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Inter and lntraobserver Variability of Total Skin Thickness 
Score (Modified Rodnan TSS) 1n Systemic Sclerosis 
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ABSTRACT. Objective. Assessment of the inter and intraobserver variability of the modified Rodnan (m-Rodnan) 
total skin thickness score by clinical palpation [a commonly used outcome measure in trials of sys­
temic sclerosis (SSc)]. 
Methods. Skin thickness was assessed by clinical palpation of 17 body areas on a Oto 3 scale (nor­
mal, mild, moderate, severe). The m-Rodnan total skin thickness score was derived by summation 
of the scores from all 17 body areas. Using the m-Rodnan, 6-7 investigators assessed skin thickness 
in 5-6 patients with SSc (22 patients and 23 examiners total) at each of 4 sessions for the determina­
tion of interobserver variability (accuracy). In addition 21 of the investigators then assessed m-Rodnan 
in 2-3 patients each (60 patients total) 3 times over a 2-8 week period to quantitate intraobserver 
variability (reliability). 
Results. Interobserver and intraobserver mean ± within patient standard deviations (SD) for the 
m-Rodnan were found to be 17.7 ± 4.6 and 20.7 ± 2.45, respectively.
Conclusion. The m-Rodnan total skin thickness score is at least as reliable for measuring skin thick­
ness in SSc as are the ARA and Ritchie joint tenderness counts for assessing joint disease in rheu­
matoid arthritis. These data are useful for the determination of sample size and for the definitions
of clinically meaningful response. Assessment of skin score is sufficiently reproducible to include
as a measure of disease outcome, especially if patients are serially evaluated by the same investigator.
(J Rheumatol 1995;22:1281-5)
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Tightening and thickening of the skin (scleroderma) is a 
hallmark of systemic sclerosis (SSc)1•2 • Assessment of the
extent of skin involvement provides the basis for classifica­
tion of disease into diffuse cutaneous and limited cutaneous 
syndromes 1-3• Extent and severity of skin thickening have
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been related to survival, risk of accrual of visceral involve­
ment and overall disease progressivity3-6•

The role of serial assessment of skin involvement by semi­
quantitative skin scoring, employing simple clinical palpa­
tion of the skin, remains controversial. While skin scoring 
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