
The Vitiligo Working Group Phototherapy Recommendations 

 

Frequency of administration  

 Optimal: 3 times per week 

 Acceptable: 2 times per week  

Dosing protocol 

 Initiate dose at 200 mJ/cm2 irrespective of constitutive skin type 

 Increase by 10%-20% per treatment 

 Fixed dosing based on skin type is another acceptable dosing strategy that takes inherent 

differences in the minimal erythema dose of various skin types into account 

Maximum acceptable dose 

 Face: 1500 mJ/cm2 

 Body: 3000 mJ/cm2 

Maximum number of exposures  

 SPT IV-VI: No limit 

 SPT I-III: More data on the risk of cutaneous malignancy is needed before a 

recommendation can be made  

Course of NBUVB  

 Assess treatment response after 18-36 exposures 

 Minimum number of doses needed to determine lack of response: 48 exposures 

 Due to the existence of slow responders, up to 72 exposures may be needed to determine 

lack of response to phototherapy 

Dose adjustment based on degree of erythema  

 No erythema: Increase next dose by 10%-20% 

 Pink asymptomatic erythema: Hold at current dose until erythema disappears then 

increase by 10%-20% 

 Bright red asymptomatic erythema: Stop phototherapy until affected areas become light 

pink, then resume at last tolerated dose  

 Symptomatic erythema (includes pain and blistering): Stop phototherapy until the skin 

heals and erythema fades to a light pink, then resume at last tolerated dose 

Dose adjustment following missed doses 

 4-7 days between treatments: Hold dose constant 

 8-14 days between treatments: Decrease dose by 25%  

 15-21 days between treatments: Decrease dose by 50% 

 Over 3 weeks between treatments: Restart at initial dose 

Device calibration or bulb replacement 

 Decrease dose by 10%-20% 



Outcome measures to evaluate response  

 Serial photography to establish baseline severity, disease stability, and response to 

treatment 

 Validated scoring systems, such as the VASI or VETF, to quantify degree of response 

Posttreatment recommendations 

 Application of sunscreen 

 Avoidance of sunlight 

Topical products prior to phototherapy 

 Avoid all topical products for 4 hours EXCEPT mineral oil 

 Mineral oil can be used to enhance light penetration in areas of dry, thickened skin, such 

as the elbows and knees 

Tapering NBUVB after complete repigmentation has been achieved 

 First month: Phototherapy twice weekly 

 Second month: Phototherapy once weekly 

 Third and fourth months: Phototherapy every other week 

 After 4 months: Discontinue phototherapy 

Follow-up 

 SPT I-III: Yearly follow-up for total body skin examination to monitor for adverse 

effects of phototherapy, including cutaneous malignancy 

 SPT IV-VI: No need to return for safety monitoring as no reports of malignancy exist 

with this group  

 All patients: Return upon relapse for treatment 

Minimum age for NBUVB in children 

 Minimum age is when children are able to reliably stand in the booth with either their 

eyes closed or wearing goggles 

 Typically around 7-10 years of age depending on the child 

Treatment of eyelid lesions 

 Keep eyes closed during treatment, using adhesive tape if necessary  

Special sites 

 Cover face during phototherapy if uninvolved 

 Shield male genitalia 

 Protect female areola with sunscreen prior to treatment, especially in SPT I-III 

Combination treatment for stabilization 

 Oral antioxidants 

 Topical treatments 

 Oral pulse corticosteroids 

Treatment of NBUVB induced skin changes 



 Xerosis: Emollient or mineral oil 

 Skin thickening: Topical corticosteroids or keratolytics 

 

Abbreviations: NBUVB-Narrowband ultraviolet B, SPT-Skin phototype, VASI-Vitiligo Area 

Scoring Index, VETF-Vitiligo European Task Force Assessment  


