
General 

points

Algorithm 6: Phototherapy

Optimising efficacy

Consider topical adjunctive therapy in people receiving phototherapy with 

broadband or narrowband UVB who:

have plaques at sites that are resistant or show an inadequate 

response (eg the lower leg) to phototherapy alone, or at difficult-to-

treat or high-need, covered sites (eg flexures and the scalp), and/or

do not wish to take systemic drugs or in whom systemic drugs are 

contraindicated.

Ensure that all phototherapy equipment is safety-checked and 

maintained in line with local and national policy.

Offer narrowband ultraviolet B (UVB) phototherapy to 

people with plaque or guttate-pattern psoriasis that 

cannot be controlled with topical treatments alone. 

Treatment with narrowband UVB phototherapy can 

be given 3 or 2 times a week depending on patient 

preference. Tell people receiving narrowband UVB 

that a response may be achieved more quickly with 

treatment 3 times a week.
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Do not routinely use phototherapy 

(narrowband UVB, broadband UVB or 

psoralen plus UVA [PUVA]) as 

maintenance therapy.

Ensure that a permanent record of the 

person’s cumulative number of UV 

treatments is kept (eg in a national record).

Use PUVA with caution or consider other 

treatment options in:

people at risk of skin cancer 

(melanoma and non-melanoma 

type) (see ‘Improving outcomes for 

people with skin tumours including 

melanoma’ [NICE cancer service 

guidance])

people with lighter skin types, such 

as skin types I or II on the 

Fitzpatrick scale 

people who are likely to require 

ciclosporin or long-term 

methotrexate

young people.

Do not use PUVA when other appropriate 

treatments are available in:

people with a personal history of skin 

cancer or 

people who have already received 

150 PUVA treatments or

children.

When considering PUVA for psoriasis (plaque type or 

localised palmoplantar pustulosis) discuss with the 

person:

other treatment options

that any exposure is associated with an 

increased risk of skin cancer (squamous cell 

carcinoma)

that subsequent use of ciclosporin may increase 

the risk of skin cancer, particularly if they have 

already received more than 150 PUVA 

treatments

that risk of skin cancer is related to the number 

of PUVA treatments.

Consider psoralen^ (oral or topical) with 

local ultraviolet A (UVA) irradiation to 

treat palmoplantar pustulosis.

^ Please refer to recommendation 62 and the footnote for off-

label usage.

Healthcare professionals who are giving phototherapy should 

be trained and competent in its use and should ensure an 

appropriate clinical governance framework is in place to 

promote adherence to the indications for and contraindications 

to treatment, dosimetry and national policy on safety 

standards for phototherapy.

Do not routinely offer co-therapy 

with acitretin when administering 

PUVA.  

Offer lifetime skin cancer 

surveillance to people treated with 

PUVA who have:

had more than 150 PUVA 

treatments or

developed skin cancer.

Do not use PUVA in people with psoriasis of 

any type and a genetic predisposition to skin 

cancer for example, xeroderma pigmentosum 

or familial melanoma.

Optimising safety

Offer alternative second- or third-line treatment when: 

narrowband UVB phototherapy results in an unsatisfactory 

response or is poorly tolerated or

there is a rapid relapse following completion of treatment 

(rapid relapse is defined as greater than 50% of baseline 

disease severity within 3 months) or 

accessing treatment is difficult for logistical reasons (for 

example, travel, distance, time off work or immobility) or

the person is at especially high risk of skin cancer.

See Algorithm 7: Systemic (non-

biological) treatment

See Algorithm 3: Treatment 

pathway


