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Sed ut perspiciatis unde omnis iste natus error sit 
voluptatem accusantium doloremque laudantium, 
totam rem aperiam, eaque ipsa quae.

Vitiligo
Vitiligo is characterised by the absence of pigment 
producing cells of the skin. The resulting white patches 
can be a source of a negative self-image and thereby 
exert a strong negative impact on the quality of life of 
those affected. The exact cause of vitiligo is unknown. 
Current hypotheses focus on an interplay between the 
oxidative status of the tissue, the immune system and 
external factors. The gold standard in the treatment of 
vitiligo is UV therapy. Both UVA, UVB, and a combination of 
both have been administered with varying succes.

Lipoxellin® Khellin Liposomal Spray
The combination of UV-therapy and Lipoxellin® has been 
scientifically proven to be effective in the treatment of 
vitiligo. The protective effects of khellin can reduce the 
likelihood of a further progression of the disease and 
mitigate the formation of oxygen radicals formed during 
light therapy*. The result is an earlier and more complete 
repigmentation of the skin. In addition people using 
Lipoxellin® report a greater tolerance for natural sunlight, 
allowing them to full participate in outdoor activities. 

Khellin
Khellin is a naturally occurring substance present in the 
Khella plant (Ammi Visnaga) that is native to the Mediter-
ranean. Several medicinal properties have been ascribed 
to khellin. It constitutes approximately 0.3-1.2% of the 
khella fruit.

Khellin is safe to use: It is a poor photosensitizer, does not 
induce phototoxic erythemal responses, has a low photo 
genotoxicity and does not induce DNA crosslink formation 
after UV irradiation.

Khellin has been shown to exhibit antioxidant capacity at 
low concentrations. The mechanism through which Khellin 
exerts its effect preceding and during UV treatment of 
vitiligo is likely mediated by this specific molecular 
property. The antioxidant capacity of Khellin at low 
concentrations is non-enzymatic and works by interrupt-
ing free radical chain reactions through relocation of 
electrons. Khellin appears to exert its function not through 
pharmacological, immunological or metabolic means but 
rather through a physical, non-enzymatic anti-oxidant 
radical scavenger activity that directly counteracts UV-in-
duced oxygen radical formation and potentially halts 
disease progression by reducing vitiligo-associated 
endogenous oxidative stress.

VaCublis®
Lipoxellin® is a prosperous option for most vitiligo 
patients, realizing repigmentation of 50 to 100% in 72% of 
the patches. An exclusive solution for more obstinate 
areas is now available as well: blisterrooftransplantation 
with the VaCublis®. Epidermal blister graft transplantation 
offers a good treatment option, because blisterroofs are 
an excellent source of melanocytes. 

The VaCublis® is an innovative machine that enables any 
practice to transplant vitiligo patches in a lenient and 
efficient way, opening up new possibilities for otherwise 
hard-to-treat areas.

Vitiligo



Blisterroof transplantation in Vitiligo
The transplantation consists of three stages, respectively 
creating the blisters, preparation of the recipient site and 
transposition of donor cells to the acceptor location. 

During the first phase the blisters are made with the 
Vacublis®. An adaptor divides suction over separated 28 
holes measuring 5 mm in diameter. Usually the donorsite 
is the upper arm. Creating the blisters typically takes less 
than one hour. During this process, melanocytes are 
equally distributed between the blister roof and the 
bottom of the blister. This is why blisterroofs are an 
excellent source of melanocytes that can be used for 
repigmentation of vitiligo affected skin patches. When the 
blisters are ready, the VaCublis® adapter can easily be 
removed from the skin.

This leaves the blisters intact, ready to be cut from the 
donorsite and to be placed in the vitiligo patch. This will 
leave the donorsite with small, superficial abrasions that 
should be fully recovered within two weeks.

(left) The VaCublis® adapter creates blisters containing 

melanocytes in the upper part as well as the bottom of the blister. 

After removing the skin adapter, the blisterroofs can easily be 

removed and placed in other areas of the skin.

(below) Melanocytes are equally 

distributed between the blister roof and 

the bottom of the blister. Superficial abressions in the donorsite should be fully recovered within two weeks.

The VaCublis® Adaptor
Blisters are made through aspiration with the 
VaCublis®. An adapter divides the suction over 
separated 28 holes measuring 5 mm in diameter.

Blisters



The second phase consists of dermbrading the 

recipient area with an Erbium-YAG laser.

In the third phase the blisterroofs are removed 

with a pair of scissors and forceps,

and transferred to the recipient site and fixated with bandag-

es. It is important that the graft doesn’t move in the first few 

days.

Preparation of the recipient site and transposition 
of donor cells to the acceptor location.

Transposition of donor cells
to the acceptor location.

Transposition
After removing the VaCublis® adapter from the 
skin, donorsite is left with 28 blisterroofs. These 
small circles are great sources of melanocytes 
that could potentially repigment large vitiligo-
patches. To make sure the blisterroofs grow into 
the recipient area, the recipient area is to be 
abraded with an Er:Yag laser.

The blisterroofs are then removed from the 
donorsite, with a pair of scissors and forceps, 
and transferred to the recipient site. As it is 
important that the graft doesn’t move in the first 
two weeks, the grafts are fixated with bandages.

TranspositionTransposition
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Examples
Treatment of vitiligo with khellin liposomes, ultraviolet light and blister roof transplantation*

*Treatment of vitiligo with khellin liposomes, ultraviolet light and blister roof transplantation

J de Leeuw, YJ Assen,N van der Beek,P Bjerring, HA Martino Neumann

J Eur Acad Dermatol Venereol. 2011 Jan;25(1):74-81 



The MultiCare® VaCublis®
Epidermal blister graft transplantation offers a 
good complement to this treatment option for 
vitiligo, because blisterroofs are an excellent source 
of melanocytes. Getting melanocytes into vitiligo 
patches will help repigmentation, opening up new 
possibilities for otherwise hard-to-treat areas.

The VaCublis® is an innovative device that makes 
harvesting easy-to handle patches of skin possible 
and is therefore a valuable complement to the Multi-
Care® vitiligo treatment with Lipoxelin®. Unlike some 
other forms of harvesting donorskin for transplanta-
tion, harvesting with the VaCublis® leaves no scars 
and has no other side-effects. This leads better 
cosmetic end results and to satisfied patients.

Contact us
For more information on the VaCublis® or any of
our other devices in our vitiligo range, visit:

www.multicare-europe.com

or contact us on:

info@multicare-europe.com
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