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Abstract
Vitiligo is a multifactorial depigmenting cosmetic disorder of the skin leading to severe psychological trauma and low self-esteem resulting in impaired quality of life. We conducted a pilot study on 27 cases of vitiligo where cultured melanocyte transplantation (CMT) gave significantly better repigmentation compared with non-cultured epidermal cell suspension (NCES) when transplanted on similar bilateral lesions of the same patients, minimising the inter-individual differences reported earlier. The extent of repigmentation was evaluated at 4th, 8th and 12th weeks visually and using 3-D graph paper and 2-D computerized image analysis at 12th week. Visual estimation showed significantly higher number of sites treated with CMT exhibited excellent repigmentation as compared to NCES as early as 8th week (p<1.23x10-6) and good repigmentation  as early as 4th week after transplantation (p<9.32x10-8). The computerized 2-D image analysis and 3-D graphical analysis showed that CMT resulted in significantly higher repigmentation (p<0.0001) at 12th week (81.66±2.86% with 2-D and 80.59±2.8% with 3-D) compared to NCES (27.73±4.19% with 2-D and 28.39±3.5% with 3-D). Significantly higher number of patients were extremely satisfied with CMT (p<9.6 x 10-8)  since CMT results in better coverage and faster repigmentation in vitiligo and needs to be included in standard care for stable vitiligo. 
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