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INTRODUCTION 

Vitiligo has long been known to be a 
photoresponsive disease, particularly to treatment 
with ultraviolet light (PUVA, UVB, NBUVB).  More 
recently, the 308nm excimer laser has been 
demonstrated to be a very effective treatment for 
vitiligo, allowing targeted light delivery to the lesion 
sight without exposing normal, pigmented skin to 
the ultraviolet energy, and demonstrating 
accelerated response compared to alternative 
phototherapies.1  In my practice, I have seen 
clinical results with the excimer laser similar to 
those reported in the literature.  I have recently 
evaluated the clinical performance of a lamp-based 
308nm light device (VTRAC™ 
Excimer Lamp, PhotoMedex 
Inc., Montgomeryville, PA, 
USA).  Herein I summarize the 
results of this technology in my 
practice for 8 
patients treated 
with the excimer 
lamp. 

MATERIALS AND METHODS 
Patients presenting with vitiligo are counseled on 
the available treatment alternatives, including 
topical therapy, traditional phototherapy and 
targeted 308nm phototherapy with the excimer 
lamp.  For those selecting the excimer lamp, 
treatment is provided at a maximum frequency of 
one treatment per week, although some patients 
come less frequently.  Once per week frequency 
enhances patient compliance as many patients 
travel significant distances to the office, and also 
enables a more aggressive treatment protocol, as 
the often resultant erythema may last two to three 
days.  (A twice or thrice weekly schedule may 
preclude the desired dose escalation, as erythema 
may still be present at the next treatment visit.)  
Patients are also encouraged to take vitamin 
supplements, including vitamins B6, B12, C, E, 
folate, and iron if an iron deficiency is present.  

The excimer lamp used is the VTRAC™ Excimer 
Lamp system (PhotoMedex, Montgomeryville, PA, 
USA).  This excimer lamp is a dielectric barrier 
discharge lamp that outputs light at 308nm ± 2nm at 
an irradiance of ≥ 150mW/cm2.  The excimer lamp 

employs a window (spot size) of 6.1cm x 3.1cm = 
18.9 cm2.  This device has been used in my 
practice for treating vitiligo since October 2005. 

The choice of fluence (irradiance x exposure = 
mJ/cm2) is crucial in obtaining clinical results.  Too 
low of a fluence will not result in a clinical response.  
Too high of a fluence may cause erosions and/or 
blisters.  Neither of these scenarios is desired.  
Instead, a fluence that will induce mild to moderate 
erythema that is present for 24-48 hours after the 
treatment is ideal.  Significantly erythematous areas 
at the time of the subsequent treatment session 
should not be treated.  Since the vitiligo area is not 
pigmented, and is thus essentially similar in all skin 
types, the treatment regimen employed is the same 
regardless of skin type.  Nevertheless, those with 
darker skin types will usually respond faster and 
more completely to the 308nm phototherapy. 

Initial dose (fluence) is determined by lesion 
location as follows: 

 
Vitiligo Location 

Initial Dose 
(mJ/cm2) 

Peri-ocular 100 
Face, Scalp, Ear, Neck, 

Axilla, Bikini 
150 

Arm, Leg, Trunk 200 
Wrist 250 
Elbow 300 
Knee 350 

Hands, Feet 400 
Fingers, Toes 600 

 
For subsequent treatments, dosage is determined 
based on post-treatment erythema as follows: 

Post-Treatment 
Erythema Effect 

Dose Change 
(mJ/cm2) 

No effect or erythema for 
less than 24 hours +50 

Erythema 24-48 hours No change 
Erythema 48-60 hours -50 

Erythema 60-72 hours, 
or blistering 

-100 
(postpone Tx if 

erythema/blister still 
present) 
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RESULTS 
The table below summarizes the results obtained 
with the 308nm excimer lamp: 

Pt. 
# 

M
/
F 

Skin 
Type Description # of 

Tx 

% 
Repig-
ment-
ation 

1 F V Peri-oral and 
peri-ocular 19 95% 

2 F V 

Large area, left 
trunk / abdomen, 

unilateral / 
segmental 

35 70% 

3 F III Face (periorbital, 
chin, cheek) 21 100% 

4 F II Thigh 12 100% 

5 F IV Lower leg 10 90% 

6 F III Knees 18 98% 

7* M IV Face 11* 25%* 

8 F II Knees 15 85% 
*Patient #7 discontinued treatment after treatment #11. 
 

DISCUSSION 
The 308 nm excimer laser (XTRAC, PhotoMedex, 
Montgomeryville, PA, USA) has been the gold 
standard for targeted phototherapy.  My experience 
with three alternative non-laser narrowband 
targeted phototherapy systems resulted in poor 
results compared to the XTRAC.  (This may have 
been due to the fact that they have incoherent light, 
smaller spot sizes and wavelengths which result in 
sunburn-like erythema and less efficacy.)  Sunburn-
like erythema from those devices’ wavelength 
ranges is not associated with efficacy, whereas 308 
nm-induced erythema often results in pigment 
activation. 
 
The VTRAC light output is 308 nm (±2nm) and with 
its larger spot size (which compensates for the non-
coherent light versus the coherent laser light) gives 
results far superior to the other non-laser targeted 
phototherapy systems.  The 308 nm wavelength 
gives maximal efficacy and minimal sunburn (non-
efficacious erythema). 
 
Repigmentation obtained with the VTRAC Excimer 
Lamp compares very favorably with other treatment 
modalities.  As with other forms of phototherapy for 
vitiligo, response rates vary.  Lesions on the face, 
neck and scalp tend to respond best, and lesions 
on the extremities (hands, feet) typically do not 
respond as well.  Small to medium size lesions tend 
to respond well, while large lesions and segmental 
vitiligo are more challenging.  In general, the 
patients treated with the excimer lamp obtained 
dramatic repigmentation in a very reasonable 
number of treatments delivered at a frequency of 
once per week or less.  This treatment frequency 
can readily be incorporated into most lifestyles for a 
defined period of time, and as a result patient 
enrollment and compliance is enhanced.  
Repigmentation will usually begin appearing 
perifollicularly and at the lesion margins, usually 
within about 6-12 treatments.  Patients have been 
extremely pleased with the results.  Patients have 
been followed up to six months with minimal to no 
loss of pigmentation to date. 
 
In my experience 308 nm targeted phototherapy 
(e.g. XTRAC, VTRAC) provides faster and more 
complete repigmentation than topical treatments, 
and in significantly fewer treatment sessions than 
all other (non-308 nm) types of targeted and non-
targeted UV phototherapy. 

 
                                                      

1 Hadi S et al.  Treatment of Vitiligo Using the 308-nm Excimer Laser. 
Photomedicine and Laser Surgery, v24, no. 3, 2006, pp. 354-357. 


