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Letters to the Editors
Results from an American 
pilot survey among Scleroderma 
Clinical Trials Consortium 
members on capillaroscopy use 
and how to best implement 
nailfold capillaroscopy training

Sirs,
Nailfold capillaroscopy (NC) is a well-
established technique where the distal nail-
fold capillaries are evaluated with a mag-
nification device to detect abnormalities in 
the microcirculation. NC is fundamental in 
the evaluation of connective tissue disease 
(CTD), especially Raynaud’s phenomenon 
(RP) and systemic sclerosis (SSc). Many op-
tions exist to assist with visualisation of the 
distal microcirculation with magnification 
ranging from approximately x10 to upwards 
of x300. Commonly used lower magnifica-
tion devices such as a dermatoscope are low-
er cost, more readily available, and frequent-
ly comparable in usefulness. However, this 
technique can produce images that are less 
often classifiable and may underestimate se-
verity of abnormality when compared to the 
gold standard, nailfold video capillaroscopy 
(NVC) (1). NVC is performed with a small 
video camera that attaches to a computer and 
produces high magnification images that can 
be stored and analysed electronically. NVC 
is a more expensive option that can be more 
time intensive and has a short but steeper 
learning curve when compared to lower 
magnification devices. In the United States 
(US), little is known about the use of capil-
laroscopy amongst clinicians. 
We sent a short survey to gauge the perspec-
tives of US SSc specialists in regard to cap-
illaroscopy use in their daily practice. The 
survey was sent to 92 US Scleroderma Clin-
ical Trials Consortium (SCTC) members 
(including non-clinician researchers) and 
we analysed only those with clinical experi-
ence (42/92). Of the clinicians responding, 
93% were academic-based and 88% had a 
dedicated SSc and/or RP clinic. Table I sum-
marises the highlights of the survey.
When in clinic evaluating potential SSc 
patients, 91% of US SSc experts reported 
using NC “always” or “most of the time”. 
Sixty four percent use a dermatoscope or an 
ophthalmoscope for evaluation of capillar-
ies, 14% a stereomicroscope, and only 7% 
use NVC. Most physicians reported infor-
mal teaching (57%) or being self-educated 
(17%). ‘Comfort’ with NC was more evenly 
distributed with 43% “somewhat comfort-
able” and 31% “very comfortable”. Seventy 
six percent wanted more formal training and 
71% would participate in an online training.   
Only a third of participants (33%) said they 
would participate in a 2 to 3 day training in 
the US and none of the respondents were 
prepared to attend training in Europe for 2 
to 3 days.
Nailfold capillaroscopy examination is a 
valuable, non-invasive tool to evaluate pa-

tients for an associated CTD, especially 
SSc, and has been demonstrated to be a 
critical tool for the rheumatologist (2-5).  
Abnormal nailfold capillaries are now in-
cluded in the most recent SSc classification 
criteria and help predict underlying connec-
tive tissue disease and severity (1, 2, 6, 7, 
8). Our data demonstrate almost 75% of US 
SSc specialists surveyed “always” perform 
capillaroscopy and nearly the same percent-
age desire more formal education in NC. It 
is of note that 74% were taught informally 
or were self-instructed.  This finding under-
scores the need for formal training for those 
who care for patients with Raynaud’s phe-
nomenon and SSc-spectrum disorders.  It is 
encouraging to see a recent report of a suc-
cessful pilot capillaroscopy education pro-
ject in the one US rheumatology fellowship 
programme (9). 
A significant weakness of this survey in-
cludes its limited scope. The respondents 
were a group of providers with a clinical 
and academic interest in SSc and, thus, 
prone to selection bias with regard to inter-
est in more education. Non-clinicians were 
excluded and influenced our response rate. 
The findings of the survey may therefore not 
be generalisable to all US rheumatologists.  
In summary, we found that most academic 
US practicing SSc specialists perform NC, 
rarely NVC, and many feel that more formal 
instruction in this technique (including on-
line training) is needed in the US. 
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Table I. Survey results of US Scleroderma experts (n=42).

Perform capillaroscopy “most” or “all” of the time for scleroderma 91%
Feel “very comfortable” with capillaroscopy 31%
Had informal teaching or were self-educated in capillaroscopy 74%
Desire more teaching in capillaroscopy 76%
Would participate in an on-line curriculum in capillaroscopy 71%
Would attend a 2-3 day course on capillaroscopy in the US 33%


