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ABSTRACT
Vitiligo is an acquired depigmentation characterized by partial or total loss of epidermal 
melanocytes. Many therapeutic modalities have been proposed for its treatment. In cases 
of stable vitiligo surgical treatments are preferred. Grafting by epidermal scraping is a va-
riant of micrografts by punch technique. It is a new, simple and low cost technique, with 
high rates of repigmentation. The objective of this report is to demonstrate the authors' 
experience with this technique and discuss the results in an initial series of two cases 
(three lesions).  
Keywords: phototherapy; vitiligo; pigmentation disorders; dermabrasion; melanocytes

RESU MO
O vitiligo é despigmentação adquirida caracterizada pela perda parcial ou total dos melanócitos da 
epiderme. Inúmeras modalidades terapêuticas foram propostas para seu tratamento. Nos casos de 
vitiligo estável os tratamentos cirúrgicos são a preferência. O enxerto por raspagem epidérmica é uma 
variante da técnica de microenxertos por punch. Constitui técnica nova, simples e de baixo custo, com 
altas taxas de repigmentação. O objetivo deste relato é demonstrar a experiência dos autores com essa 
técnica e discutir os resultados obtidos numa série inicial de dois casos (três lesões). 
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INTRODUCTION
Vitiligo is a disorder consisting of acquired depigmenta-

tion that is aesthetically disfiguring and characterized by partial or 
total loss of epidermal melanocytes. It affects from 0.5% to 1% of 
the world population.1 It arises as hypo- or achromatic macules, 
usually bilateral and symmetrical. It can be classified into different 
clinical forms: vulgaris, acrofacial/acral, focal, mucosal, segmental 
and universal.2 Many therapeutic modalities have been proposed 
for its treatment. In stable cases of vitiligo – defined by the absence 
of both new lesions (or the progression of existing ones) and the 
Koebner phenomenon for at least one year, surgical treatments are 
preferred.3 Surgical treatments have been described since 1964, 
and numerous techniques have been developed.4 The choice of 
the method depends on the location of the lesions, the extent of 
the picture, skin phototype of the patient and the experience of 
the surgeon. Chart 1 describes the main surgical techniques and 
indications. The epidermal scraping grafting technique is a variant 
of the punch micrografting technique. It is a new, simple and cost 
effective technique that leads to high rates of repigmentation. Its 
outcome is compared to that of the transplantation techniques 
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with culture of melanocytes.3 Despite the fact that it is a tech-
nique that has been developed more recently, it is already wide-
spread in some countries – in India for example. The objective 
of the present report is to demonstrate the authors’ experience 
with this technique and discuss the outcomes obtained with an 
initial series of two cases (three lesions).

CASE REPORTS
1- Description of cases: Epidemiological (gender, age, 

skin color) and clinical information (duration of stability, classi-
fication and location of the vitiligo), and previous treatments of 
the patients involved in this study are in Chart 2.

2 - Description of the technique:
Donor area (lumbosacral region).

Chart 1: Key surgical techniques and their indications

Chart 2: Description of the vitiligo cases

Punch grafts

Partial thickness 
grafts

Suction blistering 
grafts

Cultured epithelial 
grafts

Keratinocyte - 
melanocyte 
suspension grafts

Melanocyte 
suspension grafts

Case Age Gender Vitiligo’s stability (years) Classification Location
     
1 F  13  5  Focal  Dorsum of foot
     
     
     
     

2-A F  68  >10  Segmental  Upper dorsum
     
     
     

2-B F  68  >10  Segmental  Right lateral cervical
     
     
     

Previous treatments

Oral and topical corticosteroids, oral 
psoralen, topical tacrolimus, oral 
antioxidants, phototherapy

Topical and intralesional corticosteroids, 
oral psoralen, oral antioxidants, 
phototherapy

Topical and intralesional corticosteroids, 
oral psoralen, oral antioxidants, 
phototherapy

Donor area

Punch biopsy

Shaving biopsy

Liquid nitrogen, 
syringe, special 
negative pressure 
device

Shaving biopsy

Shaving biopsy

shaving biopsy

Preparation of the 
receiving area

Preparation of the 
receiving area

Punch biopsy

Dermabrasion with 
dermabraser or laser

Abrasion with 
dermabraser or laser

Blistering, or 
abrasion with 
dermabraser or laser

Dermabrasion with 
dermabraser or laser

Indications

Segmental, localized, 
unilateral lesions, lips, 
fingers, palms and soles

Multiple lesions, lips, 
eyelids and extremities

Limited lesions, 
segmental, facial 
lesions, lips, eyelids, 
bony prominences of 
the fingers

Extensive lesions

Multiple lesions

Extensive lesions

Advantages

easy to implement, 
does not require 
special equipment, 
cost effective

Absence of scars

Easy, safe and 
without scars

Indicated for 
extensive areas, 
absence of scars

Indicated for 
extensive areas, easy 
and quick to perform, 
absence of scars

Indicated for 
extensive areas, 
absence of scars

Disadvantages

Cobblestone 
appearance, 
dyschromias, scars in 
the donor area, time 
consuming

Milia, scars in the donor 
area, partial loss of the 
graft, thick margins

Hyperpigmentation, 
time consuming

Transient 
hyperpigmentation, 
long lasting erythema, 
requires specific device, 
time consuming

Long lasting erythema, 
requires specific device, 
contraindicated for lips 
and eyelids

Time consuming, 
requires specific device, 
transient hyper- and 
hypopigmentation 
temporary

Success 
rate (%)

68-82

78-91

73-88

33-54

66-85

22-72

 Note

Test-area advisable

Repigmentation 
of leucotrichia 
described

A new graft between 
the blisters may be 
necessary

Immobilization in 
order to avoid loss of 
the graft

Good fixation 
required

Outcomes 
infrequently 
reported
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The antisepsis was performed with aqueous chlorhex-
idine and local anesthesia injection was carried out with 2% 
lidocaine.

With the skin stretched, thin tissue slices were obtained 
using sterile razor blade (with firm and smooth upward and 
downward movements). The tissue obtained should ideally be 
thin enough to allow that the inscription imprinted on the blade 
be read through transparency. This tissue was then placed in a 
sterile container with saline and fragmented with a delicate scis-
sors for about 20 minutes, up until a homogeneous consistency 
was obtained (Figure 1).

The dressing of the donor area should not be adherent and 
prepared with petrolatum gauze, with patients being instructed on 
the local hygiene and the daily change of the dressing.

Receiving area
Antisepsis and local anesthesia were performed similarly 

to the procedure carried out in the donor area. The receiving 

area was then manually dermabraded with sandpaper up until 
it reached the point of pinpoint bleeding. The obtained exudate 
should not be removed. The material obtained from the donor 
area was subsequently placed on the abraded area, within the 
limits of the lesion (Figure 2A).

The area was covered with non-adherent open mesh cot-
ton dressing soaked in paraffin and chlorhexidine, and then final-
ized with a transparent polyurethane film (Figures 2B and 2C).

Patients should be instructed not to wet the dressing and 
immobilize the treated area for seven days. After that period, 
careful local hygiene should be carried out daily.

3 - Development:
Fifteen days after the procedure, phototherapy of the 

treated area was started with narrow band ultraviolet B (NB-
UVB), being performed twice a week.

The follow-up visits took place at weeks 0, 2, 8 and 18, 
with photographic records being carried out.

From the second week it was already possible to observe 
uniform epithelialization of the treated area. In both cases the 
authors obtained good outcomes (uniform pigmentation pres-
ent in virtually the entire area treated in addition to homoge-
neous pigment with color similar to the adjacent area), and a 
high repigmentation rate (Figures 3 to 5).

It was also possible to observe the complete epitheliali-
zation of the donor area (Figure 6). Both patients are being fol-
lowed up at the Dermatologic Clinic, undergoing phototherapy 
sessions and maintaining the results obtained.

DISCUSSION
The epidermal scraping grafting technique is very sim-

ple, easy to perform, does not require expensive materials or 
equipment and provides high rates of repigmentation. The main 
advantage of this method as compared to the original punch 
micrografting technique is that it does not lead to the “cobble-
stone” aspect in the treated area, dyschromias in the donor and 
recipient areas, elevation of the grafted area, poor healing of the 
donor area and, in special, limitation in the extensibility of the 
donor area.3, 5

A B C

Figure 1: Obtaining the ideal tissue fragment: the blade can be read due 
the transparency of the tissue. Detail: final consistency of the material 

obtained after fragmentation

Figure 2: A - Skin fragments positioned on the abraded area; B – Placement of the non-adherent dressing; C - Dressing covered with transparent polyure-
thane film.
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The epidermal scraping grafting technique can be per-
formed on extensive areas due to the homogeneous consistency 
of the material laid on the area to be treated. Studies show that 
the donor area can be up to 1/10 of the receiving area’s size. 3

Regarding the donor area, the most used locations are 
the thighs, buttocks and lumbosacral region due to the fact that 
they are photoprotected areas and obtaining tissue from them is 
straightforward. In general, the donor area has fast and satisfactory 
epithelialization. Nevertheless, post-inflammatory hyperpigmen-
tation, hypertrophic scars and unsightly scars may occur, depend-
ing on the individual healing process and the surgeon’s skills.3

The receiving area can be prepared using several tech-
niques, such as dermabrasion, laser abrasion, and blistering in-
duction by suction or liquid nitrogen. 5 In the present study, the 
authors chose to use the manual dermabrasion with sandpaper 
technique. The acral regions and the areas over the joints should 
be avoided – especially in very young patients – for it is consid-
erably difficult to implement the techniques in these locations 
and there is risk of treatment failure. In addition, the receiving 
area should be dermabraded only until the pinpoint bleeding 
emerges in order to avoid unsightly scars. Among the complica-
tions reported in the receiving area are: dyschromias, infections 
and local pain.3

Figure 3: 
Case 1
A - Before the 
treatment;
B - Two weeks 
after;
C - Eight weeks 
after;
D - Eighteen 
weeks after

Figure 4: Case 2a
A - Before the 
treatment;
B - Two weeks 
after;
C - Eight weeks 
after;
D - Eighteen 
weeks after

Figure 5: Case 2b
A - Before the 
treatment;
B - Two weeks 
after;
C - Eight weeks 
after;
D - Eighteen 
weeks after

Figure 6: Final appearance 
of the donor area.
A - Case 1;
B - Case 2a;
C - Case 2b.bra
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