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Clinical Evaluation of Surgery Blister Grafting Combined with Curettage

in the treatment of Vitiligo
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ABSTRACT Objective: To observe and evaluate the efficacy of autologous vitiligo surgery blister grafting combined with curettage
and traditional autologous vitiligo surgery blister grafting in the repigmentation of vitiligo. Methods: Autologous vitiligo surgery blister
grafting combined with curettage (including 45 patients) and traditional autologous vitiligo surgery blister grafting (including 45 patients)
were applied to 90 cases of patients with stable vitiligo respectively. The efficacy was evaluated by the repigmentation and the presence
of remnant white macules. Further analysis was used to evaluate the influence caused by lesional site, gender, clinical types of vitiligo
patients. Results: There was no significant difference in the total curative effects between autologous vitiligo surgery blister grafting
combined with curettage and traditional autologous vitiligo surgery blister grafting (P>0.05). The proportion of integral repigmentation
after vitiligo surgery blister grafting combined with curettage was higher compared with that of traditional vitiligo surgery blister grafting
(88.9% vs. 4.4%, P<0.001). In addition, there was no significant difference in the gender between autologous vitiligo surgery blister
grafting combined with curettage and traditional autologous vitiligo surgery blister grafting (P>0.05). The curative effect of vitiligo
patients located in neck and face was better than that in trunk, limb, hand and foot. The curative effects of localized vitiligo and
segmental vitiligo were better than acrofacial vitiligo and generalised vitiligo. Conclusion: The efficacy of autologous vitiligo surgery
blister grafting combined with curettage is better than traditional autologous vitiligo surgery blister grafting to stable vitiligo patients.
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Fig.1 Typical photos of presence of remnant white macules.after suction

grafting
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Table 1 The clinical characteristics of vitiligo patients

Autologous vitiligo surgery blister

Traditional autologous vitiligo

grafting combined with curettage surgery blister grafting P
Gender(male/female) 21/24 21/24 >0.09
Age 3236+ 1.881 32.07+ 1.594 0.2763
Duration 7.978+ 09714 9.667 1.272 0.0771
Lesion site >0.09
Face 28 22
Neck 10 13
Trunk 3 3
Limb 2 3
Hand and foot 2 4
Clinical types >0.09
localized 8 10
Segmental 20 18
acrofacial 5 6

generalised 12




- 60 - DMREYESHE www.biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.1 JAN.2019

1.4 Gt

R I SPSS20.0 FAFHATEE 4 HT, UL AT BRI HLAL
SRHH R, WA (RO R ELBCR H o2 R 56, LA P<0.05 3
REFEAGEE L

LY 2T AR TIAREE & TR AR LSRN
BT 7RG B ENE 22 57(P>0.05, % 2) [, FATTxE R
SO TEET A5 R BRI RIARZE 5 TR A 88.9%
BB DA R OBCR (B2), Mg ik AR 4 L
4.4% ) A PR 2 ORCR (A 3), 18RS & R AR

2 R N
HAJF PR G L & TR AR AN (P<
21 BEARGEAERBARAFEEGERBREAEETH  0.000),
REBHRMLILE
R 2EBRRLE S ERBEARAMEHKAERBEARBTTHLE
Table 2 Comparison of the efficacy between autologous vitiligo surgery blister grafting combined with curettage
and traditional autologous vitiligo surgery blister grafting
Autologous vitiligo surgery blister Traditional autologous vitiligo P
grafting combined with curettage surgery blister grafting
Total curative effects
Healed completely well 32(71.1%) 34(75.6%) 0.2876
Marked effect 8(17.8%) 5(11.1%)
Effect 5(11.1%) 6(13.3%)
Without effect 0(0%) 0(0%)
Repigmentation
Complete repigmentation 40(88.9%) 2(4.4%) <0.001
Remnant white macules 5(11.1%) 43(95.6%)
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Fig.2 Lesion after autologous vitiligo surgery blister grafting combined
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with curettage
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Fig.3 Lesion after traditional autologous vitiligo surgery blister grafting
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Table 3 The effect of gender(male/female) on the efficacy of therapy

Autologous vitiligo surgery blister grafting combined with curettage

Traditional autologous vitiligo surgery blister grafting

Gender Cure i ) Cure Complete repigmentation
Complete repigmentation rate
rate rate rate
Male 90.5% 95.2% 95.2% 4.8%
Female 87.5% 83.3% 79.2% 4.2%
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Table 4 Comparison of the efficacy between different lesion sites of repigmentation

Autologous vitiligo surgery blister grafting combined with curettage Traditional autologous vitiligo surgery blister grafting

Lesion site Cure Complete Complete
) . Cure rate . .
rate repigmentation rate repigmentation rate

Face 96.4% 92.9% 95.5% 4.5%
Neck 90.0% 90.0% 100.0% 7.7%
Trunk 66.7% 66.7% 66.7% 0.0%
Limb 50.0% 50.0% 66.7% 0.0%
Hand and foot 50.0% 50.0% 50.0% 0.0%
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Table 5 The effect of different clinical types of vitiligo on the efficacy of therapy

Autologous vitiligo surgery blister grafting combined with curettage Traditional autologous vitiligo surgery blister grafting

Clinical types Cure ) ) Cure Complete
Complete repigmentation rate . )
rate rate Repigmentation rate
Localized 87.5% 100.0% 90.0% 10.0%
Segmental 100.0% 100.0% 100.0% 5.6%
acrofacial 60.0% 40.0% 83.3% 0.0%
generalised 83.3% 75.0% 72.8% 0.0%
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