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First, I would like to sincerely thank the SCTC for granting me the Benedict Visiting Fellowship Award, which
enabled me to visit Dr. Michael Hughes’ department and vascular laboratory at Salford Royal Hospital, UK, in
2025. This fellowship offered an invaluable opportunity to gain hands-on experience in SSc care, observe
advanced clinical and research practices, and explore potential collaborations for future joint projects to
strengthen international partnerships in this field

During my visiting fellowship at Salford Royal Hospital, I had the privilege of attending a variety of specialist
clinics under the supervision of Dr. Michael Hughes and Dr. Muditha Samaranayaka, including systemic
sclerosis (SSc), mixed connective tissue disease (MCTD), Raynaud’s phenomenon, and scleroderma mimics.
Their structured clinics provided an excellent framework for reviewing patients comprehensively across the
spectrum of disease manifestations, ensuring that key systemic features were identified and addressed in a
coordinated manner. The cases I observed demonstrated the heterogeneity of SSc, ranging from early limited
disease to diffuse cutaneous involvement and significant organ complications. In addition to outpatient clinics, I
also had the opportunity to review inpatients admitted with SSc, its complications, or mimicking conditions such
as extensive bullous morphea. This provided valuable exposure to the management of acute and severe
presentations, naming a few severe Raynaud’s with digital ulcers and gastrointestinal involvement with
malnutrition. The multidisciplinary input highlighted the importance of early recognition, teamwork, and clear
communication for continuity of care

Another valuable aspect of the fellowship was attending combined specialty clinics, which exemplified
integrated care for patients with complex SSc. The ENT—SSc clinic, the first of its kind in the UK, highlighted
the overlap between rheumatology and otolaryngology in managing upper airway and swallowing
manifestations, while the rheumatology—dermatology clinic emphasized the multifaceted nature of SSc and the
central role of skin involvement in disease monitoring. Dermatological perspectives on SSc, its mimics, and
evolving therapies offered valuable insights into optimizing management of severe or atypical presentations.
Complementing these experiences, I observed physiotherapy and occupational therapy (PT/OT) sessions tailored
to SSc, which underscored the vital role of allied health professionals in preserving function and quality of life.
Physiotherapy focused on maintaining mobility, preventing contractures, and promoting safe physical activity,
while occupational therapy addressed daily challenges with hand function strategies, individualized splinting,
skin protection, and adaptive equipment. Together, these experiences highlighted the importance of a holistic,
multidisciplinary approach to supporting patients across the spectrum of disease severity.

A further highlight of the fellowship was my time in the vascular laboratory with Melissa Mandzuk and Joanne
Manning. This unit provides highly specialized assessments for patients with SSc, employing techniques such as
nailfold capillaroscopy and digital thermography, which yield critical information on both the structure and
function of the peripheral microvasculature. Observing their work, and reviewing the research conducted in this
field, particularly the use of thermography in predicting outcomes, offered valuable insights into clinical care



and outcome research related to vascular dysfunction. The laboratory has contributed significantly to advancing
knowledge by applying these vascular studies to characterize disease patterns and identify predictors for
autoimmune diseases and their complications, such as digital ulceration. Through this experience, I gained not
only a deeper appreciation of the research evidence but also practical experience in obtaining reliable,
reproducible images and developing the interpretive skills necessary to connect findings with meaningful
clinical outcomes.

The fellowship also offered invaluable exposure to the academic dimensions of SSc care, with the opportunity to
observe how research operations are embedded within routine clinical practice and linked to patient outcomes. I
observed ongoing research initiatives led by Dr. Michael Hughes, whose academic interests span digital
vasculopathy and vascular studies in SSc, calcinosis, orofacial and gastrointestinal manifestations, and various
investigations into digital ulcer outcomes. Dr. Hughes’ extensive knowledge of ongoing clinical trials, emerging
therapies, and broader scientific developments in SSc was particularly inspiring, providing me with valuable
clinical updates and perspectives on the direction of future research. Inspired by our shared interests, Dr. Hughes
and I have initiated a collaborative review titled “Update on Advancements Concerning Digital Ulcers in SSc,”
which is currently in progress and aims to synthesize the most recent clinical, imaging, and outcome research to
inform future practice and trials. Equally enriching was the opportunity to join a patient advisory group meeting
for a research project. This experience demonstrated how patients with lived experience can contribute directly
to shaping research priorities and service delivery, underscoring the importance of their voices in driving
meaningful investigation and enhancing the relevance of outcomes.

In conclusion, this fellowship has provided me with a rich and comprehensive exposure to both the clinical and
research dimensions of SSc, encompassing multidisciplinary management as well as direct observations of
ongoing research initiatives. The opportunity to learn from Dr. Hughes, Dr. Samaranayaka, and the whole team
has significantly deepened my clinical knowledge and reinforced the importance of collaboration across
specialties and disciplines. Importantly, the fellowship also increased my experience in vascular studies,
particularly in applying diagnostic techniques to better understand microvascular dysfunction in SSc. Building
on these insights, I have already begun to implement changes in my own practice and look forward to
developing my center into a recognized SSc center of excellence, with a strong foundation in both high-quality
patient care and impactful research.

I again want to express my deep gratitude to the SCTC, Dr. Hughes, Dr. Samaranayaka and everyone on the
team for their generosity, warmth, and support. Their mentorship and collaboration made this experience truly
special and will stay with me as I move forward.
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