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 Suction blister epidermal grafting (SBEG) is a well-

established treatment modality for vitiligo.

 Grafts are obtained from the roof of the 

subepidermal blisters, formed by prolonged 

application of negative pressure on the donor 

site. 

 First described by Falabella in 1971.
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Indications 

 Stable segmental and non segmental vitiligo.

 Stability is defined as ‘a patient reporting no new 

lesions, no progression of existing lesions, and 

absence of Koebner phenomenon during the 

past 1 year’

 J Cutan Aesthet Surg. 2013 Apr-Jun; 6(2): 75–

82.PMCID: PMC3764766Stability in Vitiligo: Is there a 

Perfect Way to Predict it? Kanika Sahni and Davinder 

Parsad
1

Commonly described clinical 

criteria include the following:

1. History of progression: Absence of new lesions

2. Extension of old lesions: No extension of pre-existing 
lesions

3. Koebner phenomenon:

4. VIDA score (vitiligo disease activity score) to grade 
the level of activity of disease in individual vitiligo
patients off any therapies for at least 6 months. 
They scored the activity of disease from +4 to −1, 
indicating gradually decreasing levels of activity. 
(0=stable for a year, -1=spontaneous 
repigmentation, +1and+2 show +KP, +3 and +4 
show –KP)

5. Minigrafting or test grafting.
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Contraindications 

 Patients with history of keloidal formation.

 Because of the invasive nature of surgical 

procedures, they are not recommended in 

children.

Principle
Surgical Approaches for Stable Vitiligo
RAFAEL FALABELLA, MD Dermatol Surg 2005;31:1277–1284.
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Method 

Grafting was 

performed as 

follow:

(1) All patients gave informed consent after recipient 

areas of vitiligo were anesthetized with local 

anesthesia.

 (2) The donor sites were chosen from unaffected 

areas normally hidden by clothing (hips, lower 

abdomen, buttocks, upper thighs) and also 

anesthetized similarly.

 Anaesthesia: infiltration anesthesia was injected 

by a combination of bupivacaine (Marcaine) 

and xylocaine. the mixture of 

lidocaine/bupivacaine is given in a ratio of 1 : 2. 

For an area not exceeding 3 cm diameter on 

each side, and the average used volume would 

be about 3 ml total.
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(3) Induction of suction blister:

 producing blisters induced by suction, liquid 
nitrogen or psoralen plus ultraviolet A.

 Various types of suction apparatus are used to 
produce blisters.

 blisters are produced with Negative pressure 300-
500mmhg.

 suction blister induction time (SBIT) is directly 
proportional to the diameter of the suction 
syringe. 

 Site of the blister formation also affects the blister 
formation time.

Factors affecting SBIT:

1. Age of the patient.( Young>>>elderly)

2. Amount of negative pressure.

3. Temperature.(max.45 degrees).

4. ID injection of saline or local anaesthetic.

5. Pre-treatment by PUVA.

6. Individual variations.
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Different methods of 

induction of suction blisters



5/8/2019

8

Suction Blister Epidermal Grafting Using a Modified 

Suction Method in the Treatment of Stable Vitiligo: A 

Retrospective Study

JIAN LI, MD, WEN-WEN FU,PROF,ZHI-ZHONG ZHENG, MD, 

QIANG-QIANG ZHANG, MD, YU XU, RN, AND LI 

FANG,PROF

Dermatol Surg 2011;37:999–1006 
modified dermis–epidermis separator
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Different methods of 

induction of suction blisters

Suction blister induction 

device.
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Placement of device probes 

over donor area.

Production of suction blisters 

after application of suction 

device.
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Dermatologic surgery Syringes versus Chinese 

cups in harvesting suction-induced blister 

graft: a randomized split-body study 
Tag S. Anbar1, MD , Nayera H. Moftah2, MD, Mohammad 

A.M. El-Khayyat1, MD, Hasan M. El-Fakahany1, MD, Amal T. 

Abdel-Rahman1, MD, and Enas K. Saad3, MSc

International Journal of Dermatology 2018

1

 Anbar et al described a method to transform 20 ml syringes 

into suction devices. In those syringes, the needle was 

removed, and the needle end of the syringe barrel was cut. 

 The plunger was then introduced through the cut end, and 

the other end was applied to the skin. 

 The plunger was pulled to generate the negative 

pressure until the syringe started to be firmly 

attached to the skin. 

 The pressure was then maintained by holding the 

plunger in position by the needle itself.



5/8/2019

12



5/8/2019

13

 Depending on the size of the lesion, several 

blisters should be induced.

 Blisters (unilocular) usually are formed after 1-3 hrs.
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Preperation of recipient site 

can be done by:

1. Dermabrasion (manual or automated 

dermabrador or by sterile sand paper).

2. Fractional CO2 laser.

3. Suction blistering and removal of recipient blister 

roof.

Automated dermabrador.
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 Skin abrasion is done superficially at the epidermal 

and papillary dermal level by touching the skin 

delicately and superficially in a circular motion, in 

the recipient area including the borders of the 

lesion until the appearance of pinpoint bleeding 

points.

dermabrasion of recipient 

site to place blister roofs
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 The blister roof is everted over a glass slide 

covered with antibiotic cream which prevented 

the adherence of the graft to the glass slide.

 The glass slide with the blister graft was inverted 

over the recipient site, so that the graft adhered 

to the dermabraded area

 Blister roofs of donor areas are transferred to the 

recipient defects and smoothed into place with 

flat forceps.

 The grafts are placed dermal side down and 

placed 0.5-1 cm away from each other.

Placement of blister roofs on 

dermabraded recipient site.
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 The grafts were fixed in place with petrolatum 

gauze and a flexible bandage.

 The recipient sites were kept dry for 7- 14 days, 

after which the bandages were removed. 

 Patients were instructed to limit activities that 

would disrupt the surgical sites for 2 weeks 

postoperatively.
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 The grafted area looks mostly hyperpigmented

due to epidermal cyanosis due to lack of dermis 

and so its blood supply. Soon the pigment starts to 

spread and grafted areas look lighter matching 

normal skin color.

 The donor sites are left to heal in by second 

intention with petrolatum or other emollients or 

the use of topical antibiotic ointments.
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 Repigmentation may appear directly after 

bandage removal till six weeks postoperative.

 The repigmentation yield is about 1:5 or even 

higher when grafts are placed separately from 

each other.

 All concomitant therapies were started after 

bandages were removed, as NB-UVB, Topical 

tacrolimus ,etc.

 This procedure is used to treat hypopigmentation

and depigmentation from any cause, therefore it 

is not only used for vitiligo.

Advantages 

 High success rate 70-80 %

 Safe, easy and inexpensive.

 A scarless surgery , both donor and recipient 

areas heal without the slightest scarring. The same 

donor area can be used multiple times.

 Color and texture match are good. 

 Doesn’t require special surgical skills.
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Disadvantages 

 Time consuming.

 Cannot cover large recipient areas.

 Difficult over mobile areas, body folds, palms and 

soles.

 Difficult handling of the grafts.

 Pain during blistering.

Complications 

 Infection rarely occurs.

 Hyperpigmentation of 

donor site.
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