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(P < 0.05). No adherent material was found after 48 hours 
over the sites cleaned by ether or acetone but the adherent 
material persisted and even increased over the sites cleaned 
by spirit and soap water and also over the control site. A 
similar blackish margin appeared over the window pane, the 
material of which was not soluble in 10% KOH.

The study was conducted on ten volunteers. All of them 
developed blackish adherent material at the edges of the 
tape-covered areas after 48 hours. The glue used in micropore 
tape is made up of ultraviolet (UV)-cured acrylate polymers.
[1] The tapes are non-expansible and the glue tends to move 
towards the periphery, and possibly beyond the margins of 
the tape due to stretching of the skin. The dirt-like material 
which is formed, gets deposited along the edges because 
of the adhesive property of glue. We initially thought that 
this blackish material is predominantly due to sebum and 
keratin but a similar material was observed following the 
removal of the tape from a window pane, suggesting that the 
predominant material may be dirt. As the material did not 
dissolve in KOH, keratin may not be the major constituent. 
However, it is possible that keratin and sebum are present in 
this blackish material formed around the edges around tape-
covered areas in humans in addition to dirt.

Ether and acetone completely removed the adherent material 
formed and prevented its accumulation. In contrast, soap 
water was not able to remove the material while spirit was 
not as effective as ether or acetone. Ether and acetone are 
solvents which can break and remove the cross polymers 
present in the adhesive. They are non-allergenic, do not 
irritate the skin, are easily available and can be stored in 
refrigerators. Patch testing is commonly performed by 
dermatologists. The adherent material formed at the 
edges is usually left undisturbed, which can cause cosmetic 
embarrassment. We recommend that the patch test sites 

should be cleaned routinely, either with ether or acetone 
following the removal of the tape. These chemicals can also 
be used whenever the tape is removed, after its application 
for a prolonged duration to prevent the formation of the 
cosmetically unacceptable blackish material.
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Using a microdermabrasion Using a microdermabrasion 
machine as a suction blister machine as a suction blister 
device device 

Sir,
Epidermal grafts obtained from suction blisters have been 
proven alternatives in stable vitiligo. There are different 
techniques described for creating suction blisters. All these 
techniques basically involve attaching suction cups or 
syringes to a vacuum-producing device, which in turn, can 
be connected to a pressure gauge for assessing the suction 
pressure.[1,2] We describe a method by which the suction 
blister can be created using a microdermabrasion machine 
with a vacuum option.

We used a microdermabrasion machine having a vacuum 
pump (Derma peel Gold® manufactured by Dermaindia). The 
other materials used included 20 cc or 50 cc syringes and 
three-way connectors. The microdermabrasion hand piece 
is removed from its attachment [Figure 1] and the powder 
delivering tube (white for this machine) is occluded. The 
vacuum tube (blue for this machine) is attached to one end 
of a three-way connector and a 20 cc syringe is attached 
to the lower end of the three-way connector [Figure 2]. 
The syringe is placed firmly onto the donor site after 
removing the piston and the micordermabrasion machine 
is switched on. The vacuum level can be adjusted to the 
desired level. We normally maintain a vacuum of 200�400 
mm of mercury. The knob of the three-way tap is rotated to 
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Figure 1:  Presence of blackish adherent material at the edges
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lock the suction and the blue tubing is gently removed so 
that the syringe stands independently due to the suction. 
Good blisters are obtained in an average period of two to 
three hours [Figure 3]. 

We have used this method for the creation of blisters in 
six patients. The lateral aspect of the thigh was used in all 
patients and the forearm area was also used in one patient. 
The rates of adequate blister formation were around 75% 
(out of a total of 40 sites in all six patients, adequate blisters 
were obtained in at least 30 sites).

Most modern dermatology centers have microdermabrasion 
units and the same can be effectively utilized to harvest 
suction blisters for stable vitiligo or postinflammatory 
depigmentation. The use of the microdermabrasion machine 
for the creation of suction blister is unlikely to affect the 
life of the machine in any way, because the total time per 
site for creating adequate suction is very minimal. (The 
machine needs to be switched on only for around thirty 
seconds per site, after which the suction can be locked). We 
could not think of any drawbacks of this method compared 

to other available techniques of creating suction blisters. 
The machine gives a smooth suction and the vacuum can 
be easily adjusted in any range between 0 and 760 mm of 
Hg even after fixing the suction cup/syringe. The tubing 
of the machine fits snugly into the corresponding ends of 
the three-way tap, and creating and measuring the vacuum 
levels is very convenient.
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Acitretin in the management of Acitretin in the management of 
recalcitrant wartsrecalcitrant warts

Sir,
Warts or verrucae are benign proliferations of cutaneous 
and mucosal epithelium caused by the Human Papilloma 
Virus, mainly of types 2, 1, and 57. It is a common skin 
disease with a prevalence of up to 10%.[1] Usually 65% of 
warts disappear within two years,[2] but the remaining 
35% may become recalcitrant. The apparent failure of 

Figure 3:  Blisters raised using the current method

Figure 2:   Occluding the non vacuum end and attaching 20 ml 
syringe to vacuum end
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Figure 1:  Detaching the microdermabrasion hand piece
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