
LTS "2, &I, REE G FERIC OV TIHEELREAILALETHD, — AT,
PRAE T G E BB REICx T 2 F M. EREEDOURINEGE DR
R L ERMICREMNADNLEELLVY—REH D, 459 AD DSD EEEXR
ELFRUN D XIBEFAETIE, FHBHICEITIEENDERIISHTHAIIENTR
INTLS 2, 21-KER L BEE R RIBIE D LMk, 46,XY DSD O B ISR EAF T O
ERIAHSNEHY, 46 XY DSD DEMDER I M N BREIZOWNTIEFETF
MEFOEMICH D, TE.DSD DEEHPERICEITAECFREDEEMEMIE
FShTW3 ", 2T9Y— LBTOEY / LEREEDHLWNEMIZEY ., KYIERE
WD RIBEICEY . TNITE DOV ERHME SN BB A S OIREMATREIZL S E
HFSINDE ), CNCOMBEREREZ DL SNHBABRDRAIIUT(2DOLNT—1
DEEFZTHEIIRETHY . B2 OEHFICIECE-EEER]EHADLETHS, A
HARSAUTIE. A RBABROBIIZ OV THELHREFTOIDOTIIE £EFE
BRETOEREECTEAIZHIETIZEFIRET S,

DSD IZH T2 N EHAEOEDIX. B DEEDIRRT. 2. REEDMIEE.
MAMRELERERGEZRENICEELTEEICRET RETHD, RHF ML
FRFMOZINTNICREEERAHY . BEFATIE—AZHEICHETLIIET
DREFR TR THD, LIzD> T EMRF—LICKIBEMLET7IO—FLEE R
EELOXBERREITOLRZRELT. REDBRZEELTLIEAEETH
%,
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1) Wisniewski AB, Tishelman AC. Psychological perspectives to early surgery in the
management of disorders/differences of sex development. Curr Opin Pediatr.
2019;31:570-574.

2) Harris RM, Chan YM. Ethical issues with early genitoplasty in children with
disorders of sex development. Curr Opin Endocrinol Diabetes Obes. 2019;26:49-53.

3) Rapp M, Duranteau L, van de Grift TC, et al. Self- and proxy-reported outcomes
after surgery in people with disorders/differences of sex development (DSD) in
Europe (dsd-LIFE). J Pediatr Urol. 2021;17:353-365.
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4) Flewelling KD, De Jesus Ayala S, Chan YM, et al. Surgical experiences in
adolescents and young adults with differences of sex development: A qualitative
examination. J Pediatr Urol. 2022;18:353.e1-353.e10.

5) Sandberg DE, Gardner M. Differences/disorders of sex development: Medical

conditions at the intersection of sex and gender. Annu Rev Clin Psychol.
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6) Ernst M, Liao LM, Baratz AB, et al. Disorders of sex development/intersex: Gaps
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8) Lee PA, Nordenstrom A, Houk CP, et al. Global Disorders of Sex Development
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individuals living with complete androgen insensitivity syndrome. Semin Pediatr Surg.
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development: implementing a shared decision—making approach. J Pediatr Endocrinol
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Disorders/Differences of Sex Development: Patients’ Perspectives. Arch Sex
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Key word (%3E) Publication date Language | Species PubMed DU y-2( )

“Differences of sex development” AND (“shared decision making” OR
"surgery”)
“Differences of sex development” AND (“shared decision making” OR
“genital surgery”)

1990/1/1 - 2023/9/1 English | Human 95

1990/1/1 - 2023/9/1 English | Human 22
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CQ20 KAAWNWDEIZEDISICHBRERATRTHENKERINSIN?

#HE RECEADEBENKESRLGLILZZTHICEE ., BEXNNOT+HED
BXEDLE, EANEBZRATIALZRET S,

[HER DS 58]
(I EAE R 550 \HESE 64%, FRL\HESRE 36%)
[TEFUALRIL: TXR/IN—FAE=F]

(fAZER]

A CQIZHRETIMEE. FEETHFEELEZECERBEARICLLILDTH
ofz, BT LLE O B Z 0G0 R XIETFR/IN— M E=F DR L7
%,

AN L THERZFRTI AHEITDONTIE, av o RIFB{LNA TSRO0,
HA, EOBHAIC, EFDESIZ, EWVSETIFBAEAIE TV RIXEFEELLEL 171 A
DXRE/NRADDESICAIER T SEENICEIT=RIBEGFZRAWN-METIE. £&
ICICREB 7RO URIGERBEOZMEZ (- 11 MOZMET, MR EHEE
BARERBEOF—HBIOVLWT,. B A TOEMICKZHRBAZEERATLVEL, VS
BECEIKEENAETINT =, TOHRR. EEOKRELZVOATRTINERET
. BERERBEERINEELGRIEZRLZLTVWAERZHAEEL-. HOE
MEEELIEN. BEEOXZHITIBROERZRATIILLBFICIIFRTINGE
BRLTULV: ",

M MEEB (DSD) DEE 24 N-REE 19 N-EEKRESE 37 A TOMERE
30 AR HFBELLTERAE TIL. SRBAOHFHICEALT—EDRETLL RE
[ZIECEYIRRHRE S A TUKRELDRIEN S M of, — A, RHIGAEEE T
P -BENGELACIERIEVSIEEEZELLGVWIENEFN ., BULHEL
ZITAETHRACEFDEENRSICHY., +HERET LI ENFTIRIESHITEIC
‘’ILDELTWVS, SREAEELCER. HAHWNIHBEEMIEEDLE, ELVSRT
FERICHEENREOLONT= Y,

ERBARFEEY 8-25 M CIAR B EM 20-26 OB 7UROS U FIGGEIEER 4
AEEL. 46 XY BLUL 46 XX HIRERK 9 ANDOFEEELEIBEOHER. 2N
BRDIKREIZOVWTREAON TN A ., TOZEACEMZREZTLDEHD A%
{EBRONECHHEERL-BLNDIE, BMEZ(TDEIONERERD, L
[CEERRRZEZEDIIICZITIMANHEEEZEZALHIL., BN BEEDORREIEE
DIEIELTRADHR(X. BEIZENERGINSGD . T LERITIIDEILR
SIEWNCE, BHRICECHBENGHESM. EAN. EEMARBEIC OV TIHEL
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TWAIENBALMZEST=Y,

—7.903 A 16 &Ll ED DSD E & (dsd-LIFE FAZTR D B ExE: Turner SEIXEE
284 N, 46, XY DSD233 A\, £ XMEIT K E B E 206 A. Klinefelter FE{ZEE
180 MM EFIN-T—2ZEHBLI-HETIE. DDOFAZEE S (openness)lE. 5D
ERPCARGDEKELFEHEET 5126 BREATRICIEEHEEBE—MELORET
THL BEODEBREICH T IEENBDETHS Y,

CNBHEST, 2018 FETRREIN-OVEVHRRAT—IAUITII.EKEDZITA
NZEREL. BN OREZHELSELI-H. ERICEHLE-EYGEETKEEZSR
BT AL B HKEYRAL., MEMLETOERELTIT LS HEIh TS Y,
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1) Austin J, Tamar—Mattis A, Mazur T, et al. Disorders of sex development—-when and
how to tell the patient. Pediatr Endocrinol Rev. 2011;8:213-7

2) Weidler EM, Suorsa—Johnson KI, Baskin AS, et al. “It became easier once I knew”:
Stakeholder perspectives for educating children and teenagers about their difference
of sex development. Patient Educ Couns. 2023;113:107763.

3) Lundberg T, Roen K, Hirschberg AL, et al. “It's Part of Me, Not All of Me”: Young
Women's Experiences of Receiving a Diagnosis Related to Diverse Sex Development.
J Pediatr Adolesc Gynecol. 2016;29:338—43.

4) van de Grift TC; dsd-LIFE. Condition openness is associated with better

mental health in individuals with an intersex/differences of sex development
condition: structural equation modeling of European multicenter data. Psychol

Med. 2023;53:2229-2240.

5) Cools M, Nordenstrém A, Robeva R, et al. COST Action BM1303 working group 1.
Caring for individuals with a difference of sex development (DSD): a Consensus
Statement. Nat Rev Endocrinol. 2018;14:415-429.

(>CEkiRR]

Key word (3X:E) Language | Species PubMed fthad)y—Z( )

(“differences in sex development”[tiab] OR “difference in sex development”
[tiab] OR “differences of sex development”[tiab] OR “difference of sex
development”[tiab] OR “disorder of sex development”[tiab] OR “disorders of
sex development”[tiab] OR “disorder of sexual differentiation”[tiab] OR
“disorders of sexual differentiation”[tiab]) AND (disclosure [All fields]) AND
("1990/1/1”[Date - Publication] :"2023/9/1”[Date — Publication]) AND
(hasabstract) AND (English [LA]) NOT (case reports[publication type])

English Human 49
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HE ABAIAIREEISAT) T4 DOEBBEEZHERL. QOL ZHEZEHATEE
HENRHD-0. ZEBEEMARF—LICEIDEXIBZRHL. E7HR— M ED
DEHESNTEERFTEIEEFRET S,

[HER DS 58]
(AL R 550 \HESE 52%, FRL\HESR 48%)
[TEFUALRIL: TXR/IN—FAE=F]

(fAZER]

AR CQ [CEAL TIL. AR LB O B Z o FARIE AL, Jo THEX(FTFX
IN—hFEZF b5,

5 1E &8 (DSD) DEED QOL (IR LLE L THEIZEWL ", 8-12 %D
DSD 3 86 AIZx 3 2BEMMICKSIFAETIE. BEL . BIRMNGTREE. FREE
EWLVO 5B D QOL AMELY Y, QOL #ETIEZEREL T, AVFILAIILADRRE
DHIToND, 46 XY DSD (HIRER L. TUoRAT VU RISIEIEEE. 5o -ETEERER
BIE) D 24%°, 46,XX DSD M 30.5%%, 46, XY DSD M 45% (X RISA DIEHEE DL
BiEZ(T TS, EXMEIBREBIRE. 5o - ExBRREE. E227r0
FUORIGEEEED 68%MEEIZ1 DL L DB MIAERIREZ B T 5 ©, Klinefelter JiE
IZBEEDBMEIL, b DSD D BHEHICHAT, LUBEMBNLREZEZ 0T,
SEXRMEITREEBRED L. BrELEELT 46 XX K. 46, XY ZHEIZHL
T. BEREEZL 2N HLEIEN S FANBEICHLTODEAY VT
ERATHHEENZ IO, S5, I T) T DRREIL QOL ITHEERIFT
W, BB EMBEREVSIMEICET ABENERTIERNIL PP BEDH
ASEICHERBLTULEWLIE 'A%, DSD BEDIELY QOL SBEET 5,

— A, DEXEFZITTLNS DSD EETIX. QOL MRS ", LEXIET
[£.DSD BEDAVANIANIAR Oz F— 29217 )T14DHEEIZTDVNVTDT &
RAAVNETERMICERL 22, BiE- T UNDO o F—TAToT14T4. BEE
DR PH5E . BHEEOHYFITONWTEBETEIENRDOND P, ko
T.DSD BEICHTHDEXIBFZHBEBEMRF —LICI>TITONAIENEF
L/L\ 9,12—14,24,25o

DSD EEADLEH ST EOVERKXLREINTLSA., BAE=——X
PYEOREBREICHTEIT—2EZLL, QOLXEDT—RIEFELTLSED
D, YEEHIZEOTETHR—IOEEUARBAINTINS Y,
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LLEKLY.DSD BED QOL ZRDF=OIZIE AVBIANIREECIL AT YT DEE
RREICHEEL-ZEBEEMARF—LICKADEXEFZEICRYANSZE, F-.
E7 U R—rE. DEHSHZBELRFICANEYR—IETOIEERET S,

[XAERiRZR]

1) Selveindran NM, Syed Zakaria SZ, Jalaludin MY, et al. Quality of Life in Children
with Disorders of Sex Development. Horm Res Paediatr. 2017;88:324-330.

2) Franik S, Fleischer K, Kortmann B, et al. Quality of life in men with Klinefelter
syndrome: a multicentre study. Endocr Connect. 2023;12:¢230111.

3) Bennecke E, Thyen U, Griiters A, et al. Health—-related quality of life and
psychological well-being in adults with differences/disorders of sex development.
Clin Endocrinol (Oxf). 2017;86:634-643.

4) Jirgensen M, Lux A, Wien SB, et al. Health—-related quality of life in children with
disorders of sex development (DSD). Eur J Pediatr. 2014;173:893-903.

5) Bajszczak K, Szarras—Czapnik M, Walczak—Jedrzejowska R, et al. The risk of
mental disorders in patients with disorders/differences of sex
differentiation/development (DSD) and Y chromosome. Endokrynol Pol. 2020:71:168—
175.

6) Sentirk Pilan B, Ozbaran B, Celik D, et al. Psychiatric view for disorders of sex
development: a 12—year experience of a multidisciplinary team in a university
hospital. J Pediatr Endocrinol Metab. 2020;33:605-611.

7) Ozbaran B, Ozen S, Goksen D, et al. Psychiatric approaches for disorders of sex
development: experience of a multidisciplinary team. J Clin Res Pediatr Endocrinol.
2013;5:229-235.

8) Khorashad BS, Aghili Z, Kreukels BPC, et al. Mental Health and Disorders of Sex
Development/Intersex Conditions in Iranian Culture: Congenital Adrenal Hyperplasia,
5—a ReductaseDeficiency—Type 2, and Complete Androgen Insensitivity Syndrome.
Arch Sex Behav. 2018;47:931-942.

9) de Vries ALC, Roehle R, Marshall L, et al.; dsd-LIFE Group. Mental Health of a
Large Group of Adults With Disorders of Sex Development in Six European
Countries. Psychosom Med. 2019;81:629-640.

10) Johannsen TH, Ripa CP, Mortensen EL, et al. Quality of life in 70 women with
disorders of sex development. Eur J Endocrinol. 2006;155:877-885.
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11) Liedmeier A, Jendryczko D, Rapp M, Dsd-LIFE group. The influence of
psychosocial and sexual wellbeing on quality of life in women with differences of
sexual development. Compr Psychoneuroendocrinol. 2021:8: e100087.

12) Jurgensen M, Kleinemeier E, Lux A, et al. DSD Network Working Group.
Psychosexual development in adolescents and adults with disorders of sex
development——results from the German Clinical Evaluation Study. J Sex Med.

13) de Neve—Enthoven NGM, Callens N, van Kuyk M, et al. Dutch Study Group on
DSD. Sexual Self-Concept in Women with Disorders/Differences of Sex
Development. Arch Sex Behav. 2022;51:2213-2229.

14) de Brouwer IJ, Suijkerbuijk M, van de Grift TC, et al. First Adolescent Romantic
and Sexual Experiences in Individuals With Differences of Sex Development/Intersex
Conditions. J Adolesc Health. 2022;71:688-695.

15) Kleinemeier E, Jurgensen M, Lux A, et al., Disorders of Sex Development
Network Working Group. Psychological adjustment and sexual development of
adolescents with disorders of sex development. J Adolesc Health. 2010;47:463-71.
16) Kreukels BPC, Cohen—Kettenis PT, Roehle R, et al. ;Group OBOTD. Sexuality in
Adults with Differences/Disorders of Sex Development (DSD): Findings from the
dsd-LIFE Study. J Sex Marital Ther. 2019;45:688-705.

17) Wang C, Tian Q. The investigation of quality of life in 87 Chinese patients with
disorders of sex development. Biomed Res Int. 2015;2015:342420.

18) D’Alberton F, Assante MT, Foresti M, et al. Quality of Life and Psychological
Adjustment of Women Living with 46,XY Differences of Sex Development. J Sex
Med. 2015;12:1440-1449.

19) Lee PA, Houk CP. Long—term outcome and adjustment among patients with
DSD born with testicular differentiation and masculinized external genital genitalia.
Pediatr Endocrinol Rev.2012;10:140-151.

20) Cassia Amaral R, Inacio M, Brito VN, et al. Quality of life in a large cohort of
adult Brazilian patients with 46,XX and 46,XY disorders of sex development from a
single tertiary centre. Clin Endocrinol (Oxf). 2015;82:274-279.

21) Kavanaugh GL, Mohnach L, Youngblom J, et al. “Good practices” in pediatric
clinical care for disorders/differences of sex development. Endocrine. 2021;73:723-
733.

22) Chowdhury TK, Chowdhury MZ, Mili F, et al. Gender identity shows a high
correlation with Prader score in patients with disorders of sex development (DSD)
presenting in mid childhood. Pediatr Surg Int. 2014;30:527-532.
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23) Kreukels BPC, Kohler B, Nordenstrom A, et al.; dsd—LIFE group. Gender
Dysphoria and Gender Change in Disorders of Sex Development/Intersex
Conditions: Results From the dsd—LIFE Study. J Sex Med. 2018;15:777-785.
24) Sentiirk Pilan B, Ozbaran B, Celik D, et al. Quality of Life and Psychological
Well-being in Children and Adolescents with Disorders of Sex Development. J Clin
Res Pediatr Endocrinol. 2021;13:23-33.

25) Warne GL. Long—term outcome of disorders of sex development. Sex Dev.

2008;

2:268-2717.

26) Cull ML, Simmonds M. Importance of support groups for intersex (disorders of

sex development) patients, families and the medical profession. Sex Dev.

2010;
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SN ES

Key word (58 date [Language [Species  [PubMed |AZFERDH|[EMBIRE DY Y—X
1[DSD OR intersex AND AND “gender dysphoria” Custom range from 1990/1/1 to 2023/9/1 __|English __|Human 6 6
2[DSD OR intersex AND “peer support” AND “gender dysphoria” Custom range from 1990/1/1 to 2023/9/1 __|English __|Human 2 2
3|DSD OR intersex AND counseling AND “gender identity disorder” Custom range from 1990/1/1 to 2023/9/1 English Human 1 1
4|DSD OR intersex AND “peer support” AND “gender identity disorder” | Custom range from 1990/1/1 to 2023/9/1 English___|Human 0 [
5[DSD OR intersex AND AND “gender incongruence” Custom range from 1990/1/1 to 2023/9/1 English___|Human 2 0
6[DSD OR intersex AND “peer support” AND “gender incongruence” Custom range from 1990/1/1 to 2023/9/1 __|English __|Human 0 0
7|DSD OR intersex AND counseling AND QOL Custom range from 1990/1/1 to 2023/9/1 English Human 3 2
8]DSD OR intersex AND “peer support” AND QOL Custom range from 1990/1/1 to 2023/9/1 English___|Human 0 0
9[DSD OR intersex AND AND “self esteem” Custom range from 1990/1/1 to 2023/9/1 English __|Human 2 1

10[DSD OR intersex AND “peer support” AND “self esteem” Custom range from 1990/1/1 to 2023/9/1 __|English __|Human 0 0
11|DSD OR intersex AND counseling AND isolation Custom range from 1990/1/1 to 2023/9/1 English Human 2 0
12|DSD OR intersex AND “peer support” AND isolation Custom range from 1990/1/1 to 2023/9/1 English___|Human 2 0
13[DSD OR intersex AND ing AND emp Custom range from 1990/1/1 to 2023/9/1 English __|Human 0 0
14|DSD OR intersex AND “peer support” AND empowerment Custom range from 1990/1/1 to 2023/9/1 English___|Human 0 0
15/DSD OR intersex AND counseling AND “mental health” Custom range from 1990/1/1 to 2023/9/1 English Human 9 6
16]DSD OR intersex AND “peer support” AND “mental health” Custom range from 1990/1/1 to 2023/9/1 English __|Human 7 1
17|DSD OR intersex AND psychotherapy AND “gender dysphoria” Custom range from 1990/1/1 to 2023/9/2 __|English __|Human 1 0
18[DSD OR intersex AND psychotherapy AND “gender identity disorder” | Gustom range from 1990/1/1 to 2023/9/3 __|English __|Human 2 0
19/DSD OR intersex AND p: py AND “gender i " Custom range from 1990/1/1 to 2023/9/4 English Human 0 0
20[DSD OR intersex AND psychotherapy AND “QOL” Custom range from 1990/1/1 to 2023/9/5 __ |English __|Human 0 0
21{DSD OR intersex AND psychotherapy AND “self esteem” Custom range from 1990/1/1 to 2023/9/6 English __|Human 0 0
22|DSD OR intersex AND psychotherapy AND “empowerment” Custom range from 1990/1/1 to 2023/9/7 'Eng\ish Human 0 0
23|DSD OR intersex AND psychotherapy AND “mental health” Custom range from 1990/1/1 to 2023/9/8 |English Human 6 0
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CQ22 HERHOREEICHRALIZEFL,. TORDFOREEICEWNT, FDELS
BREOLDEBHEE -BHNSHENELSIHDOMN?

R REEFIHRAZZT-R. FORENFTRTELNCEITRNAMNRAER
C. DHMEERAFLRER ., FLRER., SOERGENRIAICHI->TELSH L
RHd,

[HEDEE:72L])
[TEFUARALAR)IL: L]

(#255%]

L& E (DSD) DEZW TR EBICEAN - REMN-HENEBRSZELIE.
REDDEMAEZL0T V. HERBAOFELOREBEICEBVNTHRALEH
MREICEEL. ZHOHOAELT  EELOMRREROFMELE . REIC
D2 TEVWARNRIZESEND D, HINFHDSD E2Hish ., HRMNT CITIRET
RS REZILIVIEZIT. FOREOHEMNTOLERZECH M FHE
EFRETEHOILITRODRINRERELS ¥, &Ko T, DSD DREEIZIXHE DR
THEYERIRHEI BNV ETHIIENTESND,

DSD LERBAZZ(T-FDREEZE DB AHERICDOVTIE, FREALY. FRAEKES
DIERMALN, ZTORBEEOBABELLITHMERIZEZEDD . KALLTHL
LRIV THEESIND 9, ZLDOREZBIIHHEELBITHELL TS, —HORESE
TIEEHHESLANILODEBEMERERRLEITS % . RUITBELL TS &
SICRATH. RIS ERNRFEIZEILTEHLEHD O I, AN RZEAECREL
TWAREZIARERES DEREIVETIERINHY " REZEBEOFELIC
MITHENIZATAT IDBEEIHNREEDFRIEKR LS DERDEMIZDIEA>TLY
3V MDIEHEBREFE ODFLELDREFLERIC.DSD #HOFELDREET
. OB FELYRBTHIERLELOTL ¥ (HICEREZEFOBHIEIHONAFELY
fE3THAHEREL O RBEFYERTAITERLTEY ", DBISMEER XML RE
K2 SDEIKR . RREEK VAR,

DEISME R AR RFEIR (L. DSD IZDWVTORMAEE LEEL TS O, 4
DSD &LVSEREIL. REFBICTMILARR-T oY —T2T 4 (lness Uncertainty) : “9&
KU BREERM" 12N LT, DSD DFEFHDFREEL. thO RN bk
BEBFOFEIDREBLLUR . FELOFEKELYELTLS ', COTREEM"
DAREIROSDEIREBEL TLNST=8 ¥, DSD IZDWVTH“FHERME"~DILE
BN ACDEIZENDIIMEEAN REREENT ZEA8MELAHSZ ¥, F-. F
WICRE T AAEBARIL THEME"ZELSESL-0. Ron-ZEEHEHTTS
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FOBXEFRLEFNLTNDS O BB BROREEOAN. XK ROREZELYDL
THEEEERCPTO RS DEREED 7,
REZFOLDEMEIEZEFTIOONALLT. DEZFECODERESMZIED
HEEMNTRBINATNG B REENEOTIEIAVZILAILR 2RO HhiEA
DT7RRAS—-FBHLETHS P, Z5LE==—XIZMZ. 40.4%DREEHIHIE
Ao )T R BEEE RO TS, $FITES ﬂ?z#n’rzﬂ'rhrﬂiﬁ(%%
BB HIRERRK (54%) . ToROT U EHKIEE (50%) O FEILEFORERICS
——Ah#H#BND Y, kL. REBZEDDENGIREERET 5-6HD3 ﬁ%ﬂ"]f&ﬁ‘)\
ﬁiﬂ@ﬁ%&ﬁ%ﬁb\ﬁmbhéo

(51 /3R]

1) Boucher NA, Alkazemi MH, Tejwani R, et al. Parents of Children With Newly
Diagnosed Disorders of Sex Development Identify Major Concerns: A Qualitative Study.
Urology. 2022:164:218-223.

2) Alpern AN, Gardner M, Kogan B, et al: Development of Health—Related Quality of
Life Instruments for Young Children With Disorders of Sex Development (DSD) and
Their Parents. J Pediatr Psychol. 2017:42:544—-558.

3) Sandberg DE, Gardner M, Cohen—Kettenis PT. Psychological aspects of the
treatment of patients with disorders of sex development. Semin Reprod Med.
2012;30:443-452.

4) Roberts CM, Sharkey CM, Bakula DM, et al. Illness Uncertainty Longitudinally
Predicts Distress Among Caregivers of Children Born With DSD. J Pediatr Psychol.
2020;45:1053-1062.

5) de Silva KS, de Zoysa P, Dilanka WM, et al. Psychological impact on parents of
children with congenital adrenal hyperplasia: a study from Sri Lanka. J Pediatr
Endocrinol Metab. 2014;27:475-478.

6) Perez MN, Clawson AH, Baudino MN, et al. Distress Trajectories for Parents of
Children With DSD: A Growth Mixture Model. J Pediatr Psychol. 2021;46:588-598.

7) Wolfe—Christensen C, Fedele DA, Kirk K, et al. Caregivers of children with a disorder
of sex development: associations between parenting capacities and psychological
distress. J Pediatr Urol. 2014;10:538-543.

8) Traino KA, Roberts CM, Fisher RS, et al. Stigma, Intrusiveness, and Distress in
Parents of Children with a Disorder/Difference of Sex Development. J Dev Behav
Pediatr. 2022;43:e473—-e482.

9) Wisniewski AB. Psychosocial implications of disorders of sex development
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treatment for parents. Curr Opin Urol. 2017;27:11-13.

10) Kirk KD, Fedele DA, Wolfe—Christensen C, et al. Parenting characteristics of female
caregivers of children affected by chronic endocrine conditions: a comparison between
disorders of sex development and type 1 diabetes mellitus. J Pediatr Nurs.
2011;26:e29-36.

11) Rolston AM, Gardner M, Vilain E, et al. Parental Reports of Stigma Associated with
Child’s Disorder of Sex Development. Int J Endocrinol. 2015;2015:980121.

12) Delozier AM, Gamwell KL, Sharkey C, et al. Uncertainty and Posttraumatic Stress:
Differences Between Mothers and Fathers of Infants with Disorders of Sex
Development. Arch Sex Behav. 2019;48:1617-1624.

13) Pasterski V, Mastroyannopoulou K, Wright D, et al. Predictors of posttraumatic
stress in parents of children diagnosed with a disorder of sex development. Arch Sex
Behav. 2014;43:369-375.

14) Wolfe—Christensen C, Wisniewski AB, Mullins AJ, et al. Changes in levels of
parental distress after their child with atypical genitalia undergoes genitoplasty. J
Pediatr Urol. 2017;13:32.e1-32.€6.

15) Wolfe—Christensen C, Fedele DA, Mullins LL, et al. Differences in anxiety and
depression between male and female caregivers of children with a disorder of sex
development. J Pediatr Endocrinol Metab. 2014;27:617-621.

16) Duguid A, Morrison S, Robertson A, et al. Scottish Genital Anomaly Network. The
psychological impact of genital anomalies on the parents of affected children. Acta
Paediatr. 2007;96:348—-352.

17) Wolfe—Christensen C, Fedele DA, Kirk K, et al. Degree of external genital
malformation at birth in children with a disorder of sex development and subsequent
caregiver distress. J Urol. 2012;188(4 Suppl):1596-600.

18) Crerand CE, Kapa HM, Litteral JL, et al. Parent perceptions of psychosocial care
for children with differences of sex development. J Pediatr Urol. 2019;15:522.e1-
522.e8.

19) Bennecke E, Werner—Rosen K, Thyen U, et al. Subjective need for psychological
support (PsySupp) in parents of children and adolescents with disorders of sex
development (dsd). Eur J Pediatr. 2015;174:1287-1297.

(>CEkiRR]
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Key word (EEE Publication date Language | Species PubMed NAERER
DSD OR “intersex” AND “parents” AND Custom range from 1990/1/1 to Enelish Human 1 1
“psychological burden” 2023/9/1 s
DSD OR “intersex” AND “parents” AND Custom range from 1990/1/1 to )
” ” English H 10 8
psychological distress 2023/9/1 nelis uman
DSD OR “intersex” AND”parents” AND Custom range from 1990/1/1 to .
” ” English H 31 3
psychiatric disorder 2023/9/1 nels uman
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CQ23 AT HEMBOFMEBIIEDIGVEHTLHION?

HEEE MRS HEMEEIE 15% (5HETERXRM 13-17%TEHLSS. —E DR
EBOEBTESIOBOFRLRETCEDERERETEHT 5,

[HEDEE:72L])
[TEFUARALAR)IL: L]

(#255%]

ICD-10 THMAKEDD(THAAFEN TR —HEE X, 2022 F£(ZHESHN
f=1CD-11 TR AR EIZEEIN T, FFHEEOBHEAN LN EDOREIZES
3 B IKEE(Z (conditions related to sexual health) [ZHIE{TITHNT =z SHIZ, ERE—
HEETIERAIDERN KT BRE—BENZFNIELRSELDISHL., RS
E 9 54 (experienced gender) E3ETE LT 14 5l (assigned sex) EDE D FEE 7S
R—HERFEINTEY . RIDMER THELTERL WS/ N1 F)—D A=
L3 EEND, A CQ IZHATEIIETURFITIARTHR—MHEEDZHIZE I
DTHY. AT EDEWICE LD TIFLEW, R —MHEELNSPMI K (FIRE
FERIN TGN =0, Rl 5 EFMBRELTREATHLET D,

e E (DSD) DF AR -FLIRICK T 5EZFE LOMRREIL. —HHNREH
LIRBIZHERNIC R T 2B IEERELSD -0, ERENEE I I2EETHOEEY
RED—DEREDTULVS, DSD [THITAHHERx T EFNRITHEERCHMESNT
W3, 2021 EDVRTITAYILE 1—TIE, 2005 £ H5 2020 EDMEIZFHESH
1= 20 DX EEI SN, 21-KELBERRIGRE. T2 7RO U RIGERERR
SUICEART7oROS U RIEIRE. 5o - EXBEHREREE. 178 -EFOFIRT
AAREIKREREREE. BEAMRERRE. BLUTEHHREMBEIZS T
RSN TWNSY, CNODKEED 12 FLULEDEFICE TR I T 52T
15% (95%{S REX FEI[CI] 13-17%) EHERIEN B V),

RERHBE, ELEBIRME DSD DL ETIEMR I T ZEMBEFELDENE
(X 22%THEHH . BETIKIFEAEA LN, 21-KEELBER RIEJE (46 XX) DX
MTEMRZEZLELDENE(F 4%THAN ., BT 1I5%EFREICEL, TL2ETURFO
TORGEREREETLHIXMET, EMNREELLHENE(E 2%&EL,, Fi=, BBHE
TURATURGEERBETIE, ZETEMREZELSEIEF 12%. BHTIX 25%TH
%7,

DSD THMEESHDRIVREFERFEMITIFRLI-MARIEFEOHSNLEL, B
TO DSD1,040 AZEXt R ELI-HEETRIOR—MRZEICH LT, 2 717 AL B 311
A ZTNLUNDMER] 12 ANETRELTIBED S%EHEREERL TN =, AEDR R
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EXEo1=39 N(4%) ITEWTIE. HERIIOERE. BitLmtDm. BiEFEIExHLL
NOMER., FIEELGSHRRBEERDHTEY . 20T IIL—T T oS mE KLY
HEBELDMNMES FREELSOFEDEHILEL Y,

ERERDESHEIES(X DSD EEFNICEENRHON TS, ZE2ET7UFOSFY
FVERERBPEEEMHIRERBO LD 85%MN DL —DDFEMER., M T
LI DRETREEFRLEIED V. DSD DB AT, BEMFELITHENEFDOBRE
D DSD TIIGWLWR 4 LREIFRED BRIEMPCEBZITADEIE T, ELJFEHE
[ZELATULS ¥, E£1- Mayer—Rokitansky—Kuister—-Hauser SE{REE D B E Tl 48
BELLES DR, HESMNRAE. FREKREDEELADHY ¥ HEFRERDH. L
ENHIREN, FEHETQOLAMETTS Y,

ZDOTEMBE,DSD ITBNTIE FREBICE S TIBREITIDROTRREETLED
FEREBRTEHTHIL. EHUITDSD EEMN NSV RDI VA —D RO EE
AZT=WEWSREEZRF>TWSIZIT T, BRI ZHEFELGSEDELTHA
THOUEEMERBTIVNELHY ., —BOBFITDEBAI I TEBREELET ST

LERHBLTHERETH D,

(51 /3R]

1) Babu R, Shah U. Gender identity disorder (GID) in adolescents and adults with
differences of sex development (DSD): A systematic review and meta—analysis. J
Pediatr Urol. 2021;17:39-47.

2) Kreukels, Baudewijntje PC, Nordenstrom A, et al. Gender dysphoria and gender
change in disorders of sex development/intersex conditions: results from the dsd-
LIFE study. J Sex Med. 2018;15:777-785.

3) Engberg H, Strandqvist A, Nordenstrom A, et al. Increased psychiatric morbidity in
women with complete androgen insensitivity syndrome or complete gonadal
dysgenesis. J Psychosom Res. 2017;101:122-127.

4) Schiitzmann K, Brinkmann L, Shacht M, et al. Psychological distress, self-harming
behavior, and suicide tendencies in adults with disorders of sex development. Arch
Sex Behav. 2009;38:16-33.

5) Beisert MJ, Chodecka AM, Walczyk—Matyja K, et al. Psychological correlates of
sexual self—-esteem in young women with Mayer—Rokitansky—Kiister—Hauser
syndrome. Curr Issues Personal Psychol. 2022;10:333—-342.

6) Tsasna E, Eleftheriades A, Eleftheriades M, et al. The impact of Mayer—
Rokitansky—Kiister—Hauser syndrome on Psychology, Quality of Life, and Sexual Life
of Patients: A Systematic Review. Children (Basel). 2022;9:484.
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(>CEkiRR]

Key word (£3E)

Language

Species

PubMed

) -A(

reports[publication type])

disorders of sex development [Title] OR disorder of sex development [Title]
OR differences of sex development [Title] OR difference of sex development
[Title] OR disorder/difference of sex development [Title] OR
disorders/differences of sex development [Title] OR DSD [Title]) AND
(gender identity[All Fields] OR psycological problems[All fields] OR
depression [All fields] OR mental illness[All fields] OR psycological
disorders[All fields] OR gender dysphonia[All fields] OR GID[AIl fields]) AND
(1990:2023[pdat]) AND (hasabstract) AND (English [LA]) NOT (case

English

Human

157
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CQ24 MHREHEDIVARIEMD=-DIZ. EIRERIIHERSINDIHI?

H#E HERERIY REERSZHOUSMMEERETEIHREZOUXVFMEL
THRGAERREHIL00., EREREZHRT IHBLEIETORFIEL,

[HER DS 58]
(AR 550 \HESE 75%. FRL\HESR 25%)
[TETFUALARI: TXR/I\— FE=F])

(%3]

Y Z2BAEBRDEFOEREANMEREIEREZDOVRINGENIETHON ., — K
[ZIEXFRIRIICHERRETERRL. TDURVZEZRIBT S AEMNEONS, —F . fAIoHD
HHICKXYEREERETSEE. BICEBIEDUYRIIZOVWTOERENLETHY.
SRIIEREZEDRV)—=VJICERTHIARESELH D, EROF AL,
ARFERRED LB D EAREE T DB HY . SHIZIIEEGIRELGEFREMGA
EOCFREREDFRE, EEOEHLBEICISCFMENELT S, ERTHRTAIREL
EENEBRO—EHDALENIFELH D THE. LERZHFZ. Y EEERSETHD
RERERNTMERRICH T DERD A RN ERETLmXIEIFEEE T . DSD IZHEITH14R
EEDURIFHED - ICHRERD AN MEETT TE TURITFEELEL,

1951-2017 Z£ETD 386 HNEED -V ATITA4VILE 2—Tld, A EBAE
B germ cell neoplasia in situ(GCNIS) Z LN IR HHRBEZ D RV (T EH &I E
FL.ZTDYRYIE 15-20 FTRIHICEMT S ", FHMMERERMNE 2= 118
ADY IR ZEFED DSD KD HERDIREL TIL, 144% THREZHEDS
NTWS, RERITIL, 46 XY TLEMHARERS AL T 23.5%. 45X/46 XY EHF AT
14.3% THD. —H. AIS TIE 0.0%EFE MR RIEGL, 1HIZBHD Leydig fHifES
MNEDHLNTNS ?, HIRERICEDBREIERDHIL . WThERFBEHRE
THY. M D LD T EHERMBERRELLE LR T K CQ ICERFT 5T 5%
DEIEE RN,

(51 /3R]

1) Morin J, Peard L, Vanadurongvan T, Walker J, et al. Oncologic outcomes of pre—
malignant and invasive germ cell tumors in patients with differences in sex
development — A systematic review. J Pediatr Urol. 2020;16:576—-582.

2) Ouyang Y, Tan S, Yu Y, et al. Gonadal tumor and malignancy in 118 patients with

disorders of sex development with Y chromosome. Int J Gynaecol Obstet.
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2022;158:285-288.

3) Wong YS, Pang KKY, Tam YH, et al., Surgery in Chinese children affected by
45,X/46,XY disorders of sex development: A 20—year experience in a single center.
J Pediatr Surg. 2022:57:1398-1403.

4) Slowikowska—Hilczer J, Szarras—Czapnik M, Wolski JK, et al., The risk of neoplasm
associated with dysgenetic testes in prepubertal and pubertal/adult patients.
Histochem Cytobiol. 2015;53:218-226.

5) Peard LM, Morin J, Flores V, Graham K, et al. Gonadal tumors in a contemporary
cohort of patients with differences in sex development undergoing surgery — A
multi—site study from the Pediatric Urologic Oncology Working Group of the
societies for pediatric urology. J Pediatr Urol. 2023;19:399.e1-399.e8.

6) Lu L, Luo F, Wang X. Gonadal tumor risk in pediatric and adolescent phenotypic
females with disorders of sex development and Y chromosomal constitution with
different genetic etiologies. Front Pediatr. 2022;10:856128.

7) Costanzo M, Touzon MS, Marino R, et al. Gonadal tumor development in 46,XX
disorders of gonadal development. E. Eur J Endocrinol. 2022;187:451-462.

(>CEkiRR]

Key word (355 Language | Species PubMed fthad)y—x( )

(“differences in sex development”[tiab] OR “difference in sex development”
[tiab] OR “differences of sex development”[tiab] OR “difference of sex
development”[tiab] OR “disorder of sex development”[tiab] OR “disorders of
sex development”[tiab] OR “disorder of sexual differentiation”[tiab] OR
“disorders of sexual differentiation”[tiab]) AND (tumor [All fields]) AND
(“1990/1/1”[Date - Publication] :“2023/9/1"[Date — Publication]) AND
(hasabstract) AND (English [LA]) NOT (case reports[publication type]) NOT
(review[publication type]) AND (biopsy [All fields])

English Human 50
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CQ25 MBREBDUVRAIVAF. BEEEZTRER T HEEX M, ?

#E EREFOVAIERFIX.Y RBEBERSOFHE. BERFR. BHEHALE
DFEE ., EREMR. RAMMECEEMROFETHLS. RHRR -BWICE T
EMEZTRISFVEREFREIFELEL,

[HEDEE:72L])
[TEFURALAR)IL: L]

(#255%]

5 1b% 28 (DSD) Tl RRKEICESTIIMIRESEDELEIRIN LR TS (XK
N BEREDTELRIRIRFELTIE. DY RIS DEE. QX DLiEE
SEHRADTEE. QMR DME. DEBIAZE TSNS (EF 1),

Y ZBRBS DIFETE. $5IZ TSPY (testes—specific protein Y-linked region) 18{5F
DHEEISHIREBREDIRIEED, Y £BAE G DEETRETELRTE.
TSPY BIZFMNEEITNIEIRIELSD, Pyle 51E 2006 F£1 A A5 2017 ££1 A2
EINERXDURTITAVILE2—F1TL . R EIZ KD germ cell neoplasia
in situ(GCNIS) B LU IR SFHMARED R B & IREL TLVS P, GCNIS WOMERSF
HRREDFE (TR GEEERESREDRRAICLGLEEZOND, TSPY G
D WT1 B2 RYE (Fraisier iIE{&Ef. Denys—Drash fE{ZEF) Tl 40-60%. TSPY [&1E®D
MHIRER K T 12-40%, R ET7ROS O RIGIERE TIE 15-20%, T2E 7R
A5V RIEIEEETIE 0.8-15%E3RELTUND ?, Ff=, Huang 5. Y R BIERDZ
F95292 ADDSD XMBRBICEITAERARUMARZE G, MRS HARE®
EMMHREEOBRHEEISIE 154%EHELTNS Y, T2 BHIRE AL Tl 23.3%&
mbE. BR2BT7UORAS U RISEREETIL 15.2%THS ¥, Ouyang 5 118 AD
DSD BHIZHITHMIRFMEECEMMIRESEDREE|IEZHEL. 46 XY T£
B AR E RS AT 23.5%. 45,X/46 XY #ZE DMHIRERK T 14.3%. 2B 705
FIAEIERET 2.9%LMELTLD Y,

RO ETEMBA DY —H—T3HS OCT3/4 L KITL DHRIFEZ1mLUKIZEDS
BELUIRESDRETENELED ", Chemes BIE, FAERMDS 12 HETD (F
¥ 47 ) FERM DSD BE 21 A FAIFIKMRESE 13 A IIFEREMEDSD B2E& 9
ADFRERBBAT REMBATL. FREIEMAZES. GONISZEL-EFE DI RTT,. X
AGETEMAY—h—T#H5 OCT 3/4 AL ELTLVS ¥, Ad. EEMARIC
$11% 0CT3/4 HIH SIEHAE D B FAREE & GCNIS DERIZITOICELITREETH
L), GCNIS ABEIZHSh TLWAEREMIXBETELWL Y, 7oROS VLS FILE
BRAEEREMEBICITERANHLILEEIND, TO-0 . £EMENLYZFELTLSE
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EZoONSTMARTUOROF R EEB T, EEMENAERL TS TEERT
URATURIGEERLVEBIRINENEEZLNTINS Y,

HIRDOBEHZHEBELEBSREDIRITHY . BERBEIVRIELD, D
=&, BREFITIE, FREEMICEIVEREZEEZENICETE T HEFIRIERIC
NS 7,

REIZ.EHLIRVERD1DTHY . FEERFIEICURIHEMT S 7,
Chaudhry 51, 133 A(16 B LABEA 58 ADFEEE 7RO U R EIREEICH (T
AERRICH TAREREEZTO TS Y, 2 ATERESMNRDHLN, LNTHE
20 B LIS DS BEAER ThH o=, GCNIS A 6 A TEHONI=M, 1 AZBREIT T 16
EUBEORERRERTHOZY,

HIREEDOREEET=_F2) T 5L AEIFELLGEL, HROBERRE
(US). S HIBE{E (MRD) R ELE TIL. GCNIS D (TR TH S M/ a Rk
HEIFEMRESZ LT SRR DAIREEMNH S, DSD X RELI-IRET TIHAL
M. Elzinga—Tinke 5% 176 DFFRAEREITL. US THUMNERIEE 76 AITFESH. £
D55HM 20 A% GCNIS EZBRL TS 2, WHIREFRE TESLILESY—D
—37EEE T . AFP 1© hCG (X GCNIS TIX ERL%ELY,

1. BEREDIRY

YRY EE EMHEURI®% HEINDBE R BEK
'Eﬂ%j’gﬁ’ RCHY), Bk 15-35 PR 12 >350
BHRTURAFUT

BUROE R BES 50 PERRHE L 2 24
FrasierfEIZ 60 TERRTE 1 15
Denys-DrashiERE 40 P Red 1 5
TurnerfE{ZEE(+Y) 12 AR 11 43
178 -EFOXL R T
a4 FRKREHRR 28 E=4— 2 7
B

FER VR X
IERRR A, B& w5 R LR 7 0 0
BoBF7oROS VR
e BN N EREMEGHR ? 0 0
EEBTURRSUR
o 2 Eger 2 55
DR#E B 4DSD 3 RBEESBRE? 3 426
TurnerEAZE(-Y) 1 L 11 557
50U 58—t R "

myRoE? B 0 R 1 3
LeydighfRa{E 72 Bk 0 KA 2 2
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I_{E

IR DR RE ERRGE) EMAE) AR RE L

RO B REREm EEN
HREMR DL EFHEHY EFHRaLL
FH8h FCAHA LLRE BEH BIREH
TSPY St rEtE

X1 HEREBEDURY
(Pyle LC et al. Am J Med genet 175C:304-314, 2017 % { %)

(51 FA3CHK]

1) Hughes IA, Houk C, Ahmed SF, et al. Consensus statement on management of
intersex disorders. Arch Dis Child. 2006;91:554-563.

2) Pyle LC, Nathanson KL. A practical guide for evaluating gonadal germ cell tumor
predisposition in differences of sex development. Am J Med Genet C Semin Med
Genet. 2017;175:304-314.

3) Huang H, Wang C, Tian Q. Gonadal tumour risk in 292 phenotypic female patients
with disorders of sex development containing Y chromosome or Y—derived sequence.
Clin Endocrinol (Oxf). 2017;86:621-627.

4) Ouyang Y, Tan S, Yu Y, et al. Gonadal tumor and malignancy in 118 patients with
disorders of sex development with Y chromosome. Int J Gynaecol Obstet.
2022;158:285-288.

5) Chemes HE, Venara M, Del Rey G, et al. Is a CIS phenotype apparent in children
with Disorders of Sex Development? Milder testicular dysgenesis is associated with
a higher risk of malignancy. Andrology. 2015;3:59—-69.

6) Hersmus R, van Bever Y, Wolffenbuttel KP, Biermann K, Cools M, Looijenga LHJ.
The biology of germ cell tumors in disorders of sex development. Clin Genet.
2016;91: 292-301.

7) Cools M, Drop SL, Wolffenbuttel KP, Oosterhuis JW, Looijenga LH. Germ cell
tumors in the intersex gonad: old paths, new directions, moving frontiers. Endocr
Rev. 2006;27:468-84.

8) Chaudhry S, Tadokoro—Cuccaro R, Hannema SE, et al. Frequency of gonadal
tumours in complete androgen insensitivity syndrome (CAIS): A retrospective case—
series analysis. J Pediatr Urol. 2017;13:498.e1-498.¢6.

9) Elizinga—Tinke JE, Sirre ME, Looijenga LH, et al. The predictive value of testicular
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ultrasound abnormalities for carcinoma in situ of the testis in men at risk for

testicular cancer. Int J Androl. 2010;33:597-603.

(>CEkiRR]

Key word (3E

Language

Species

PubMed

fthad ) —Z(

(disorders of sex development [Title] OR disorder of sex development [Title]
OR differences of sex development [Title] OR difference of sex development
[Title] OR disorder/difference of sex development [Title] OR
disorders/differences of sex development [Title] OR DSD [Title]) AND
1 (malignancy [All Fields] OR malignant [All fields] OR tumor [All fields] OR
tumour [All fields] OR neoplasia [All fields] OR neoplasm [All fields] OR
carcinoma [All fields] OR gonadoblastoma [All fields] OR dysgerminoma [All
fields] OR seminoma [All fields]) AND (1990:2023[pdat]) AND (hasabstract)
AND (English [LA]) NOT (case reports[publication type])

English

Human

88
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CQ26 MREBMOBIARAIHICHTIEMPLGEY — RSV R(IHRE I LI, ?

#E SIRAVBTREERIIGSICE, BEFRRECEIAREZRE., B
BENDOEB I —H—ILEERNEY —RASUAZRET D

[HERDKEE: 58]
(IEEER 55U VHESR 65%, FR L \HELR 35%)
[TEFUALAR)IL:D]

(#255%]

HIREZEDT)RVRFITOY £EAKRD DFLE. QRSB ETERIEDTFE.
QMIRDLIE. DFEMTHS(CQ25 SH) , EE/NERD WEEDIRE TIE. R
L& 2B (DSD) [CHITDETEAR . RETERRF. S2a5—E@EDFmELLT. BE
BREUS) [FE—ROEZRETHY. BIE. . BRERB.EEZEDHID
BHETHLTWNS " BEALLT. BEDORTE LT M EIRERED R EE R
THEDTIEGEVR ., BERBRORIKMEIR(E US TIIHREREBLLDLIENZETS
ntTuad,

US CTRIE BTG SICIE. MK HBE®R (MRDRE CEHAEZ TS LA HESN
TW3 ", BfEEE MRIRETIE, VAKEELBEHRNHBOREREEH-TI. T2 54
FGETTHEARY 3 DDA CRIET HLIHRL TS, BFEHTIE MRIIZEKY,
ERRSEETOIMRERERIET SN AHELED,

MEEEI—H—ThHda 7z TOTA2 (AFP) EEMEEMT FFOE Y (hCG)
. ZNENDNHREBLHBENATSELLY, £-M;F LDH (XA IES O
tREBETBRESELLES ?, Huang 5, MAITEIRER#TE52(+71- 292 A0 DSD &
FIZHEWT, LDH fEIEZRMEIEMAEIED 6 Adh 3 A FEEESD 5 A 3 ATLE
SL.AFPEIIMNEEZED2HI THIE. \CG EIZHMENATDHEETHY., TR
FRTFEV (M ESEEEIRFHEE. FHRESTREROLNIEMS, BES
I—H—IL 58 8% THEMLBEL TS Y, CNLUNIEEBY—H—ELT. X5
LR ETEHIEDY—h—THS OCT3/4 %#(EL&H. Y £ BARMD DTEE. HIZHER
FHRRER A D) R 755 TSPY (testes—specific protein Y-linked region) 1815+
DHFEEPL WT EEFEIARLRILTHRIFSA TS Y,

(51 FA>CHk]
1) Almed SF, Achermann JC, Arlt W, et al. UK guidance on the initial evaluation of an

infant or an adolescent with a suspected disorder of sex development. Clin Endocrinol.
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(Oxf). 2011;75:12-26.

2) Huang H, Wang C, Tian Q. Gonadal tumour risk in 292 phenotypic female patients
with disorders of sex development containing Y chromosome or Y—derived sequence.
Clin Endocrinol (Oxf). 2017;86:621-627.

3) Kathrins M, Kolon TF. Malignancy in disorders of sex development. Trans| androl
Urol. 2016;5:794-798.

(>CEkiRR]

Key word (£:&) Language | Species PubMed fthad)y—R( )

disorders of sex development [Title] OR disorder of sex development [Title]
OR differences of sex development [Title] OR difference of sex development
[Title] OR disorder/difference of sex development [Title] OR
disorders/differences of sex development [Title] OR DSD [Title]) AND
(malignancy [All Fields] OR malignant [All fields] OR tumor [All fields] OR
tumour [All fields] OR neoplasia [All fields] OR neoplasm [All fields] OR
carcinoma [All fields] OR gonadoblastoma [All fields] OR dysgerminoma [All
fields] OR effective surveillance[All fields] OR clinical follow—up[All fields])
AND (1990:2023[pdat]) AND (hasabstract) AND (English [LA]) NOT (case
reports[publication type])

English Human 90
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CQ27 FFHEEFICHIT ILAEMBER, B2 EFEREIMHEINLI,?

#HE ZREFEIIHIEAICE, FHBEFELIUBRABFZEAV-AIRES
FULRERBERETICEERET S BRHERFITOVWTORHELIET VR
(X720

[HERDARE: 58]
(&R 55U VHESE 70%, F& L VHESR 30%)
[TEFUALAR)IL:D]

(#255%]

KSR CIEMIZFE (ICSD G E A BH B EREM I —RMEERELTARIICE
WTERL. KERIDBIFIELEEOT, IV T ECANTIRIEGE DI TEFHEN
EBRNDERCNCEEHMEBRANBITTEAVTILHAEML TS, EMEERR
(DSD) IZHB TR ETEEEDEEPIERMEIZDOVWTIEIRHATHIHM . REERICD
WTOEFREIEBREINS, TNENDKRES JVEFBIERBBEEEZT D AH
“ALREEEFELGO>TNSH, —BUZED LSBT EREEREINELTLSIHLE
IRETHILITHLL, — 5 T.DSD DIREDOR AN HREETHAHAIENZ L=
O, KEBD DEFI CHFAEMBRFEEZET 5, 2FY. BEABZ1HOFFUST LA
(CERERT D55 B NFE FIRERMT (TESE) . £ IXTEME T B N FEREUHT (micro-
TESE)IZ&Y.DSD BHEICEVWTLHEFIEMOAIEEELH D, TDIHE. ZRIDE
BT ARMII ZTEMIRHE (ICSD) &£755 . ST TN HIIEERDLNDEHIZ(E.
AIEBBEORNZRLARETHY.ICSI EELITABRMDE IR ELTIREINDIARE
ThHb.

BEEBICTDWNTIL, EHRE TOIFIRGIAERE SN TULVS, Klinefelter SEIEEE (L
ATEEREZZITARLEEDSLDSD ThHb., BARITIED T —Xd, THFEIC
TEHRFITOVWTKRBEDTERARICTRIEAREZRITINTLDS T —RADE
HEIEBETELGL, KA HIEFAEMEIZTFIE THDHD . micro-TESE IZKDFETF
FEEI &L 40-66% ZFEL . DSD LIS D — ARG IERFAEM BB FERE DR FIX
WMEAKLYBRIFTHD ", 46 XX FEEM DSD [TH W TITHEMAE NIZFHEHREEER
9 EARBIIZIE Sertoli HHRABEIRFEIZEETHY . Stowikowska—Hilczer® > DEREF R
T HEFTRXEEESLLMEILEL Y, IIFEEM DSD 2D TIX 1 HITHH
TESE/ICSI IZ&KYRMEE/MIRESNL TS Y,

BT URAT U RIGEER IERFET 7RO SRAROBEEIZIKRELT
SHRERBAYETT . BFERISEAES BB FENORELTREFERETHRSE
SINTHY. IR BEFHVONMRESNTINS 7, 5o - ETBERRIBEDBH
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TlE. BRBIRS FUOEBHBERICEIER- BEFNRESN TS, £XHE
JRAFEIB B, 38 -EFOX L X TO/REIKRERRIGAE . LHCG ZBA
RABIEICHEWTH, 1R BEHIHIRESN TS ¥, Leydig MR E BRI
HLTIE, EMEEMTFFRAEY (hCQ) RIS > THERATAMNRTOV(T) B
E# LR EE, TESE/ICSI ICKYEREZRFMENFEET S 'Y, NRSAT EEE 7 A
DEBBREORETIE. SHIHNERBRFETHY. 1 HlIEFHEFEE 1,200 5/mL &4
JEFEBE R L COEIRR REMEERLT: Y,

45X/46 XY BH A V72 E DEE MR E R BUE (MGD) D ARG TIE., FEIDOH
IRARK T, SANEERLI-BRTHESIEN B, FBEBBIIHEFIEEEL.
Sertoli #FI B I E IR EE THHM . TESE/ICSI IZLBZZERDBENHS 7,
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4 DSD 6 A, FDHh 6 N)IZDULVT, Klinefelter fEIEEE 2 AN EIEMEBIERLZLT
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Key word(%E) Publication date Language Species PubMed o) Y-R( )

1 “ sperm formation disorder” and “assisted technology” Custom range from 1990/1/1 to 2023/11/15 English Human 0
1 ”sperm formation disorder”_and “fertility preservation” Custom range from 1990/1/1 to 2023/11/15 English Human [
3 " disorders of sex " and "assisted technology” and “male” not “female” |Custom range from 1990/1/1 to 2023/11/15 English Human 10
4

5 “disorders of sex development” and “sperm” Custom range from 1990/1/1 to 2023/11/15 English Human 13
6 “disorders of sex " and “fertility” Custom range from 1990/1/1 to English Human 220
7 “disorders of sex " and “ICSI” Custom range from 1990/1/1 to English Human 18
8 “disorders of sex " and “IVE Custom range from 1990/1/1 to English Human 30
9 “Leydg cell hypoplasia” and “sperm” Custom range from 1990/1/1 to 2023/11/15 English Human 3
10 “congenital adrenal hyperplasia” and “sperm” Custom range from 1990/1/1 to 2023/11/15 English Human 32
1" “ovotesticular” and “sperm” Custom range from 1990/1/1 to 2023/11/15 English Human 5
12 “androgen insensitivity syndrome” and “sperm” Custom range from 1990/1/1 to 2023/11/15 English Human 13
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THHIENTREINTINS 7, REMAHBRZICREL T EFRETIEHZA., =
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T, ZOHORMBHABBEICKY . HRADOITIRGINHFESH . SO Turner
EIEBEDAETERE N BFDBIREIZESIHIENHEIN TS,
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1) Ishizuka B, Furuya M, Kimura M, et al. Live birth rate in patients with premature
ovarian insufficiency during long—term follow—up under hormone replacement with or
without ovarian stimulation. Front Endocrinol. 2021;12:795724.

2) Grin L, Ishizuka B, Onimaru A, et al. Impact of abnormal karyotype on
reproductive outcome in premature ovarian insufficiency. Reprod Med Biol.
2022;21:e12471.

3) Kawamura K, Cheng Y, Suzuki N, et al. Hippo signaling disruption and Akt
stimulation of ovarian follicles for infertility treatment. Proc Natl Acad Sci USA.
2013;110:17474-9.

4) Kawamura K, Ishizuka B, Hsueh AJW. Drug—free in—vitro activation of follicles
for infertility treatment in poor ovarian response patients with decreased ovarian
reserve. Reprod Biomed Online. 2020;40:245-253.

5) Tanaka Y, Hsueh AJ, Kawamura K. Surgical approaches of drug—free in vitro

activation and laparoscopic ovarian incision to treat patients with ovarian
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infertility. Fertil Steril. 2020;114:1355-1357.

6) Zhai J, Zhang J, Zhang L, et al. Autotransplantation of the ovarian cortex after in—
vitro activation for infertility treatment: a shortened procedure. Hum Reprod.
2021;36:2134-21417.

7) Pantos K, Simopoulou M, Pantou A, et al. A case series on natural conceptions
resulting in ongoing pregnancies in menopausal and prematurely menopausal women
following platelet—rich plasma treatment. Cell Transplant. 2019;28:1333-1340.

8) Hsu CC, Hsu L, Hsu I, et al. Live birth in woman with premature

ovarian insufficiency receiving ovarian administration of platelet-rich plasma (PRP)
in combination with gonadotropin: a case report. Front Endocrinol. 2020;11:50.

9) Aflatoonian A, Lotfi M, Saeed L, et al. Effects of intraovarian injection of
autologous platelet—rich plasma on ovarian rejuvenation in poor responders and
women with primary ovarian insufficiency. Reprod Sci. 2021;28:2050-2059.

10) Cakiroglu Y, Saltik A, Yuceturk A, et al. Effects of intraovarian injection of
autologous platelet rich plasma on ovarian reserve and IVF outcome parameters in
women with primary ovarian insufficiency. Aging. 2020;12:10211-10222.

11) Tulek F, Kahraman A. The effects of intra—ovarian autologous platelet rich
plasma injection on IVF outcomes of poor responder women and women with
premature ovarian insufficiency. J Turk Ger Gynecol Assoc. 2022;23:14-21.

12) Yan L, Wu Y, Li L, et al. Clinical analysis of human umbilical cord mesenchymal
stem cell allotransplantation in patients with premature ovarian insufficiency. Cell
Prolif. 2020;53:¢12938.

13) Tandulwadkar S, Mishra S, Jain H, et al. Ray of hope for decreased ovarian
reserve: India’s first two spontaneous conceptions after autologous bone marrow—
derived stem cells therapy for ovarian rejuvenation. J Obstet Gynaecol India.
2022;72:458-460.

14) Oktay K, Bedoschi G. Oocyte cryopreservation for fertility preservation in
postpubertal female children at risk for premature ovarian failure due to accelerated
follicle loss in Turner syndrome or cancer treatments. J Pediatr Adolesc Gynecol.
2014;27:342-346.

15) Vergier J, Bottin P, Saias J, et al. Fertility preservation in Turner syndrome:
Karyotype does not predict ovarian response to stimulation. Clin
Endocrinol.2019;91:646-651.

16) Oktay K, Rodriguez—Wallberg KA, Sahin G. Fertility preservation by ovarian
stimulation and oocyte cryopreservation in a 14—year—old adolescent with Turner

syndrome mosaicism and impending premature ovarian failure. Fertil Steril.
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2010;94:753.e15-19.

17) Ito A, Katagiri Y, Tamaki Y, et al. DuoStim: a new option for fertility preservation

for a woman with Turner syndrome. Gynecol Endocrinol. 2020;36:1144-1148.

18) Strypstein L, Van Moer E, Nekkebroeck J, et al. First live birth after fertility

preservation using vitrification of oocytes in a woman with mosaic Turner syndrome.

J Assist Reprod Genet. 2022;39:543-549.

19) Talaulikar VS, Conway GS, Pimblett A, et al. Outcome of ovarian stimulation for

oocyte cryopreservation in women with Turner syndrome. Fertil Steril. 2019;111:505-

9009.

20) Dunlop CE, Jack SA, Telfer EE, et al. Clinical pregnancy in Turner syndrome

following re—implantation of cryopreserved ovarian cortex. J Assist Reprod Genet.
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(>CEkiRR]

Key word Language | Species PubMed a1 —-Z(

1 “Disorders of sex development” AND “premature ovarian insufficiency” English | Human 11

2 “infertility treatment” AND “premature ovarian insufficiency” English | Human 12
3 “Disorders of sex development” AND “premature ovarian failure” English | Human 14
4 “infertility treatment” AND “premature ovarian failure” English | Human 21

5 “Platelet-rich plasma” AND “premature ovarian failure” English | Human 7

6 "Platelet-rich plasma” AND “premature ovarian insufficiency” English Human 14
7 “stem cell” AND “premature ovarian insufficiency” English Human 115
8 “stem cell” AND “premature ovarian failure” English | Human 143
9 “fertility preservation” AND “premature ovarian insufficiency” English | Human 140
10 “fertility preservation” AND “premature ovarian failure” English Human 175
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1) Ramasamy R, Ricci JA, Palermo GD, et al. Successful fertility treatment for
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2) Shiraishi K, Matsuyama H. Klinefelter syndrome: From pediatrics to geriatrics.
Reprod Biol Med. 2018;18:140—-150.

3) Kang C, Punjani N, Kashanian JA, et al. Age, sperm retrieval, and testicular
Histology in Klinefelter syndrome. J Urol. 2024;211:163—-169.
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features of the 46,XX male syndrome, compared with 47, XXY Klinefelter patients. J
Clin Endocrinol Metab. 2007;92:3458-3465.
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7) Bertelloni S, Baldinotti F, Baroncelli GI, et al. Paternity in 5 & -reductase—2
deficiency: Report of two brothers with spontaneous or assisted fertility and
literature review. Sex Dev. 2019;13:55-59.

110



8) Van Batavia JP, Kolon TF. Fertility in disorders of sex development: A review. J
Pediatr Urol. 2016;12:418-425

9) Bashamboo A, Ferraz—de—Souza B, Lourenco D, et al. Human male infertility
associated with mutations in NR5A1 encoding steroidogenic factor 1. Am J Hum
Genet. 2010;87:505-512.

10) Bakircioglu ME, Tulay P, Findikle N, et al. Successful testicular sperm recovery
and IVF treatment in a man with Leydig cell hypoplasia. J Assist Reprod Genet.
2014;3:817-821.

11) Ljubicic ML, Jorgensen A, Acerini C, et al. Clinical but not histological outcomes
in males with 45,X/46,Xy mosaicism vary depending on reason for diagnosis. J Clin
Endocrinol Metab. 2019;104:4366-43681.

12) Andrade JGR, Fabbri—Scallet H, Dos Santos AP, et al. Clinical findings and
follow—up of 46,XY and 45,X/46,XY testicular dysgenesis. Sex Dev. 2020;13:171-177.
13) Shiraishi K, Matsuyama H. Effects of medical comorbidity on male infertility and
comorbidity treatment on spermatogenesis. Fertil Steril. 2018;110:1006—-1011.

(X ]
* zIs
Key word (33%) Publication date Language | Species |  PubMed b=
1 “spermatogenesis_and "disorders of sex development” Custom range from 1990/1/1 to 2023/11/15_| English | Human 34
g | disorders of sex development” and "assisted reproductive technology” and | i range from 1990/1/1 to 2023/11/15 | English | Human 583
male” not "female
3 “disorders of sex development” and "sperm” Custom range from 1990/1/1 to 2023/11/15_| English | Human 10
. T Custom range from 1990/1/1 to
4 f I Fertil H
disorders of sex development” and “fertility 09 1 /1 OI2E 125 uman
5 “congenital adrenal hyperplasia” and “sperm” Custom range from 1990/1/1 to 2023/11/15 | English | Human 113
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1) Mamsen LS, Charkiewicz K, Anderson RA, et al. Characterization of follicles in
girls and young women with Turner syndrome who underwent ovarian tissue
cryopreservation. Fertil Steril. 2019;111:1217-1225.e3.

2) Zajicek M, Volodarsky—Perel A, Shai D, et al. Evaluation of ovarian reserve in
young females with non—iatrogenic ovarian insufficiency to establish criteria for
ovarian tissue cryopreservation. Reprod Biomed Online. 2023;47:102-109.

3) Cheng J, Ruan X, Du J, et al. Ovarian tissue cryopreservation for a 3—year—old girl

with Mosaic Turner syndrome in China: First case report and literature review. Front
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Endocrinol. 2022;13:959912.
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Key word (%3& Publication date Language | Species PubMed o U—Z(
1 “Disorders of sex development” AND “gender assignment” Custom range from 1990/1/1 to 2023/9/1 English | Human 79
2 “Disorders of sex development” AND “genetic” AND “neonate” Custom range from 1990/1/1 to 2023/9/1 English Human 6
3 “Disorders of sex development” AND “genetic test” Custom range from 1990/1/1 to 2023/9/1 English Human 4
4 “Disorders of sex development” AND “genetic diagnosis” Custom range from 1990/1/1 to 2023/9/1 English Human 69
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MSDIMENZENER 5 FALUEDEDELE)

B. FEEDERBE, —HENOHK, F(XRA-MENFREEZEETEIEDH

HEIE

1. EXRVEFZEMELE-ERDOEE, BRBOAELHME( DOEE-FAK
MNODFHEMZENERT 100 FHLEDELDEREEH)

2. BOBRAL, TOKRALISEFZLNSFIE (R 1 FRIOARBKKIZLSFE) (1 D
DIEED 1 FRDOFIEREEHN 100 FAULLDED, HAHLIEHEZHERD 5% L E
REDLDOETH)

3. BEEVPERNTHMEL-AAIRFFEREANELTIONHE (1 DD%
SHFHEMREIAER 100 FAL LD DEFH)
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