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ABSTRACT
Introduction: Vitiligo is an acquired skin dyschromia characterized by the physical and/
or functional reduction of melanocytes. We present two surgical proposals for the treatment 
of vitiligo. 
Case reports: 1) Implant of skin graft diluted in hyaluronic acid gel: We obtained the ma-
terial through curettage, diluted it in hyaluronic acid gel, and applied it to receptor areas. 2) 
Epidermal suspension obtained through curettage and diluted in hyaluronic acid gel: After 
the curettage of the donor area, we treated the material with trypsin-EDTA, centrifuged it, 
and diluted it in hyaluronic acid gel. The receptor area received the graft. 
Conclusion: These are safe, easy, and satisfactory surgical procedures for the presented 
cases.
Keywords: Vitiligo; Keratinocytes; Ambulatory surgical procedures

RESU MO
Introdução: vitiligo é dermatose caracterizada por redução física e/ou funcional dos melanócitos. 
Apresentamos duas propostas cirúrgicas para tratamento do vitiligo. 
Relato de caso: 1) Implante de enxerto cutâneo diluído em gel de ácido hialurônico: material obtido 
a partir de curetagem da área doadora, diluído em ácido hialurônico gel e aplicado na área receptora. 2) 
Suspensão não cultivada obtida por curetagem e diluída em gel de ácido hialurônico: material obtido 
por curetagem da área doadora é tratado com tripsina, centrifugado, diluído em ácido hialurônico gel 
e aplicado na área receptora. 
Conclusão: Trata-se de técnicas seguras, de fácil execução e com resultado satisfatório nos casos apre-
sentados. 
Palavras-chave: Vitiligo; Procedimentos cirúrgicos menores; Queratinócitos

INTRODUCTION
Vitiligo is an acquired, idiopathic cutaneous dyschromia 

characterized by physical and functional reduction of melano-
cytes. The global prevalence is around 0.5% to 1%. Clinical-
ly, it presents achromic macules and patches of different sizes 
and forms.¹ Stable vitiligo cases resistant to clinical treatment 
are candidates for surgical treatment, including non-cultured 
epidermal suspension grafts treated enzymatically with trypsin 
0.25%; thin dermo-epidermal skin grafts; suction blister epider-
mal grafts (SBEG); total punch grafting; epidermal grafting or in 
vitro isolation; and culture of melanocytes.²,³
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Additionally, Machado (2000)3 demonstrated the feasibil-
ity of obtaining material for grafting through simple epidermal 
curettage of the donor area to be implanted in a recipient area, 
also curetted. The obtained graft is humidified with physiolog-
ical saline to obtain a “paste”; it is applied to the recipient area 
and fixed with an adhesive semi-permeable membrane.

The present article describes two surgical techniques for 
treating vitiligo, considering variations of the curettage tech-
nique used for obtaining the graft from the donor area.

Implant of epidermal curettage graft diluted in 
hyaluronic acid gel
The technique’s characteristic is the dilution of the ob-

tained graft in a gel of hyaluronic acid. This biocompatible and 
hygroscopic substance provides greater viability and adhesion to 
the receptor area.4 The curettage of the donor area to the pap-
illary dermis obtains the material (Figure 1A). It is then diluted 

in 1-2 ml of hyaluronic acid gel at 0.5-2% (Figure 1B) (Figure 
1B). The recipient area is also curetted reaching the papillary 
dermis and obtaining the same size as the donor area. Finally, the 
graft is applied over the recipient area (Figure 1C) and covered 
with a dressing of porous membrane of cellulose, maintained in 
site for seven days. Topical medications and phototherapy are 
reintroduced 14 days after the procedure. Satisfactory results are 
observed after 90 days (Figure 1D and 1E).

Non-cultured melanocyte-keratinocyte cells 
suspension obtained by curettage and diluted in
hyaluronic acid gel
It corresponds to the association of the techniques cu-

rettage grafting and uncultured epidermal suspension methods. 
Mulekar (2003 and 2005)5,6 and van Geel (2001)² initially de-
scribed the use of hyaluronic acid in epidermal suspensions. Af-
ter curettage of the donor area until the onset of the papillary 

Figure 1: Implant of curreted skin graft diluted in hyaluronic acid gel. A - Curettage of the donor area. B - Graft diluted in 
hyaluronic acid gel. C - Post-grafting recipient area. D - Preoperative. E) Postoperative (90 days)

A
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dermis’s punctate bleeding, the collected graft is exposed to a 
proteolytic solution (Trypsin EDTA 0.025% - LGC Biotechnol-
ogy™ - Brazil) and incubated for 20 minutes at 98.6º Fahren-
heit. After incubation, a pipette aspirates the trypsin. The sample 
is then washed with 0,9% saline solution and transferred to a 
centrifuge tube containing the DMEM culture medium (LGC 
Biotechnology™ - Brazil). After six minutes of centrifuging at 
1500 rpm, the supernatant of epidermal cells is discarded, and 
the pellet is suspended in 1-2 m of hyaluronic acid gel 0.5-2% 
(Paulista Center for Pharmaceutical Development™ - Brazil). 
The suspension concentration, which can vary according to the 
clinical case of vitiligo, generates a donor to receptor area ra-
tio ranging between 1:10 to 1:20. The recipient area is curetted 
or dermabrased to the papillary dermis. After applying the epi-
dermal graft, it is occluded with a porous cellulose membrane, 

Figure 2: Uncultivated 
suspension obtained 
from curettage with 
subsequent dilution in 
hyaluronic acid gel. 
A - Preoperative. 
B - Postoperative 
(180 days)A B
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which should remain on the site for seven days. The topical 
medications and phototherapy should be reintroduced after 14 
days. Satisfactory results are observed after 90 days and improve 
180 days after the procedure (Figures 2A and 2B).

CONCLUSION
In conclusion, curetting the skin until the papillary der-

mis is an affordable procedure, easy to perform, which provides 
a satisfactory sample for grafting. When this technique is associ-
ated with hyaluronic acid, it allows greater viability and adher-
ence of the graft to the recipient area. Nowadays, there are not 
indexed publications of those described techniques, and future 
studies are necessary for further elucidation and improvement of 
these treatment modalities. 
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