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Therapeutic Effects of 308 nm Excimer Laser
in the Treatment of Vitiligo on the Head and Neck Area

Do Young Kim, M.D., Ju Hee Lee, M.D., Seung-Kyung Hann, M.D.l, Yoon-Kee Park, M.D.

Department of Dermatology and Cutaneous Biology Research Institute,
Yonsei University College of Medicine, Drs. Woo & Hann’s Skin Clinic", Seoul, Korea

Background: The excimer laser has recently been introduced as a new therapeutic modality for vitiligo. However,
to date, there have only been a few clinical reports evaluating the therapeutic effects of excimer laser treatment for
vitiligo of the head and neck area.

Objective: This study was conducted to evaluate the effects of excimer laser therapy on vitiligo of the head and
neck area against various clinical parameters.

Methods: The 87 patients enrolled in this study were treated with excimer laser monotherapy. We observed the
grade of repigmentation after 20 sessions of treatment, and analyzed mean grade of repigmentation with regard to
various clinical parameters, to discover determinant factors on therapeutic outcome.

Results: Thirty-four of the 87 patients (39.1%) achieved more than 50% repigmentation after or within 20 sessions.
The response to treatment was related to the duration of evolution of the vitiligo, type of vitiligo, history of
previous treatments, and existence of poliosis within the lesion (respectively, p=0.006, 0.001, <0.001, 0.004). No
relationship could be established between response to the treatment and the following variables: localization of the
treated lesion and age of onset (respectively, p=0.42, 0.99). Peri-lesional hyperpigmentation was a relatively common
side effect, but other adverse effects were limited and transient.

Conclusion: Excimer laser therapy is an effective and safe therapy for vitiligo of the face and neck area. Promising
results from excimer laser therapy can be expected in patients who have a short duration of evolution of the vitiligo
below 1 year, a focal or generalized type of vitiligo, no previous history of treatment, and a vitiliginous lesion
without poliosis. (Korean J Dermatol 2006;44(11):1290~ 1297)
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Table 1. Involved anatomic sites of the vitiliginous patches ohH Lol o] sk Hojo] wE A4 AHE A
enrolled TE vlug 23, "ol ¥ulo] e 789 H grades
= 13O o0
Forehead 16 (18.4%) 300103 1F 50% oS Ma AHAE Bl W
Eye 17 (19.5%) 5H(71.4%) 0.2 X8 &7t 78 Fodoh 249 S o e
Nose 3 (3.4%) 2 3 Eo A H gradel_ 22593 W 127
Cheek 10 (11.5%) (50.0%)O]MJ_(F1g. 1, 178L o=z 3 QtAhe AL
Lip 10 (11.5%) o grade® 200 HW—?“’ 673 (35.3%) ©] A th(Fig.
Chin 7 (8.0%) 2). UeiA) $919] A3hE Table 39 L) BAEHL
Neck 24 27.6%) o 2 7o) AT erade vl A, A o) v
Total 87 (100%) = AR W) FAF Aol= YUTHp=0.42).
AR ARG F FOT o] NE ARE M
Table 2. Overall response of repigmentation after excimer laser therapy
Grade*
Total lesions o Mean grade RGSPO(I};G)
0 1 5 3 4 score group (%
87 13 30 10 11 23 2.01 39.1

*Repigmentation grade: 0=no response; 1=<25% repigmentation; 2=between 25% and 50% repigmentation; 3=between 50% and 75%

repigmentation; 4=>75% repigmentation,

Response group: ratio of patients who achieve more than 50% repigmentation

Table 3. Response to excimer laser therapy after 20 treatments depending on anatomical area

Area No. of Grade Mean grade  Response
patients 0 1 5 3 4 score group (%)
Forehead 16 3 7 1 2 3 1.69 31.3
Eyelid 17 1 8 2 2 4 2.00 35.3
Nose 3 1 0 2 0 0 1.33 0
Cheek 10 0 6 1 1 2 1.90 30.0
Lip 10 2 5 0 1 2 1.60 30.0
Chin 7 0 2 0 1 4 3.00 71.4
Neck 24 6 2 4 4 8 225 50.0
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Fig. 1. (A) Pretreatment photograph of a 9-year-old girl with a Fig. 2. (A) Pretreatment photograph of a 9-year-old boy with
2-month history of vitiligo, (B) Excellent repigmentation after a l-year history of vitiligo, (B) Almost complete repigmenta-
10 sessions of excimer laser therapy tion after 15 sessions of excimer laser therapy

Table 4. Response to excimer laser therapy after 20 treatments depending on duration of vitiligo

A= 9): 308 nm A Ho|AZ o] &3 WFo] A7 1293

Duration of No. of Grade Mean grade Response
vitiligo patients 0 ) ) 3 4 score group (%)
<12 months 47 5 12 6 7 17 2.40 51.1
>12 months 40 8 18 4 4 6 1.55 25.0
Table 5. Response to excimer laser therapy after 20 treatments depending on vitiligo type
Vitiligo No. of Grade Mean grade Response
type patients 0 ) ) 3 4 score group (%)
Focal 33 5 7 5 4 12 2.33 48.5
Generalized 38 2 15 4 6 11 2.24 447
Segmental 16 6 8 1 1 0 0.81 6.3
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Table 6. Response to excimer laser therapy after 20 treatments depending on previous treatment history

History of No. of Grade Mean grade Response
treatment patients 0 | 5 3 4 score group (%)
Phototherapy 42 9 22 4 3 4 1.31 16.7
Non-photothera- 20 4 4 3 2 7 2.20 450
peutical modalities*
None 25 0 4 3 6 12 3.04 72.0

*Includes topical and systemic corticosteroid, intralesional injection of triamcinolone, topical tacrolimus or pimecrolimus

Table 7. Response to excimer laser therapy after 20 treatments depending on existence of poliosis

- No. of Grade Mean grade Response
Poliosis .
patients 0 ) ) 3 4 score group (%)
Poliosis (+) 29 4 18 2 3 1.38 17.2
Poliosis (-) 58 9 12 8 9 20 2.33 50.0
sk 7} 9] A58 Atol= AR froletA Y Table 8. Adverse effects
BRSO H (p=0.001), #HFo| wla] FAF7 AP el
A8 a7t 29 Peri-lesional hyperpigmentation 12 (13.8%)
Burn, bullous reaction 5 (5.7%)
6. A XZ2Ho| E X[= E+S2| H|u(Table 6) Severe burning pain or pruritus 4 (5.0%)
NBUVBL} #4 59 Al PUVA Fatame 1o o Reactivation of recurrent herpes simplex 1 (1.1%)
4 73 o] e 4 429 T WS 7H(16.7%)
O3 Bt grade= 1312 A8 WG] 74 ek B
Aol 198o] g, 1Y ol T Be AN 2E o, o F W 299 FNPHOD A v §a
ZolE, #A& HWIAZRAEAZ B s}aitd g2k F 204 F EAE 543 o7} 129 (13.8%) 2 71 &89 tHFig. 3).
H]'*‘“Efi 9™ (45.0%)°]) 3L I grade= 2.200]%lt} O & 22y Z=43 A $SE7F DS 2% oAt FHAto] 59
254 Qlo] JAIH HolARE ﬂu WerES A 53 251 (5.7%)N A LASHOY BE dor F£d U THHA
o] FAE 74 18%(75.0%) 14 50% ]3] A A o F5E oY aYFold AEHE s4F IR
Zho] Uebston, Pt grade® 3.04% 7P A EHkgo] F o (5.0%) AN UFE 1~2d U AHAG Y& F

xoH olyg 7+ o] Aol FAHSE FATHp
<0.001).

501](17.2%)93\31 Yot grades 1.38E
EAALZE FosHA AF ¥H-go] YHtH(p<0.001).

8. FZtE(Table 8)

N8 F A7} RALS 543 dE F 224/(253%) A

ol wWutFo] WAste] HolA XZE Al 14| oA
A &l 2 2~ Z:L o] WAS o7} 14(1.1%) AU
LA
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Wol wa] X3 WSS Lo} Ta7ke) A A HF o)
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Fig. 3. A case of complication: peri-lesional hyperpigmentation;
(A) Pretreatment photograph of a 17-year-old female with a
2-year history of vitiligo, (B) Accentuated vitiliginous lesion
after pigmentation of regional normal skin after 10 sessions of
treatment
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