CLUBBING: DIAGNOSIS

1. LOVIBONDS ANGLE (PROFILE ANGLE) >180
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2. DPD/IPD > 1.0
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DPD = distal phalangeal depth ; IPD = interphalangeal depth (at IP joint)

	CAUSES OF CLUBBING

Pulmonary

CV (cyanotic/endocarditis/graft sepsis)

GI (IBD/Sprue/PBC)

Congenital
	DDX OF CLUBBING

1. Inc nail convexity

2. Pulmonary osteoarthropathy

3. Pachydermoperiostosis (AD form of HOA assoc w distal periosteal bone formation, coarsening of facial features, cutis verticis gyrata, seborrheic hyperplasia, less bone pain, more facial / skin changes)
4. Thyroid acropachy (distal periosteal bone formation, 1% of Graves, spares joints, painless)
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? FLOATING NAILS (BALLOTTABILITY OF NAIL BED)- Not included in RCE diagnostic criteria

