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INTRODUCTION 

itiligo is an acquired leukoderma that results from the 

loss of epidermal melanocytes, and is characterized by 

patches of depigmented skin. With a relatively high rate of 

prevalence, vitiligo can occur in localized, generalized, or 

segmental patterns. It can run a rapidly progressive course or 

remain stationary (Mahmoud et al., 2008). 

The pathogenesis of vitiligo is complex and not yet had 

been fully understood, but is believed to involve a combination 

of autoimmune, genetic, and environmental factors. The 

autoimmune hypothesis suggests that antibodies and/or T-cell 

mediated immune reactivity may develop against melanocyte 

surface antigens (Kovacs, 1998). Gauthier et al., proposed the 

melanocytorrhagy hypothesis, which is based on an in vivo 

observation of melanocyte detachment from the basal layer, 

followed by transepidermal migration, which would -in turn- 

triggers melanocyte death (Gauthier et al., 2003). In addition, 

neural, self-destruction, and biochemical hypotheses have been 

proposed (Forschner et al., 2007).  

Based on these hypotheses, many treatment modalities 

have been described depending on the extent, distribution, and 

progression rate of the lesions. Treatment may be either non-

surgical or surgical. The non-surgical treatments include 

phototherapy, vitamin D3 analogues, topical corticosteroids, 

systemic corticosteroids, topical immunomodulators (TIM) and 

V 



 Introduction 

 
2 

Excimer laser (Mahmoud et al., 2008). Non-medical treatment 

lines include tattooing, different types of autografts, and 

removal of the depigmented areas e.g. through excision and 

primary closure. Alternatively, wounding the lesion could be 

also resorted to in order to stimulate melanocytes at the 

periphery and within hair follicles to proliferate, migrate and 

re-pigment the lesion. This could be achieved through 

microdermabrasion, laser ablation, cryosurgery, needling, local 

application of phenol or trichloroacetic acid or electrocautery 

(Savant, 2005).  

Electrocauterization is a semi-surgical technique that 

involves introducing high frequency current to a specific area 

of the body in order to remove unwanted tissue, seal off blood 

vessels, or to create a surgical incision. The instrument is also 

known as an electrocautery which usually uses a very high 

frequency of more than 100 kHz (Beutner et al., 1999). 
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AIM OF THE WORK 

he aim of this study was to evaluate a new approach in 

treating stable vitiligo using superficial electrocautery. 
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