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Dear Editor,
Nail-fold capillaroscopy (NFC) is a non-invasive, in 

vivo diagnostic tool for the assessment of microvascula-
ture of the proximal nail fold [1]. The utility of NFC in 
diagnosing, monitoring, and prognosticating connective 
tissue diseases is well established. The procedure requires 
a digital capillaroscope/videodermatoscope, which comes 
in direct contact with digits of the patient [2]. With un-
certainty surrounding the disease transmission and the 
novel severe acute respiratory syndrome coronavirus 
(SARS-CoV-2) pandemic scenario, performing NFC has 
become challenging.

Studies have indicated the presence of SARS-CoV-2 
on the surface of daily use items, persisting on surfaces for 
up to 5–7 days [3–6]. Thus, any instrument used in daily 
clinical practice can potentially act as a fomite and a 
source of transmission [5, 6]. COVID-19-positive symp-
tomatic patients and asymptomatic carriers have the po-
tential to transmit the virus to the capillaroscope while 
doing NFC, either through direct contact with the fingers 
of the patients or through aerosol transmission. Thus, a 
simple procedure like NFC can potentially result in trans-
mission of COVID-19. This brings up a very pertinent 
question: what considerations should be kept in mind 
while doing NFC during COVID-19 era?

Hands are a potential source for transmitting any in-
fection (including COVID-19) as they frequently come in 
contact with other human beings and non-living objects 
and surfaces [7, 8]. Henceforth, the importance of hand 
hygiene has been advocated by the World Health Orga-
nization (WHO) [9]. Owing to their unique anatomy and 
proximal and distal nail folds, nails most easily pick up 
infective particles and also are most difficult to clean/ster-
ilize as compared to other parts of the hand. Cleaning the 
nails is thus an essential step in hand washing. Nail unit 
makes the transmission to and from the capillaroscope 
very plausible. At the same time, the need for performing 
NFC in patients with connective tissue diseases may be 
high as many of them would be on immunosuppressive 
drugs for their disease, and important decisions regard-
ing altering treatment options may need to be taken for 
them. For these decisions, NFC may play a contributory 
role. One may argue that a procedure like NFC can be 
easily deferred during COVID-19. Though elective NFC 
can be avoided at this time, given the simplicity of this 
procedure and the sophistication of information it pro-
vides, NFC is a valuable option in situations that require 
treatment modification and follow-up of a patient. NFC 
can give important information about the activity of dis-
ease, tendency to develop digital tip ulceration, and inter-
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nal organ involvement [10, 11]. This may assume addi-
tional importance in view of acro-ischemia being increas-
ingly reported to be associated with COVID-19 [12]. A 
study of nail-fold capillaries might be helpful in evaluat-
ing patients predisposed to develop this cutaneous com-
plication. Thus, instead of discarding it all together, it is 
better to perform it (wherever necessary) with extra pre-
cautions.

For NFC, patient’s hand needs to be kept at the level of 
the heart on a table [2]. The surface of the table should be 
cleaned with 0.5% sodium hypochlorite or 70% isopropyl 
alcohol, and patient’s hand should be washed with soap 
and lukewarm water for at least 20 s (cold water can cause 
vasoconstriction and hot water can cause vasodilation). 
The capillaroscope should be cleaned with 70% isopropyl 
alcohol [5, 6]. In addition, both the patient and the clini-
cian should wear a protective face mask (N95 respirator, 
if recommended) and practice distancing (distance >1 m 
or 6 ft) or face shields, as much as possible. During the 
procedure, the clinician should wear disposable gloves, 
and alcohol-containing immersion fluid should be used, 
taking care that the capillaroscope has minimal contact 
with the digits. Disposable caps or polyethylene tube can 
be connected to the capillaroscope for preventing cross-
infection [13]. These can be discarded after single use. 

Since the fourth and fifth fingers usually provide ade-
quate information, it is better to avoid NFC in all 5 fingers 
and limit the duration of the procedure [2].

It is still uncertain how long COVID-19 pandemic will 
last. However, with slight modifications in our clinical 
practice, we can make patient care safer for us and for our 
patients. With resumption of dermatology services, these 
precautionary measures can be incorporated in the rou-
tine NFC examination of patients, especially those with 
acro-ischemic digital changes.
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