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List of abbreviations

Name Abbreviation
*Scleroderma SD
*Dermatomyositis DM

*Systemic lupus erythematosus SLE

*Progressive systemic sclerosis PSS

*Systemic sclerosis SSc
*Capillary cap
*Subpapillary venous plexus SVP

*Dominant morphological pattern DMP

*Hemorrhages Hges
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INTRODUCTION

Patients with collagen disorders may have a broad

I
spectrum of nail changes (Tosti.,1991).1n order to examine ‘
|

these nail changes ; nail fold bioepsy used to be done and
the biopsies were examined by electronic and light

microscopy (Venbierbrawer et ai .,1991).

Capillaroscopy is a simple and non invasive technique
which recently allowed the investigation of vascular
acrosyndromes and systemic diseases. Several studies |
have shown the usefuliness of in viva capillary microscopic ‘
examination of patients with connective tissue
diseases(Cony et al.,1992).

Among the capittary abnormalities observed in the

connective tissue diseases ; the most characteristic one
accurs in scleroderma and closely retated diseases. These

abnormalities may have diagnostic and prognostic values

observation is the nailfold area of the fingers where the

abnormalities are most frequentiy seen {Maricq et al
.,1988).

|
|
|
|
|
In scleroderma and related disorders, the best site of ‘
|
I
|
!
Nailfold capillary microscopy seems to be a useful i
method to get quick informations in order to predict organ
involvement and severity in progressive systemic

sclerosis{Schmidt and Mensing ,1988).

Naiifold capillary microscopy is used to assess the

frequency and the degree of vascujopathy in




2
dermatomyositis. The degree of morphologic changes in

the nailfeld capillary bed has shown to correlate with the
citnical course(Silver and Maricq.,1989).

Naiifold capillary microscopy has aiso proven valuable
in the diagnosis and prognosis of systemic lupus
erythematosus(Granier et al.,1986).

AIM OF THE WORK

The aim of this wark is to study naiilfold capillary
micrescopic changes by capillarescopy in patients with
brngressiue systemic sclerosis, systemic lupus
erythematosus, dermatomyositis, as well as a control
group and to try to correlate capiliaroscopic findings with

disease activity.
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