The Leeds dactylometer
Dactylitis has been defined as “uniform swelling
such that the soft tissues between the
metacarpophalangeal and proximal
interphalangeal, proximal and distal
interphalangeal, and/or distal interphalangeal joint
and digital tuft are diffusely swollen to the extent
that the actual joint swelling could no longer be
independently recognised.”(1) Dactylitis is a
hallmark clinical feature in patients with
spondyloarthropathies (SpA) and is commonly
observed in psoriatic arthritis.

5. If both ipsilateral and contralateral digits are
thought to be dactylitic then use the
reference range (given at the foot of the
sheet) as the comparator.
6. Squeeze the digit at the level of the
proximal phalanx and record the
tenderness score as indicated
7. Calculate the total score as indicated or
enter the values in the Excel spreadsheet.

Dactylitis occurs in 16-48% of cases of psoriatic
arthritis (PsA). Acute dactylitis has been shown to
be a clinical indicator of disease severity in PsA;
conversely, chronic, non-tender diffuse dactylitic
swelling may be less clinically significant (2).
Dactylitis is due to inflammation in the majority of
tissues in the digit - the tendon sheaths, joints,
bones and soft-tissues in between (3). Recurrent
dactylitis, often in the same digit(s), may be the
only clinical manifestation of PsA.
The only validated tool for assessing dactylitis is
the Leeds dactylometer (4). The validity of this
instrument has been assessed using the
OMERACT filter. The instrument and tool have
demonstrated good evidence of responsiveness in
a clinical trial (5). In addition, the instrument
incorporates a definition of dactylitis (a 10%
difference in the ratio of circumference of the
affected digit to the contralateral digit). Using the
contralateral digit as a normator enables any interindividual variation in measurement technique to be
minimised. The instrument comes with an
assessment sheet (see reverse) and an Excel
spreadsheet which provides automatic computation
of the Leeds Dactylitis Index.
How to use the Leeds dactylometer
1. The fingers and toes are visually inspected
by the examiner. Those digits which look
dactylitic are measured.
2. Slip the loop of the dactylometer around the
base of the digit adjacent to the web space.
Pull the indicator strip tight so that the base
of the digit blanches slightly (see
illustration). The collar of the device should
be firmly pressed against the base of the
digit, as illustrated.
3. Record the circumference in mm on the
dactylometer record sheet
4. Repeat the procedure on the contralateral
digit
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Addressograph Label

Date:

Please indicate dactylitic joints

Finger
or toe

Circumference
involved digit
(A)

Circumference
contralateral Digit (or
Tables) (B)

Tenderness
score (C)

Final score:
[{(A/B) - 1} x 100 ] x C

TOTAL
Standard reference: Table - hands
Digit
Men
Women
Thumb
70
58
Index
63
54
Middle
63
54
Ring
59
50
Little
52
44

Tenderness score: response to squeeze
0 no tenderness
1 tenderness

Table - feet
Digit
Great toe
Second
Middle
Fourth
Little

Men
82
52
50
50
52

Women
72
46
44
44
45

