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CAPILAROSCOPIA

Microcirculacion cutanea
Porcion venular
Porcion arteriolar

Morfologia capilar
Lecho periungueal



CAPILAROSCOPIA

pio optico
00 aumentos

Método
Estudio cualitativo
Estudio cuantitativo
Tejido peripapilar
Tejido subpapilar
Estudio funcional



CAPILAROSCOPIA. Semiologia
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e,




CAPILAROSCORPIA. Semiologia

Estasis

Banco de peces

Hemorragia

Telangiectasias




CAPILAROSCOPIA. Semiologia

Dilatacién+Hemorragia Dilat{gas ificacion Dilatacion+Tortuosidad

Pérdida+Dilatacion Pérdida+Ramificacion Pérdida+Tortuosidad
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Fendmeno de Raynaud 1°
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Capillaroscopy results in primary RP cases and in the control group*

C tive group
°o)

(71,6)

RP cases
N (%)

Normal capillaries 17 (5

Pathological capillaries 23 (28,4)
Tortuosity 23 (28,4)
Visible veln 3 (3,7)
Dllated 1 3 1) (S
i 4 (12 9) 2 (2,9)

Total 81

*Table etwen normal/pathological and cases/comparative group
X?2=3.5,p=0.06

Riera G. et al. J. Rheumatology, 1993;20:66-9
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F. Raynaud y Enfermedades del tejido
conjuntivo

Esclerodermia

10-45%

=1p 35%
20-30%

eumatoide 10-20%



Capilaroscopia: fendmeno de Raynaud

Fendmeno de Raynaud 2° \

Dilatacion . :
Perdida capilar




CAPILAROSCOPIA y PRONOSTICO

N  ANnos

CAP Alt.

Maricq 51 5’ 0 24
Priollet Br 1,9 60
Fitzgere 2.7 10,4 60

Riesgo relativo (FRy CAP +/FRy CAP -): 12,9



Fenomeno de Raynaud




ARTHRITIS & RHEUMATISM
Prognostic Model Based on Nailfold Capillaroscopy for ;gl 51“]- INH"-}? Jl;f‘qi‘_““ pp 2174-2182
e N . 0.1002/art. 23555
Identlt}flng RayﬂaUd S Phenomenon Pat‘lents at © 2008, American College of Rheumatology
High Risk for the Development of a

Scleroderma Spectrum Disorder

PRINCE (Prognostic Index for Nailfold Capillaroscopic Examination®

Francesca Ingegnoli, Patrizia Boracchi, Roberta Gualtierotti, Chiara Lubat*’ ara b
Lenka Zahalkova, Silvana Zeni, and Flavio Fantini

Table 2. Multivariate regression analysis of the 3 prognostically
relevant capillaroscopy parameters™

Prognostic variable HR 95% (I

Giant loops 1.58 0.6-4.14
Microhemorrhages 1.77 0.79-3.95
No. of capillaries
Linear 0.66 0.45-0.98
Nonlinear 1.66 1.01-770

*HR = hazard ratio; 95% CI = ©"  _nfid= -e in,
v 4
Conclusion. (- om capil’ . opic index
identifies RP pat’ _sim v on, =~ _. o0l developing
SSDs is high. TI  mo¢ . wes_.ced combination of
different capillar. ~ wy p»  .eters that allows physi-
cians to stratify Ry .s easily, using a relatively
simple diagram to deduce the prognosis. Our results
suggest that this index could be used in clinical practice,
and its further inclusion in prospective studies will
undoubtedly help in exploring its potential in predicting
treatment response.
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Morphologic capillary changes and manifestations of ¢ \nective
tissue diseases in patients with primary biliary  rhL s

P Tt llaea 1 3 | S netallel T (Carmtol A (Mactee ) P | . 1 5 . 1 1 Viilardalll
V Fonollosa *, CP Simeon', L Castells', F Garcia', A Castro', R Solans’, J Lima". * .gas . « M Vilardell
"Department of Internal Medicine, Hospital General Universitari Vall d’Hebron, Univers’ .onorma Ba, a, lona, Spain

v Lz_..’,*... 2001) 10, 628-631.

Table 1 Nailfold capillary findings in the PE ano ~ont. .

groups
PBC groug (i o group

Patients 2
Capillary loop dilatation g
Haemorrhage

Tortuosities

Megacapillaries

Normal




Nailfold Capillary Microscopy in Adults with
Inflammatory Myopathy

Albert Selva-O’Callaghan, MD, PhD,* Vicente F~ 1l . 1. MD, PhD,*
Ernesto Trallero-Araguds, MD,* Xavier ¥ 1. . 5. ez, MD,T
Carmen Pilar Simeon-Azna M _, 1 D.*

Moisés Labrador-Horr™ o, ML P* . * and

Miquel Vilardell-Ta. -5, 'L, PhD*
‘ — Semin Arthritis Rheum' 2008

| N

Table 1 Morphologic Capil'=" onornt* . 1lt Patients with Idiopathic Inflammatory Myopathy
Patients DM (n = 34) PM (n = 17) Total (n = 50)

Microhemorrb 23(67) 1(6)
Enlargement / 22 (65) 4 (24)

- 5(20) 0(0)

Ramified 27 (79) 11 (64)
Meandering and tortuous 32(94) 16 (88)
NC score 2 13(38) 2(12)




Nailfold Capillary Micro ooV . aults with

Inﬂammatory Iv.yO ltﬂy

Albert Selva-O’Callaghan, N+, P" ™ * "jcente Fonollosa-Pla, MD, PhD,*
Ernesto Trallero-Aragua.  .s, lavier Martinez-Gémez, MD,T
Cari Mlar &~ “Aznar, MD, PhD.,*
MMoise  .a. ‘aor-. .orrillo, MD, PhD,* and
M vi .dell-Tarrés, MD, PhD*

v Se¢  n Arthritis Rheum 2008
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Dilataciones " 4 R tructuracion
vascular

Pérdida capilar

Esclerodermia
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CAPILAROSCOPIA. Esclerodermia

Alteraciones capilaroscopicas %\%
Sin alteraciones 3
oY ¢

Dilatacion capilar

Discreta 32

Megacapilares & 62
Peérdida capilar 63
Discr r 42

€ 27

Dilata a 62
Dilata ada 32
Peérdida capilar aislada V4

Simeon et al. Med Clin (Barc). 1991;97:561-564



Patrones capilaroscopicos™

Patron activo
perdida capilar intensa

desestructuracion va r '
dilataciones escasa
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CAPILAROSCOPIA. Esclerodermia

R\ N
<
S

N: 331
Capilaroscopias: 279

Patron activo (41)

Difusa 22

Limitada 18
Patron len )‘

Limj

Dif

Hospital Vall d’'Hebron. Barcelona



CAPILAROSCONPIA. Esclerodermia

TABLA 2

Subtipos de esclerodermia y alteraciones capilaroscopicas
Sublipo Dilatacidn

(n.* de casas) Moderada Extrema Escasa Extensa

Difusa (11) 5 (46) 4 (36) 3(27) 7(63)°
Limitada (52) 14 (27) 33 (63) 22 (42) 917y

*p = 0,003, Resultados expresados en n.” de casos (tanto por ciento).

TABLA 3
Namero de organos afectos y alteraciones capilaroscopicas

N?de Dilatacion
(n.* de casos) Moderada Extren

Uno (8) 1(12) 7187
Dos (30) 8 (26) 1B (60)
Tres (21) 9 (43) 10 (47)
Cuatro (4) 11(25) 2 150)

Resultados expresados &n n.” de casos (tanto por clento)
Vaiores de p > 0,05.

TABLA 4
Tipo de afeccion visceral y @ ... canila, &

‘ N.° de [ Capi. 100
Tipo de afeccion | (lanto . ol R
ciento, oderada I

| Extrema Escasa
1

Digestiva 54 (85) ‘ { 15 (28) 31 (57) | 201(37) 14 (26)
Respiratoria ’ 44 (69) 431970 | 14(32) 24 (54) 16 (36) 13 (29)
Cardiaca | 48 (76) 48(76) | 14(28) | 28(56) | 17(34) | 15(30)
[fesl _ | _4® | aiion | ies | 260 | 260 | 260
‘?Ei».‘lf.'aﬂ-',a gxpresados en n.” de casos (anto por Ciento

Valores de p > 0,05

Simeon et al. Med Clin (Barc). 1991;97:561-564




ESCLERODERMIA. Clasificacion en subtipos

Pre-esclerodermia

Fenomeno de Raynaud
Sin afeccion cutanea
Ulceras digitales

nea distal

ctasias, calcinosis
eccion digestiva. HTAP

AAN especificos
AAcentromero (59-80%)

Forma difusa

ESC sine esclerodermia

F. de Raynaud

Afeccion tr

Roces te
Afeccion

F. de Raynaud +/-

Sin afeccidn cutanea
emprana

Afeccion visceral
Anti-Scl 70 (25-30%) AAN especificos



CAPILAROSCOPIA. Aplicacion clinica

xnta

ostico:

Técnica: seng

Utilidad
e Raynaud 1°-2°

F
E;&ermia

rmatomiositis

TC
LES

Utili onostico
= no de Raynaud
Esclerodermia







