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Ten-Year Experience of Phototherapy
in Yonsei Medical Center

Sang Hoon Park, Seung-Kyung Hann, and Yoon-Kee Park

Phototherapy with PUVA or UVB has been used to treat a wide variety of diseases such as psoria-
sis, vitiligo, atopic dermatitis and mycosis fungoides, etc. The present study was performed to inves-
tigate the pattern of phototherapy in the phototherapy clinic of Yonsei Medical Center. One thousand
six hundred ninty two patients who received PUV A or UVB phototherapy were included in this
study. We analyzed the protocols for phototherapy between 1985 and 1994. The number of photother-
apy per year increased sharply unmtil 1991 and thereafter it has remained relatively constant. The
most common age groud at the start of phototherapy was the third decade. The most common indi-
cations for PUV A and UVB phototherapy were vitiligo and psoriasis, respectively. Most patients had
received less than 50 treatments of PUVA and less than 200 J/cm* of cumulative UV A. Most pa-
tients had received less than 50 treatments with UVB and cumulative UVB doses were variable. We
had not found any malignancy in the skin. Since the maximum safe cumulative doses of UVA or
UVB have not yet been established, it is difficult to decide when phototherapy should be discontin-
ued. The data presented in this study needs to be further analyzed in corvelation with photoaging

and cancer development for the safe usage of phototherapy.
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Phototherapy is the use of nonionizing elec-
tromagnetic radiation to treat diseases. Fol-
lowing the pioneering work of Finsen and oth-
ers, artificial sources of ultraviolet radiation
has been used and psoralen photochemo-
therapy (psoralen plus ultraviolet A light
(PUVA)) and ultraviolet B light (UVB) photo-
therapy have been used to treat a wide varie-
ty of diseases such as psoriasis (Parrish et al.
1974; Fisher, 1976), vitiligo (Hann et al. 1991),
atopic dermatitis (Falk, 1985), and mycosis
fungoides (Gilchrest et al. 1976), etc.
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In 1983, Department of Dermatology of Yon-
sei University College of Medicine adopted the
concepts of ultraviolet therapy and established
a phototherapy clinic. To investigate the pat-
tern of phototherapy in the phototherapy clin-
ic of Yonsei Medical Center, we analyzed the
protocols for phototherapy of patients who
were treated at the phototherapy clinic be-
tween 1985 and 1994.

MATERIALS AND METHODS

Patients

One thousand six hundred ninty two pa-
tients who received PUVA therapy or UVB
treatment at the phototherapy clinic of Yonsei
Medical Center from 1985 to 1994 were evalu-
ated. The patient population consisted of 797
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Fig. 1. Age distribution at the time of first phototherapy.
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Fig. 2. Incidence of phototherapy per year.
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males and 895 females. The median ages of
the males and females at the time of first
phototherapy were 29.4 and 34.1 years, respec-
tively (Fig. 1).

Protocols

The following information were obtained
from the patients' records: name, date of
birth, sex, diagnosis, date of first photothera-
py, date of last phototherapy, type of photo-
therapy, number of treatments and cumula-
tive UV dose.

RESULTS

The number of patients on phototherapy
per year increased sharply until 1991 and
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Fig. 5. Total number of PUV A phototherapy.

thereafter it has remained relatively constant
(Fig. 2). The most common indication for
PUVA therapy was vitiligo (70.2%) followed
by psoriasis (28.0%) (Fig. 3). The most common
indication for UVB treatment was psoriasis
(94.8%) and next was atopic dermatitis (2.4%)
(Fig. 4). Most patients (71.2%) had received
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less than 50 treatments of PUVA therapy.
Twenty four patients on PUVA therapy had
received more than 200 treatments, the high-
est number being 767 in a vitiligo patient (Fig.
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Fig. 10. Cumulative dose of UV B in UV B phototherapy.

5). In case of UVB treatment, most patients
(78.5%) had received less than 50 treatments,
the highest being 299 in a psoriasis patient
(Fig. 6). Regarding cumulative UVA dose in
PUVA therapy, most patients (66.9%) had re-
ceived less than 200 J/cm’ However, 44 pa-
tients had received more than a total UVA
dose of 1,000]/cm? the highest cumulative
dose being 5,276 J/cm?® in a vitiligo patient (Fig.
7). In systemic and topical PUVA therapy, the
highest cumulative UVA doses were 5276 and
980 J/cm?, respectively, in vitiligo patients (Fig.
8, 9). Patients had received variable cumula-
tive doses of UVB, the highest being 86,628 mJ
/cm?® in a psoriasis patient (Fig. 10).

DISCUSSION

Phototherapy, including PUVA and UVB
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treatments, was introduced to Korea in the
early 1980’s. Ever since the phototherapy clin-
ic opened in our hospital, the number of pa-
tients on phototherapy increased sharply year
by year until 1991. However, after photothera-
py was widely introduced nationwide from
late 1980’s, the rate of increase in the number
of phototherapy patients was not as high as
in the early period of phototherapy.

In a study from Sweden, the most common
age group was 35~40 years (Lindelof and
Sigurgeirsson, 1992). On the other hand, the
most common age group at the start of photo-
therapy were in the third decade (34.3%) in
our study. Most patients with psoriasis devel-
oped the initial lesions in the third decade of
life (Hoede, 1957; Farber and Nall, 1974).
Hahm (1983) reported that the peak age group
of psoriasis in Korea was the third decade.
Although vitiligo may develop at any age, the
peak age of onset is between 10 and 30 years
(Seghal, 1974). In Korea, the average age at
the onset of vitiligo is reported to be 24.2
years by Hann et al. (1986), 19.6 years by Park
et al. (1988), and 21.9 years by Song ef al. (1994).
Age distribution of patients on phototherapy
seems to be closely related to those of vitiligo
and psoriasis except the first decade in which
the use of phototherapy is limited in children
patients.

A Swedish study showed that the most com-
mon indication for PUVA therapy was psoriasis
(64%) and the second most common was pustulo-
sis palmo plantaris (10.5%) (Lindelof and Sigur-
geirsson, 1992). In our study, the most common
diagnosis for PUVA therapy was vitiligo (70.2
%) followed by psoriasis (28%). The total num-
ber of diagnoses treated with PUVA therapy
was ten.

Dootson et al. (1994) reported that the most
common indication for UVB treatment in
United Kingdom was psoriasis. In our study,
the most common diagnosis for UVB treat-
ment was psoriasis (94.8%) and the second
most common was atopic dermatitis (2.4%).
The total number of diagnoses treated with
UVB was twelve.

A Swedish study reported that a great num-
ber of patients received less than 50 treat-
ments of PUVA therapy (Lindelof and Sigur-
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geirsson, 1992). Similarly, in our study most
patients (69.5%) had received less than 50
treatments. In the European PUVA study
(Henseler et al. 1981) and U.S. Cooperative
Clinical Trial (Melski et al. 1977), psoriatic pa-
tients who cleared required 25.2 and 20 treat-
ments, respectively. Lassus ef al. (1984) report-
ed that it is necessary to give 60~100 PUVA
treatments to patients with vitiligo before the
effect can be firmly evaluated. In our study,
377 patients (28.8%) had received more than
50 treatments of PUVA therapy, the highest
number being 767 in a vitiligo patient.

Adrian et al. (1981) reported that clearing of
psoriasis requires an average of 25 UVB treat-
ments. In our study, most patients (78.5%) had
received less than 50 treatments, the highest
number being 299.

In a study from Sweden, a great number of
patients had received less than 200J/cm? of
cumulative UVA dose in PUVA therapy and
537 patients had received more than a total
UVA dose of 1,000]/cm? the highest cumula-
tive dose being 6,476 J/cm® (Lindelof and Sigur-
geirsson, 1992). In our study, most patients (66.9
%) had received less than 200 J/cm’ and 44 pa-
tients had received more than a total UVA
dose of 1,000 J/cm? the highest being 5276 ]/
cm’ in a vitiligo patient.

Patients had received variable cumulative
doses of UVB. However, 28 patients had re-
ceived more than a total UVB dose of 20,
000 mJ/cm? the highest cumulative dose being
86,628 mJ/cm?® in a psoriasis patient. °

PUVA will imply a risk of developing len-
tigines, actinic keratosis, and squamous cell
carcinoma. A large study in USA showed a
significant increase of skin cancer following
PUVA therapy for 3 or more years (Eskelinen
et al. 1985; Stern, 1986). We have observed our
patients for ten years since the beginning of
phototherapy but at the time of this study,
we did not find any malignancies in the skin.

Since there is no established safe maximum
cumulative dose of UVA or UVB in photo-
therapy, it is difficult to decide when photo-
therapy should be discontinued. The data pre-
sented in this study needs to be further ana-
lyzed in correlation with photoaging and can-
cer development for the safe usage of photo-
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therapy.
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