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ABSTRACT

Objective. Nailfold capillaroscopy is
pivotal for assessing microvascular
abnormalities in systemic sclerosis
(S8Sc¢), with nailfold videocapillarosco-
py (NVC) as the gold standard. How-
ever, NVC availability and practicality
are limited in routine clinical settings,
prompting interest in dermatoscope-
based nailfold capillaroscopy (DNC)
as an accessible alternative. This re-
view evaluates the diagnostic value of
DNC for identifying the scleroderma
pattern compared to standard high-
magnification techniques.

Methods. Systematic literature search
was conducted in PubMed, Scopus
and Web of Science per PRISMA-DTA
guidelines. Eligible studies assessed
sensitivity and specificity of DNC ver-
sus NVC or stereomicroscopy in adults.
Univariate and bivariate random-ef-
fects meta-analysis pooled sensitivity,
specificity, diagnostic odds ratio, and
area under the Summary Receiver Op-
erating Characteristic (SROC) curve
(AUC).

Results. Three studies, including 340
participants, met inclusion criteria.
Pooled analysis demonstrated sensi-
tivity of 56% (95% CI: 39-80%) and
specificity of 95% (95% CI: 91-100%)
for DNC in detecting scleroderma
capillary patterns. Pooled diagnostic
odds ratio was 31.83 (95% CI: 16.85—
60.15), with an AUC of 0.895 indicat-
ing high diagnostic performance.
Conclusion. Limited data demon-
strate DNC offers high specificity but
moderate sensitivity for identifying
scleroderma patterns in SSc, making
it a valuable initial screening tool for
resource-limited settings in patients
with Raynaud’s phenomenon. While
DNC cannot replace NVC for detailed
microvascular assessment, its ease of

use, portability, and diagnostic per-
formance support implementation for
mainly triage of capillary abnormali-
ties in SSc and connective tissue dis-
eases in routine clinical practice.

Introduction

Nailfold capillaroscopy (NFC) is a
safe, non-invasive imaging technique
used to assess the microcirculation at
the nailfold, particularly valuable in
diagnosing and monitoring systemic
autoimmune diseases such as systemic
sclerosis (SSc) and Raynaud’s phenom-
enon (RP) (1). Microvascular changes,
such as giant capillaries, microhaemor-
rhages, avascular areas, and disorgan-
ised morphology, constitute the typical
“scleroderma pattern” observed in SSc
and related conditions (2).

The current gold standard for NFC is
nailfold videocapillaroscopy (NVC),
which allows for high-resolution imag-
ing (typically at 200 x magnification)
and both qualitative (= classification
as (non)-scleroderma pattern) and de-
tailed quantitative analysis of capillary
abnormalities (1). Its diagnostic and
prognostic relevance has led to its in-
clusion in the 2013 ACR/EULAR clas-
sification criteria for SSc (2). Addition-
ally, changes in capillary density and
morphology detected via NVC have
been linked to disease progression,
organ involvement, and risk of digital
ulcers (3).

However, NVC is not without limita-
tions. The equipment is expensive, im-
age acquisition can be time-consuming,
and interpretation requires trained per-
sonnel and dedicated software, restrict-
ing its widespread availability mainly
to specialised centres (4). In clinical
surveys, while most rheumatologists
acknowledged the value of NFC, only
a minority had access to NVC, instead



Nailfold dermatoscopy meta-analysis / M. Radi¢ et al.

relying on simpler tools such as derma-
toscopes or ophthalmoscopes (3).

As a useful alternative, stereomicros-
copy shows a strong correlation with
NVC in assessing capillary density,
enlarged and giant capillaries, micro-
haemorrhages, and avascular areas,
with excellent intra- and inter-observer
reliability in experienced hands (3). Al-
though it lacks portability and may not
capture high-quality images in patients
with finger-flexion ankylosis, ster-
eomicroscopy remains a cost-effective
alternative to NVC in resource-limited
settings and allows visualization of the
entire nailfold microvasculature for
prompt localisation of abnormalities
(3,5).

On the other hand, dermatoscopy, par-
ticularly with polarised handheld de-
vices, has emerged as a practical and
affordable alternative for initial NFC
screening. Though it offers lower mag-
nification (typically around 10x to
20x), it has demonstrated reasonable
accuracy in identifying key specific
capillary abnormalities. Compared to
NVC, dermatoscopy shows lower sen-
sitivity (60.2% vs. 81.6%) but slightly
higher specificity (92.5% vs. 84.6%),
making it a useful tool to triage patients
for further evaluation (3, 6). Dermatos-
copy can effectively distinguish nor-
mal from abnormal NFC patterns and
has shown potential to reflect systemic
disease severity in SSc (7).

Recent studies affirm that dermato-
scopic findings correlate with the se-
verity of internal organ involvement in
SSc and could support implementation
of classification criteria even in outpa-
tient settings (7). Thus, while derma-
toscopy does not replace NVC in terms
of detailed analysis and quality/magni-
fication of the images, it offers a highly
feasible, time-efficient, and low-cost
method to expand access to initial cap-
illaroscopic assessment in primary care
assessing patients with RP (8). How-
ever, diagnostic interpretation requires
standardised training, and caution must
be exercised due to documented limita-
tions in daily clinical practice (9).
Overall, consensus on definitive role of
dermatoscope in routine nailfold capil-
laroscopy is still unclear. Therefore, the
aim of this systematic review and me-

ta-analysis is to analyse the diagnostic
accuracy (sensitivity and specificity)
of dermatoscope-used nailfold capil-
laroscopy (DNC) in SSc compared to
widely used standard examinations.

Materials and methods

Search strategy

The present study was conducted ac-
cording to the Preferred Reporting
Items for Systematic Reviews and
Meta-Analyses for Diagnostic Test Ac-
curacy Studies (PRISMA-DTA) (10).
Present review methodology and pro-
tocol was also prospectively registered
via INPLASY registry (registration
number: INPLASY?202580100). Using
PICO components (population, inter-
vention, comparison, outcome), two
researchers (H.D. and M.R.) indepen-
dently performed literature searches. A
search of the databases PubMed, Scop-
us, and Web of Science was performed
on 21st of June 2025 using the follow-
ing search phrases: (“nailfold capil-
laroscopy” OR capillaroscopy) AND
(dermatoscope OR dermatoscopy OR
dermoscopy OR “nailfold dermos-
copy”) AND (“systemic sclerosis” OR
scleroderma OR “Raynaud syndrome”
OR Raynaud OR “Raynaud’s disease™).
Furthermore, a search of reference lists
of relevant publications was made to
identify additional publications.

Literature selection

The following inclusion criteria were

used:

e Study design: clinical trials, ran-
domised controlled trials, cohort
studies, or observational studies;

e Studies assessing the presence of
SSc-pattern of capillaries identified
by nailfold capillaroscopy using a
dermatoscope compared to standard
(NVC or stereoscopic microscopy
with higher magnification);

e Studies including human partici-
pants over 18 years of age;

¢ Studies available online;

e Studies with appropriate data avail-
ability.

Therefore, the exclusion criteria were:

e Study design: letters, editorials,
comments, meeting abstracts, case
reports, review, systematic review,
or meta-analysis;

* Studies not assessing the presence
of SSc-pattern of capillaries identi-
fied by nailfold capillaroscopy using
a dermatoscope compared to stand-
ard (NVC or stereoscopic micros-
copy with higher magnification);

e Studies with no appropriate data
availability;

e Studies not including human partici-
pants over 18 years of age;

e Studies unavailable online.

Data extraction

From studies fulfilling the mentioned
inclusion criteria, the following data
were extracted by two separate re-
searchers (H.D and M.R.): author’s
surname and year of publication; coun-
try of origin; study design; sample size;
mean age; gender; devices used; crite-
ria used to define SSc capillary pattern;
sensitivity and specificity of a der-
matoscope in nailfold capillaroscopy
compared to standard; number of true
positives; number of true negatives;
number of false positives; number of
false negatives.

Outcome measures

The primary outcome of this evalua-
tion was to assess the sensitivity and
specificity of a capillaroscopy to detect
SSc-pattern of capillaries using a der-
matoscope versus a reference standard
in SSc patients and therefore indicate
in what measure and capacity derma-
toscope-used nailfold capillaroscopy
should be used.

Risk of bias

To assess the quality of the included
studies, the Revised Tool for the Qual-
ity Assessment of Diagnostic Accuracy
Studies (QUADAS-2) was used (11).
The QUADAS-2 evaluates both risk of
bias and applicability concerns in stud-
ies by examining four key assessment
domains: patient selection, index test,
reference standard, and flow and tim-
ing. For each domain, the risk of bias is
classified as low when all assessment
questions receive affirmative responses
and classified as high when any ques-
tions are answered negatively or re-
main unclear. Applicability concerns
within each domain are categorised
as low, high, or unclear. For the com-

Clinical and Experimental Rheumatology 2026



prehensive risk-of-bias assessment,
studies receive a low overall risk rat-
ing only when all domains demonstrate
low risk, whereas studies with high
or unclear risk in exactly one domain
receive a moderate overall risk rating.
When two or more domains show high
or unclear risk, the study receives a
high overall risk rating. For applica-
bility assessment, the overall concern
is classified as high when any domain
demonstrates high applicability con-
cerns, while studies with no high-con-
cern domains are classified as having
low overall applicability concerns.

Statistical analysis

The meta-analysis was performed in
the free software environment for sta-
tistical computing, R version 4.0.0
(12), using the meta v6.0-0 (13) and
mada v0.5.11 (14) packages. To assess
the diagnostic accuracy of dermato-
scope-assisted nailfold capillaroscopy,
two methodological approaches were
employed. Initially, a random-effects
univariate meta-analysis model was
implemented to derive mean specific-
ity, sensitivity, and diagnostic odds ra-
tio (DOR) values along with 95% con-
fidence intervals (CI). Between-study
heterogeneity was assessed using 12
statistics, with significant heterogene-
ity indicated by p-values below 0.05.
Given the interconnected nature of
specificity and sensitivity measures,
a bivariate meta-analysis model was
subsequently applied, with additional
calculation of the summary receiver
operating characteristic (SROC) curve
area to assess overall diagnostic test
performance (typically, area under the
curve (AUC) values exceeding 0.8 in-
dicate effective diagnostic tests). For-
est plots were utilised to present uni-
variate meta-analysis findings, while
SROC curves were constructed to il-
lustrate bivariate model results.

Results

Literature search

After an extensive literature search, 158
records were retrieved, among them 46
from PubMed, 54 from Web of Sci-
ence, and 58 from Scopus. In addition,
79 duplicates were identified and there-
fore excluded. The remaining studies’
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{ Identification of studies via databases and registers

Records removed before screening:

= . .
° Records identified from: . ,
'g PubMed (n = 46) guf;x;;te records removed
Scopus (n=358) > ed
Web of Science (n =54) Records removed for not
o] available in English (n=2)
~—
Records screened
m=77)
Reports sought for retrieval Reports not retrieved
n=2) (n=0)
Reports assessed for eligibility Reports excluded:
m=77) — |  Study design(n=33)
No analysis of DNC (n=9)
No use of reference standard
n=19)
No PRP or $5¢ participants (n
— =9)
Data incomplete (n=4)
; Studies included in review
3 n=3)

Fig. 1. Structural outline of the study selection process.

titles and abstracts were examined, a
total of 33 studies were discarded due
to study design, while two studies were
not available in English. Finally, after
a careful, thorough, and independent
examination of 44 reports by the two
researchers (M.R. and H.D.) with all
discrepancies resolved by discussion
until a consensus was reached, a total
of three studies were included in the
present review, as shown in Figure 1.

Characteristics of the included studies
In the three studies included in meta-
analysis, participants were either diag-
nosed with SSc following the American
College of Rheumatology/European
League Against Rheumatism classifi-
cation criteria (15) or referred for nail-
fold capillaroscopy examination due

to primary Raynaud’s phenomenon or
other suspected connective tissue dis-
ease (CTD). All participants underwent
standard capillaroscopy examination
and dermatoscope-used nailfold capil-
laroscopy simultaneously or within 3
months’ time apart. The summary of
basic characteristics is listed in Table I.
In all studies, DNC examinations were
performed by a single or two experi-
enced capillaroscopy providers, how-
ever certification of training was not
documented. All studies used presence
of avascular area and low capillary
density, microhaemorrhages, and gi-
ant capillaries (old terminology meg-
acapillaries) as a criterion for general
definition of SSc-pattern. All extracted
data from the included studies are sum-
marised in Table II.
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Table I. Basic characteristics of included studies.

Author and Year Country Participants Sample Size Age QUADAS-2
(Total/Sample/Control) (Years) (Risk of Bias)
Parker et al., 2017 [16] Australia SSc vs. PRP/suspected CTD 65/23/42 53 £ 13 ** Moderate
Dinsdale et al., 2018 [6] UK SSc vs. HC 170/99/71 50.8 £ 11.9 ** Low
Monfort et al., 2024 [17] France SSc vs. PRP 105/34/71 4646 + 15.33 ** Low

* Median (IQR), ** Mean + SD.
QUADAS-2: Revised Tool for the Quality Assessment of Diagnostic Accuracy Studies; SSc: systemic sclerosis; PRP: primary Raynaud’s phenomenon;
CTD: connective tissue disease; UK: United Kingdom; HC: healthy control.

Table II. Data for performing standard examination and DNC examinations.

Author and Year Device used Standard examination Classification Sensitivity Specificity

Parker et al., 2017 [16] Smartphone-dermatoscope  Stereomicroscope (x65) Normal, non-specifically 74% 95%
abnormal or the SSc pattern (21)

Dinsdale et al., 2018 [6] Dermatoscope NVC (x300) Normal, early, active, late or 60% 93%
non-specific (22)

Monfort et al., 2024 [17] Dermatoscope NVC (x300) Presence of all analysed was 38% 100%
regarded as SSc pattern
(haemorrhages, megacapillaries,
disorganization, avascular areas,
low density)

SSc: systemic sclerosis; NVC: nailfold capillaroscopy.

(A)
Study Total Mean SD Mean Mean 95%-ClI Weight
Parker et al., 2017 65 0.94 0.31 *— 0.94 [0.87;1.02] 26.3%
Dinsdale et al., 2018 170 0.92 042 + 0.92 [0.85;0.98] 32.7%
Monfort et al., 2024 105 0.99 0.30 ; 0.99 [0.93; 1.05] 41.0%
Random effects model 340 e 0.95 [0.91; 1.00] 100.0%
Heterogeneity: /2 = 25.5%, t2 = 0.0005, p = 0.2612 ! | '
0.9 0.95 1
Specificity
(B)
Study Total Mean SD Mean Mean 95%-ClI Weight
Parker et al., 2017 65 0.73 0.69 = 0.73 [0.58;0.92] 33.3%
Dinsdale et al., 2018 170 0.61 0.64 N — — g 0.61 [0.52;0.71] 35.8%
Monfort et al., 2024 105 038 058 ——+—— ! 0.38 [0.28; 0.51] 30.8%
Random effects model 340 "“"—' 0.56 [0.39; 0.80] 100.0%

Heterogeneity: /2 = 83.6%, t = 0.0904, p = 0.0023 ! ! ! ' ' !
03 04 05 06 07 08 0.9

Sensitivity

Fig. 2. Forest plots for univariate random-effects meta-analyses showing (A) specificity and (B) sensitivity of DNC, based on three studies.

Risk-of-bias and quality assessment tion, all studies had low to moderate risk ~ showed moderate risk of bias, as shown
Regarding the risk-of-bias assessment, of bias. More specifically, two studies in Table I. When applicability was as-
according to the QUADAS-2 evalua- showed low risk of bias, while one study  sessed, all studies had low concerns.
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Meta-analysis of DNC assessment
Three studies had available infor-
mation on sensitivity and specificity
data needed for formal analysis total-
ling 340 participants. Due to partially
significant heterogeneity (1>=25.5%,
p=0.261 and 83.6%, p=0.002, respec-
tively), firstly a univariate random-ef-
fects meta-analysis was conducted with
overall specificity being 0.95 (95% CI
0.91-1), and overall sensitivity being
0.56 (95% CI 0.39-0.80), respectively.
Forest plots depicting aforementioned
analysis are presented in Figure 2.

The diagnostic odds ratio (DOR) of the
univariate analysis of the three stud-
ies was 31.83 (95% CI 16.85-60.15),
meaning that DNC is 31 times more
likely to identify true positives com-
pared to false positives.

Taking into account that the specificity
and sensitivity of a diagnostic test are
mutually dependent, we additionally
performed a bivariate meta-analysis,
and the SROC curve is depicted in
Figure 3. The AUC value of the SROC
curve was 0.895 which indicates mod-
erate sensitivity and a low false-posi-
tive rate for the majority of the includ-
ed studies.

Discussion

This meta-analysis showed that derma-
toscopy achieves a sensitivity of ap-
proximately 56%, specificity of 95%,
and an AUC of 0.895 for general de-
tection of the SSc pattern compared to
standard examination with NVC, indi-
cating a significant level of diagnostic
accuracy, particularly in confirming
disease when specific abnormalities are
present. Dermatoscopy has increasing-
ly been recognised as a valuable initial
alternative to NVC for the identifica-
tion of a general scleroderma pattern in
patients with Raynaud’s phenomenon
and suspected SSc.

Although NVC remains the gold stand-
ard due to its high magnification and
capacity for detailed capillary quanti-
fication, it is limited by higher cost in
resource-limited settings and can have
limited portability due to the need for
the vision, storing and analysis of the
images on personal computers. These
practical constraints have restricted its
widespread adoption in routine clinical
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SROC curve (bivariate model) for diagnostic test accuracy
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Fig. 3. SROC curve for diagnostic test accuracy obtained from the bivariate meta-analysis model.

practice, especially in initial screening
in primary care and outpatient rheuma-
tology settings, despite its recognised
diagnostic and prognostic value in SSc
classification and monitoring (18, 19).
Dermatoscopy, by contrast, is a widely
available, affordable, and easy-to-use
tool that has demonstrated diagnos-
tic performance for detecting key mi-
crovascular changes characteristic of
the scleroderma pattern, such as giant
capillaries, avascular areas (less capa-
ble of quantifying loss of capillaries),
microhaemorrhages, and abnormal
shapes (angiogenesis). In a multicentre
study by Monfort et al. (the VASCUL-
R trial), dermatoscopy showed a 100%
positive predictive value for excluding
a scleroderma pattern when none of the
three hallmark features, angiogenesis,
giant capillaries, low density, or avas-
cular areas, were present, highlighting
its reliability as an initial alternative
triage tool (17).

Several studies have corroborated the
diagnostic potential of dermatoscopy.
Mazzotti et al. reported high sensitiv-
ity (over 91%) and good concordance
(kappa values around 0.6-0.7) with
NVC in detecting SSc patterns using
both polarised and non-polarised der-
matoscopy (20). Moreau et al. found
that dermatoscopy identified abnormal
capillary patterns with 87% sensitiv-
ity and that dermatoscopic abnormali-
ties were significantly correlated with
those observed via NVC, supporting
its clinical utility even in the absence
of advanced equipment (18). Further-

more, Parker et al. demonstrated that
even novice non-specialists using
smartphone-dermatoscope  combina-
tions could achieve diagnostic sensi-
tivity of 70% and specificity of 90%,
suggesting that dermatoscopy can be
implemented broadly with minimal
training and infrastructure for screen-
ing purposes (16).

However, regarding these pooled es-
timates, they remain highly sensitive
to individual studies. As previously
reported, specificity analysis remains
relatively high while sensitivity analysis
varies significantly throughout differ-
ent studies (I’=83.6%, p=0.002) (6, 16,
17). There are multiple possible reasons.
Firstly, level and number of assessor
experience can be a factor in under- or
over-diagnosing SSc pattern. Generally,
of three studies included, two reported
to include experienced assessors [Din-
sdale et al. (6) and Parker et al. (16)]
while the third study did not report ex-
perience of assessor, only main specialty
of the assessors (17), and only one study
included 10 evaluators [Dinsdale et al.
(6)] while others used one to two evalu-
ators. As analysed by Parker er al., the
level of experience can significantly
affect the accuracy of performed test;
differences in level of experience (ex-
pert, intermediate, and novice) showed
increase in kappa values as experience
deteriorated (0.736, 0.703, and 0.670,
respectively) which reflected in sensitiv-
ity and specificity analysis which were
lower in novice assessor (74% vs. 70%
for sensitivity, and 95% vs. 90% for
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specificity) (16). However, to alleviate
a possibility of discrepancies, all stud-
ies conducted standardised education
before assessment and calculated inter-
rater and intra-rater variability which
reported very good agreement in all
studies (6, 16, 17).

Another reason for this significant het-
erogeneity could be found in slight cri-
teria differences. Although all studies
have the same general characteristics
analysed as reported in Table II, all
three express different classifications
(21, 22) with Monfort et al. being the
most rigorous one with requiring all
pathological findings to be present as
stated to confirm the disease (17). Im-
portantly, the VASCUL-R trial revealed
an important refinement regarding di-
agnostic criteria: when microhaemor-
rhages were included as a diagnostic
criterion, sensitivity was substantially
lower at 38%; however, when micro-
haemorrhages were excluded, sensi-
tivity increased to 73% (17). Overall,
haemorrhages were least predictive of
having an NVC SSc pattern (17), and
as a standalone criterion may be highly
non-specific for screening purposes as
it may create false negatives. Further-
more, reproducibility of criteria used is
highly important if intended as a triage
tool. As reported by Mazzotti et al.,
greatest reproducibility was found for
avascular areas, megacapillaries, bi-
zarre morphology, and haemorrhages
with kappa values of 0.826-1 (20). This
highlights the need to systematically
evaluate the sensitivity, specificity,
and reproducibility of each individual
criterion used to identify the SSc pat-
tern with dermatoscopy. Consequently,
there is a stronger case for validating
and standardizing the diagnostic cri-
teria used in screening to ensure accu-
racy and consistency across different
observers and settings.

The ease of use, speed and portabil-
ity of dermatoscopy make it ideal for
outpatient clinic screenings and in re-
source-limited environments. Unlike
NVC and other stereoscopic micros-
copy techniques, which may require
20-30 minutes and technical expertise
to perform and interpret, dermatoscopy
can be performed as initial screening
in presence of Raynaud’s in a matter

of minutes during a standard clinical
consultation. Dogan et al. found no
statistically significant diagnostic dif-
ference between dermatoscopy and
NVC in identifying distinct nailfold
capillary patterns in patients with SSc,
despite NVC’s superior imaging detail
(23). However, the EULAR consensus-
based study by Radi¢ et al. demon-
strated that while dermatoscopy reli-
ably distinguishes overt scleroderma
patterns from normal capillary mor-
phology, a substantial proportion of
assessments yield non-specific findings
that cannot be definitively classified
and therefore require follow-up with
NVC for diagnostic clarification (9).
Recently, in a study by Maldonado et
al. evaluating overall image quality on
different skin types, dermatoscopy had
a high rate of uninterpretable examina-
tions, particularly in African American
Veterans and Fitzpatrick skin types IV—
VI which furthermore highlighted de-
vice choice matters for equitable care
as pigment-related limitations may re-
duce the usefulness of dermatoscopy in
diverse populations. However, due to a
small sample size further larger studies
are needed (24).

In terms of this meta-analysis, although
AUC value indicated a good practical
test, sensitivity measures were slightly
lower indicating that DNC would be a
good triage tool for further evaluation.
This underscores that dermatoscopy
functions best as a preliminary screen-
ing tool within a sequential diagnostic
pathway rather than as a standalone di-
agnostic test.

In SSc patients, NVC screening should
be performed at least twice yearly for
those with persistent Raynaud phenom-
enon, focusing on detection of giant cap-
illaries (=50pum diameter) which occur
in 73% of SSc patients, and progressive
capillary loss with scleroderma patterns
(early, active, late) present in 88% of
cases (25, 26). The key abnormalities to
screen for include homogeneously di-
lated giant capillaries, and the combina-
tion of severe capillary density reduction
(<3 capillaries/linear mm) and abnormal
shapes indicative of neoangiogenesis, as
formulated in the Fast track algorithm
as these specific findings differenti-
ate secondary from primary Raynaud’s

phenomenon and predict future organ
involvement including digital ulcers and
interstitial lung disease (25). Internation-
al multi-centre studies reveal that while
experts can achieve perfect agreement
(»=1.0), the Fast Track algorithm train-
ing enables novices to reach excellent
reliability (mean Cohen’s % 0.96-0.98)
within just 45 minutes of instruction,
highlighting solving the challenge of
standardization across different experi-
ence levels and the potential for rapid
skill acquisition with proper educational
tools (27).

This study, although it highlights the
potential advantages of dermatoscope
usage in performing a screening nail-
fold capillaroscopy, has certain limita-
tions. Firstly, a small number of studies
included indicates a need for further
studies evaluating dermatoscope use.
Secondly, while two studies used NVC
as a reference standard, one included
study used stereomicroscopy. Fur-
ther studies should focus primarily on
comparing dermatoscope use against
current gold standard, NVC, although
stereomicroscope is a valid tool still
used in nailfold capillaroscopy (1).
Although dermatoscopy has limita-
tions, most notably its lower sensitiv-
ity compared to NVC and a relatively
higher rate of non-interpretable images
(ranging from 20% up to 30%), its
high specificity, ease of use, and broad
availability make it a valuable initial
screening tool. It is especially effective
for identifying patients who need fur-
ther diagnostic evaluation with NVC,
thus optimising resource allocation and
reducing unnecessary referrals. With
growing interest in telemedicine, the
use of smartphone-connected derma-
toscopy further expands the feasibility
of remote assessments and longitudinal
monitoring, offering a scalable solution
for early disease detection and triage in
patients with PRP and suspected SSc.
However, caution is advised in general
evaluation due to variable sensitivity
estimations.
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