
The VEDOSS Project

Realised  with the help of  EUSTAR centres that 

participated to the Delphi exercise



Objectives

Åidentify very early patients with SSc 

ÅPatient Follow up 

ÅTreatment in real time to avoid disease evolution 
and organ damage  



Criteria  for the diagnosis of Very Early Systemic Sclerosis  
proposed by EULAR Scleroderma Trial & Research group 

(EUSTAR)  
(to be validated through a Delphi Technique)

ÅMajor Criteria Υ wŀȅƴŀǳŘΩǎ ǇƘΦΣ ŀƴǘƛōƻŘƛŜǎ ό!b!Σ 
ACA, Topo I), diagnostic  nailfold videocapillaroscopy

ÅAdditional Criteria: calcinosis, puffy fingers, digital 
ulcers, dysfunction of the esophageal sphincter  , 
teleangectasia, ground glass at chest HRCT 

Diagnosis  will be achieved when at least 3 major criteria are satisfied or 2 
major plus 1 additional criteria are satisfied

Matucci Cerinic et al ,  Ann Rheum Dis 2009, ( in press)



ITEMS CHOSEN AFTER THE  FIRST ROUND 
(>30%)

% (N=112)

Raynaud phenomenon 76,8

Positive anticentromere antibodies 72,3

Positive antitopoisomerase-1 antibodies 67,0

Capillaroscopy: abnormal capillaroscopy with scleroderma pattern 63,4

Puffy fingers 62,5

Positive antinuclear antibodies 48,2

Skin "edema" 47,3

Puffy swollen digits turn into sclerodactily 39,3

Sclerodactily 37,5

Positive anti RNA polimerase III antibodies 37,5

Pulmonary function tests: reduced DLCO 34,8

Dysphagia 31,3

Skin changes ςthickening 31,3



ITEMS CHOSEN AFTER THE  SECOND ROUND 
(>30%)

% (N=92)

Capillaroscopy: abnormal capillaroscopy with
scleroderma pattern

89

Raynaud phenomenon 84
Positive anticentromere antibodies 69
Positive antitopoisomerase-1 antibodies 66
Puffy fingers 59
Positive antinuclear antibodies 47
Puffy swollen digits turn into sclerodactily 46
Skin "edema" 42
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Abnormal capilaroscopy with 
scleroderma pattern
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Raynaud Phenomenon
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Positive ACA 
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Positive scl70 antibodies
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Positive ANA 
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Puffy fingers 
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Puffy fingers turned into 
sclerodactily 
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Skin oedema 
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As a specialist in diagnosing SSc, who would you like to see to be referred to you by e.g. 
family physicians for early diagnosis of SSc?
Persons with RP AND one of the following: 

As a specialist in diagnosing SSc, who would you like to see to be referred to you by e.g. family 
physicians for early diagnosis of SSc?
Persons WITHOUT RP but with two of the following:



üwŀȅƴŀǳŘΩǎ ǇƘŜƴƻƳŜƴƻƴ

üPuffy fingers/Sclerodactily

üANA

Signs identifying patients with a potential 

very  early SSc
Results of the Delphi Exercise

Red Flags

Patient suspect  for very early SSc



GP & Other
Identification of patients with RaynaudΨǎ 

ph & ANA, puffy fingers/sclerodactily

VEDOSS clinics
evaluation of patients 

Capillaroscopy & topoI/ACA 

IÁlevel
Identification of 

patients with 
potential very 

early SSc

IIÁlevel
VEDOSS

Further diagnostic Procedures for 
VEDOSS 

HRCT   & Esophageal manometry 

LŦ  ǇƻǎƛǘƛǾŜΧLŦ ƴŜƎŀǘƛǾŜΧ

Ådifferential diagnosis
Åsend patient to to other 
specialist 

LŦ  ǇƻǎƛǘƛǾŜΧ

Choice of treament 

patients sent to EUSTAR centres 

LŦ ƴŜƎŀǘƛǾŜΧ

Follow up


