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ABSTRACT

The white patches appearing on the skin or loss of skin color due
to malfunction of melanocytes is one of the skin disorders called
as vitiligo. The treatment for this skin disorder is mainly aimed to
regain the normal skin color referred as repigmentation in
medical terms. The patient suffering from this disease may follow
any therapy subject to availability,convenience and belief.
Ayurvedic, Homeopathic or Allopathic treatment options are
available. Most of the patients prefer phototherapy now a days. It
includes Narrowband Ultraviolet B (NB-UVB), Targeted
Phototherapy. The interaction of light of specific wavelength with
the skin initiates repigmentation.
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INTRODUCTION

Vitiligo is commonly found disease among all the ethnic, racial or
socioeconomic background (Majid, 2010; Lerner and Vitiligo,
1959). The psychological impact of this disease is devastating
particularly in female (Hautmann et al, 1997). Many new
companies have launched phototherapy units in different shape
and sizes on the therapeutic front. With these new therapeutic
options, we are currently in a much better position to treat this
disease than we were a decade or two earlier. Topical
immunomodulator treatment in the form of topical calcineurin
inhibitors, topical pseudocatalase, and topical Vitamin D
analogues in combination with Ultraviolet (UV) light is also in
practice (Njoo et al., 1998).

In Allopathic treatment along with nonsurgical treatment like
phototherapy surgical methods are also used depending on the
type of patch. Surgical therapies includes grafting of the skin. The
technique used are Partial thickness skin grafting, Suction blister
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skin grafting, Follicular skin grafting, Miniature
punch grafting, Smash grafting, Non-cultured
epidermal cell transplant, Melanocyte culture
transplant (Majid, 2010; Kostovic and Pasic,
2005).

In Phototherapy Narrowband UVB therapy either
alone or in combination with immunomodulators,
Vitamin D analogues etc. (Kostovic and Pasic,
2005), Excimer laser therapy, (Nicolaidu, 2009),
Targeted UVB phototherapy (Mysore, 2009),
Topical immunomodulators, Topical Vitamin D
analogues, Topical pseudocatalase with UVB,Oral
minipulse steroid therapy are in practice
(Kostovic and Pasic, 2005).

NB-UVB, using UV-lamps with a peak emission of
around 311nm has now emerged as the treatment
of first choice in generalized vitiligo as well as
vitiligo vulgaris (patchy vitiligo) Fai et al. (2007);
Grimes (2003). Westerhof and Nieuwboer-
Krobotova (1997) demonstrated firstly the
efficacy of NB-UVB in vitiligo. The mechanism of
action of NB-UVB in vitiligo is through induction of
local immunosuppression and stimulation of the
proliferation of melanocytes in the skin and the
outer root sheath of hair follicles. There is a
stimulatory effect on melanogenesis and on the
production of Melanocyte Stimulating Hormone
(MSH). Since then there have been a large number
of clinical studies that have demonstrated the
therapeutic benefit of NB-UVB in vitiligo patients
(Scherschun et al.,, 2001; Fai et al., 2007; Menchini
and Tsoureli-Nikita, 2003). Comparison studies
have shown a significantly enhanced rate of
repigmentation with NB-UVB compared with
topical Psoralen and Ultraviolet A (PUVA)
therapy. Furthermore, the incidence of adverse
effects seen commonly with topical PUVA, such as
phototoxicity, is significantly reduced with the use
of NB-UVB. Its established safety in children, and
safety in pregnant females. NB-UVB also has
considerably better patient compliance as there is
no need to time the exposure with any drug intake
or any need for eye protection beyond treatment
exposure time (Rai and Shrinivas, 2007; Grimes,
2003). In addition NB-UVB has been used in
childhood vitiligo with
additional adverse effects were seen in children

excellent results.No

with NB-UVB as compared with those in adults.
Furthermore, given the long-term safety profile of
NB-UVB in comparison with PUVA as far as skin
malignancies are concerned, NB-UVB is
preferred over all other treatment options in the
management of generalized vitiligo in both adults
and children. Laser Therapy Excimer laser, which
uses Xenon-Chlorine (Xe-Cl) gas and produces a
monochromatic laser light of 308nm wavelength,
is another innovative treatment option for vitiligo
(Baltas et al., 2002). The laser system has been
used with increasing frequency over the last few

now

years for targeted treatment of individual vitiligo
lesions. The laser is used either alone or in
combination with topical immunomodulator or
PUVA-sol therapy. Treatment with this laser is
claimed to give extremely good and early results
in both localized and segmental vitiligo (Zhang,
2010; Nicolaidu et al., 2009). The advantage of
Excimer laser therapy over conventional UVB
therapy is the targeted mode of treatment with no
exposure of the uninvolved skin. Moreover, the
onset of repigmentation is earlier with Excimer
laser therapy than with UVB therapy. Targeted
UVB therapy is another recent innovation in
vitiligo management that has arrived over the last
few years. The beauty with this therapy is that it
delivers high intensity UVB light only to the
affected vitiliginous areas, avoiding any exposure
to the uninvolved skin. This not only decreases the
cumulative UVB dose received by an individual
patient, but is also claimed to improve the efficacy
of treatment quite significantly.
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Targeted UVB therapy is used more in the
treatment of focal and segmental types of vitiligo.
In fact, the first study with targeted UVB therapy
was done on eight patients with segmental vitiligo.
Five of these patients achieved >75%
repigmentation of their with  this
therapy. Targeted UVB therapy offers certain
advantages over Excimer laser phototherapy. The
treatment is safer and more efficacious compared
with conventional UVB therapy, and almost as
efficacious but much less costly than Excimer laser
therapy.

lesions

CONCLUSION:

Most studies of vitiligo treatment with
phototherapy set a good repigmentation rate as
cosmetically acceptable, and are able to achieve it
in 12.5 to 75% of patients after one year of
treatment. By comparison, other studies have
found a 43% improvement with narrow band UVB

therapy.
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