DECEMBER 2007

PSP,

INNOVATION IN AESTHETIC MEDI(IHE

r

Plasma p—
Resurfacing p22 ot
DIEPFlap

surgeryps2

i‘Rullﬂmur-'ﬂmu
a0 EMINGTS p_3 -

metlc
J tlstr 42 ’

H-i

g Wi 1ransp

An Ascend Media Publication



Hair Transplantation:
A New Relationship

The latest treatments for pattern hair loss, hairline
advancement, and eyelash and eyebrow restoration in females

By Jeffrey Frentzen and Jeffrey S. Epstein, MD, FACS

n 1994, Jeffrey 5. Epstein, MD,
FACS, opened his aesthetic surgery
practice in Miami, and his priority
for a lirst few years was building up
business. A graduate of Swathmore
College and the medical school at
the University of Vermont, Epstein
opened his practice in 1994 and, as
he put it, “Had a desire 1o specialize
in hair.”

In marketing his practice,
Epstein was an early adopter of the
Internet for promoting his services
“This was really before the days
when evervone was using the
Internet,” he says. “1 built my Web
site in 1996 and 1997, and it was
VEry prominent.”

Alter 10 vyears,
opened a satellite office in New
York City and has developed his
Currently, his
patients consist of 75% men and
25% women. In 2004, he opened
the Women's Center for Hair Loss,
which has become a “very busy part
ol the practice,” he notes.

After considerable success in the
area of hair transplants, what is his
biggest challenge?

“Hiring the best people,” he states
without hesitation. “1 have 22 employ-
ces, which is necessary, but quite a bit of
overhead comes along with that, Its a
matter of designating assistants and the
right people. | hold onto my assisianis,
pay them well, keep them happy. [ have a
very low turmover rate.”

Epstein continues (o attract new
patients via his Web site, and has one
staflf person dedicated w handling all
online consultations

What does Epstein recommend 1o
anyene currently staning a practice? For

Epstein  has

hair  specialiy.
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one, specialize. “Find vour niche, and do
the best work you can,” he says. “I think
vou have 1o be patient-—no pun imend-
gd. Bottom line is not Lo compromise on
quality, It seems that these days, every-
one is trying 1o lowball everyone else in
price. It creates a market in which plastic
surgery has become a commodity. Guys
in Mew York are deing hair transplanis
[or under %3 per grall. You cant give any
kind of good quality at that price.”

Epsteins specialty these days: hair
[I‘:\I\F-['llﬂl'fl'l'.’lfil.'l'l'l. in wWomen.

For many years, men were the pri-

mary beneficiaries of hair trans-
plantation. However, with the
development of it'll'rl".ulil'lz,ﬂ}: re-
l|-i.I'IL"I:J. lﬂ,"l.']'ll'lll'_“..'lﬂ.'.‘l-. l]l:L'l.'L' are  now
many applications of hair rans-
plantation in women, including
the treatment of female pattern
hair loss, hairline advancement,
evebrow and eyelash restoration,
and the repair of the sequelae ol
certain plastic surgery procedures

Six or 7 years ago, it was rather
unrewarding for Epstein to consult
with women who had hair con-
cerns, “Currently, though, | eagerly
looks forward to treating them due
to the tools and experience 1've
acquired to treal
them,” he says. “They now com-
pose  more 20% of Y
patients, and that number contin-

successfully
Lthan

ues 1o grow.”

EVOLVING CHOICES

Follicular unit gralting, now the
state-of-the-art  1echnique, has
evolved over the last 7 years w
become the technique of choice for
female hair transplantation, and it
is capable of creating the most nat-
ural-appearing results.

Of particular benelit 10 women is that
these tiny lollicular-unit gralis can be
placed into similarly tiny-sized incisions,
expanding the applications 1o such re-
lined areas as the eyebrows, and permii-
ting the |'||-.1.-|_'|:11||;'|:| ol donor hairs between
existing hairs in areas of thinning.

Follicular-unit grafting involves the
microscopic dissection of grafts that con-
sist of just the follicular unit, which is
the hair-bearing portion of the scalp.
Within ecach follicular unit are one 1o
II_'III.II!'—I'III.'I‘1| li'l."l['l[l'll.'l'lll}'.. '|'l.".l.'|—l|:|"|'l'|'ir|ﬂ]

Decambear X0/

LEE MELTSEH



hairs and supporting elements, typically
wrapped in a fine adventitial sheath.
Under slightly magnified visualization

{or really good evesight), these follicular

units can be seen at the surface of the
scalp as tiny bundles of a lew hairs tha
all emerge as a group
To obtain these [ollicular units, the
donor tissue is removed as a single strip,
typically 10 mum o 14 mm
in width; the delect is then
sutured-closed  primarily.
From the donor strip, the
permits the
away of all

IMICT I'l"-u.'l.'ll'li_"'
l:ll'-u'-ul.'l'H!'I;:
non-hair-bearing  tissue,
leaving just these tiny indi-
vidual follicular units.

l'he microscopic nature
follicular units
them to he

ol these
allows  for
placed into similarly sized
tiny

S100S.

I'l‘i‘lrllli"ll'l-"-n-l“' inci-
These
0.5 mm
mm in size, depending upon the location

of the transplant and the number of hairs

LTRSS
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contained in the grafi.

THE PROCEDURES

A team is needed that can successlul-
ly perform these procedures, which can
consist of up to 2,600 or more gralis

In my practice, 11 hair-transplant
technicians assist me, cach using a binoc-
ular microscope and each bringing with
them certain areas of expertise,” Epstein
explains. “Whereas some specialize in
placing gralts and others specialize in the
dividing up of the large donor strip ino
individual slivers, all assistants partici-
pate in the dissecting process.”

Care is taken o maintain the grafis in
They are kept in
chilled saline in Petri dishes, each con

A4 mMosl environment

Lanmumg ||'|'i.' same-sized ﬂl'.iltﬂ .1‘.'-'.I:1:|I'.:|_‘|
placement into recipient sites

“Due to the importance of the recipi
ent site in determining the patern, direc-

tion, angle, and distribution of trans

Fagure 2. Haidine odvancement was performed in o single procedure. In this |
cose. up to 2,400 grofls were completed in order fo advance the potients | ol

oty hagh Bairline
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Figure 1. Epsfein (lall), wearing microscopic goqggles, plants grafts
on a New York City-based potient with an ossistanf's help

planted hairs, | make all of the inci-
sions,” he notes, “For the past 2 vears,
we have cul our 0w reg ipient-site blades
to the exact size needed.”

lo ensure proper recipient-sile size
such that the grafis arraumatically bun
snugly hit into the sites, proper size is
conflirmed early on by test planting some

grafis. When the proper sizes are deter

mined, all of the recipient sites in an arca
are made; then the grafis can be placed.
Later on in the case, to achieve greater
density, more recipient sites can then be
made between the already-placed grafis

[ypically, these procedures 1ake 3 10
3 hours to perform. Alterward, no band-
ages are applicd, and the patient may
begin hair washing on the second day
Growth of the transplanted hairs typical
lv begins by 3 months, with [ull density
reached at 8 1o 12 months depending
upon the rate ol hair growth

In the futare, if desired, an additional
procedure can be perflormed to increase
density or provide a greater amount of

COVETELE.

TREATING FEMALE PATTERN
HAIR LOSS

Alfecting as many as 10% of all
women, female patern hair loss is, as
with ils male counterpart, a genetic
process. As such, it is progressive, starting
in women as young as their late teens bhut
miuch

maore  Com

IILIZ!']I!S- e WOmemn
'l.".Ill.l AlC |J-L'II.- (r
postmenapausal,

A variety ol con-
ditions can acceler-

hair

ate the lpss,

bin almost alwavs

$hadas) b
e 'Ef'l' .

gﬁf SOMe genclc com-
ponent is the basis
the process.

Some of these more

The Issues:
Women and Hair Loss

Increasingly, wornen arg keaming that
thay can benafil, as do men, from the
newer fechniques in swigical halr
restoration. There are inherent limiia-
fions in the results of hair fronsplanto-
fion for the treatment of femole pal-
tem hair loss. However, my expeience
is that, when warking with oppropriate
candidates, these patients are very
hapoy with their results.

For many, the results of a relafive-
Iy srnall numiber of hairs transplanted
strategically into araas of maxirmum
benafit con restore confidence and
avold the need for the wearing of o
hairpiece or hair system.

When fransplanfing into scar fis-
sue, hair growth con often be com-
promised. This is probably becouse
the decraased biood supply is not
akle to support the growth of hans-
plarted hair folcles.

In my experience, as well as that
of others in the literature, tronsplant-
ed hairs will indead grow in the scar,
The peamcentoge of “take® of the
tfransplanted hairs is reduced, some-
tirmes by as much as one third—ver- |
sus the greater than 90% growih rate |
of hairs fransplonted into nomal |
nonscamed fissue.

o compeansate for the reduced
parcentage of hairs that will grow, |
will transplant four hair grafts where i
is hoped that two or three hairs will
actually grow. If is also important that
recipient sites be maoade slightly larg-
er andior deeper, 50 as 1o promote
bleedng and potentially enhance
the nec-vascularzation of the graft
hairs.

While this aricle hos focused
upon the surgical tfreatrments 1or hair
loss, It is important to remember the
ole of the medical workup for
female pattem hair loss.

Though very unuswal, hair loss in
women can be due to a numbar of
medical causas, including slevated
evels of testostarone, hypothtyroldism,
anemio, nutitional factors, ond post-
pregnancy homonal changes.

In the fermale presenting with
pattem hair koss, in addition to taking
a thorough history and exarmination,
saveral lab tests are conducted,
including fhwyroid function, fotal
testosterona, and DHEA-sulfate.

—JBE

www psp-interactive.com 17



[ER——N 4 =hdi

Figure 3. Epstain and an assistant in his New
Youk Cily-bosed office inspect somples from a
hoir gralt under 0 micoscope

common conditions include poor nutr
tion (often associated with special dicis),
anemia, and hyvpothyrodism

Female pattern baldness (FPB) occurs
along several dillerent patierns. The
mosi common consists ol diffuse thin-
ning along the wp and vpper sides and
back ol the head, olten sparing the
frontal hairline.' Tn this classic FPB pa
tern, the hair loss is divided into three
stages according 1o the Ludwig classilica
tion scheme, with stage one consisting of
mild hair loss and in stage three, exien-
=14 |'|:Ii|' |4'|-.h

However, althowugh this classilication
scheme s wselul from an academic
standpoint in its description ol the
L!._'_:_;r._'..' ol lair loss. it does not have much
cllicacy in assessing the degree ol
nmprovement that can be expected and
therelore, can help in counseling the
patient

Ihis is because the two most impor-
tamt predictors of success or disappoint-
ment are the density ol the donor arca
and the pattern (dilluse thinning versus
patchiness) of hair loss in the recipient
areals). Density ol the donor area relers
primarily to the presence of hairs of thick
caliber as the most important predicto
of suecess, and secondarily 1o bairs tha
grow closely together (dense concentra
L)

Lh. |'.|'II_' I_II Il.,l_l_l |;_""-\.}| (411 |||':' ||'I.|!'F||.'|'.|
area, the most imporiant [eature that
determines success is a pattern ol hair
loss characterized by patchiness—Ilarge
areas of non-hair-bearing skin between
the existing hairs. (1 secondary impor-
tance is the presence of hairs that are o
normal 1o above-normal caliber

18 werw pso-interactve.com

lhe worst candidates are those with
line donor hairs (no matter the concen
tration of these hairs) and recipient areas
characterized by diffuse thinning with-
out large spaces between existing hairs,
inte which large numbers of gralts can be
insericdl

To help deal with these variables, |
developed a simple classification scheme
inn which the caliber of the hairs and the
degree of |'|~1u'|11|'|£'l'.*-: hetween these hairs
are rated on a 1w 3 scale (with 3 being
the average) for hoth the recipient- and
donor-site arcas,

For example, a great candidate for a
rransplant procedure would be a woman
who has, most importantly, a donor-area
hair caliber of 4/5 or greater, and a recip-
ient-area patchiness of 3% or greater

COVERAGE LIMITATIONS

When transplanting women with
FPB, the linite supply of donor hairs lim-
its the amount of coverage that can be
obtained. While most women would like
10 have all the thinning arcas treated, the
work should be concentrated in those
areas where it will provide the maximum
el

Most commonly. these
arcas  are  the lrontal
region just behind  and
up o the harline, and
along the part line, For
the best resulis, the pro
cedure should maximize
the number ol hairs
transplanted while mini-
mizing the trauma o the
existing hairs. This is
ACCOMM =
plished by the placing ol
two or three lollicular-unit grafis (or a

wsually  besi

todal of, on average, three 1o live hairs)
mte cach recipient site—except along
the hairling, where only a single gralt
conaining one or two hairs is placed 10
Chslre « |'|;Il_l_lli’|| appearance

Patients can be assured that the
growth ol several hairs from a single
recipient site will in no way give an
unnatural “transplanted” appearance,
hecause they are used o [ill in arcas
between existing hars.

In the typical case, 1,000 w 1,200
gralts {or around 2,400 hairs) are trans-
plamed. The recipient sites are slits made
by blades that are 0.6 mm and typically
up to LY mm in size
major boost in aveiding trawma 1w sur-

vETY Limy but

rouncing hairs,

e gralis are carclully placed imo the
ncisions, keeping them moist o maxi-
mize hair growth. To minimize ischemic

shock 1o the existing hairs, the local
anesthetic contains a low concentration
of epinephrine, generally less than
1: 200,000,

To further minimize the loss of hairs
due 1w shock, and 1o accelerate the
regrowth ol the transplanted hairs, a
2 weeks posiprocedure the patient starts
a daily application of minoxidil 2%, With
'Il'l s I"I;,'ﬂll'l'lt'l'l. “'H_" !'IH'IF'\ ATl I']l:' {':’CI'I{'L'H,'J.I o
starl ﬂrl'l“'lllj: al l II.'IHI'I|.|I:'1 I:LII:'I!.'I |.||.H.[I lI'I L
typical 4 months.

THE SEQUELAE OF PRIOR PLASTIC
SURGERY

Another common condition in women
effectively treated with hair transplants is
the alopecic scarring and hairline distor-
tion associated with prior plastic surgery.
The maost common types of distortion are
hair thinning and loss in the superior
temporal region, and the loss ol the side-
burns from rhytidectomy incisions that
extend supeniorly inte the upper empo-
ral region, thus pulling the wempaoral wli
along this superior vector.”

While this incision design helps 0
improve plosis ol the lateral eyebrow, i
can result in hairline distortion, Another

Figure 4. This womaon had a focelilt and lost her sidetarns. In fis
procedure, the sicebums wene reconstructed in a single procedure.

distortion is the excessive elevation of
the frontal hairline associated with coro-
mal browlilt incisions in patients with
preexisting high loreheads.”

Meanwhile, alopecic scarring mosi
commonly occurs aleng the frontal and
temporal incisions ol browlifts, and the
occipital incisions of rhytidectomy. The
goal of hair transplantation in these cases
is 1o restore hair growth in the scarred
and thinned-out areas, and 1o re-create
the normal anatomy of the temporal walis
and the [rontal and 1emporal hairline.

The management of scarring lrom
prior facial aesthetic surgery usually
includes the restoration of the sideburn
and other areas ol distortions, and the
repair ol alopecic scarring.

Aesthetic restoration ol the sidebumn
begins with the recognition of its natural
appearance in terms ol location, direc-
tion of hair growth, and leathered look.

Decernbssr 2007



Ol particular im-
portance are the
superior 1o inker
OF, AMIETIOT 10 [His-
terior direction ol
hair growth; and
the lineness ol the
hairs, especially
along the anterior
and inferior bor

li'..':"h

Areas ol scar
ring, lypically lo-
cated in areas sur-
rounded by hair, should be ransplanted
with larger gralts, so that even il there is
less than the expecied 90°% of hair
growth in the scar tissue, there stll is the

potential for sullicient coverage

ADVANCING OVERLY HIGH
HAIRLINES

Lowering overly high hairlines is
cllectively treated by one ol two dillerent
procedures. “The most common tech
nigue that 1 use is hair grafting,” Epstein
explains. “In a wpical case, 1,700 up to
as many as 2,600 gralis are closels |:1|:h el
o fill in the preexisting hairline (so as 1o

Figure 5. Lowering high hairlimes con be effectively done using hoir grafting
o7 O surgical approach, shown above, in which o sufhciently Mexible mobile
hairling & odvanced onho the foreheod

maximize density) and in lront of the
fromtal hairline to lower it as desined.

"Attention must be paid 1o the direc
tion of the existing hairs. Many recipient
sites need to be placed at varving angles
and directions, including
lollowing  cowlicks, 1o
Chsure naturalness.”

The other procedure
for hairline advancement
is the surgical technique,
in which a sufliciently T
[Mexible mobile hairhne s
advanced orward into the
[orehead, removing excess

forchead skin then approximating with a
trichophytic closure technique to ensure
hair growth through the scar.

In some patients, a browlift can he
combined with the hairline-advance
MEent Prow edure if the brows are plotic.
Furthermore, in those patients with quite
tight scalps, scalp expansion can be used
o enhance the amoumt of hairline
advancement achievalle

EYEBROW AND EYELASH
RESTORATION

Mo procedure has benelited more
Irom the wechnical advancements in hair
gralting than eyebrow and eyelash
restoration. These hairs not only play an
important role in facial aesthetics, they
also help w protect the eyes. These

Figure 6. The resloration of eyelashes is one of Epsiein’s spaciolties,
This nelatneely new procedune con be done nal oaly 1D oddess
reconsiruclive needs bul cosmelic purposes, as well

0%
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procedures are ellective for restoring

density, or lor completely restoring the

normal anatomy, lor both aesthetic and

reCOnsIrucine ]I][l“.'.'ﬂ]"[l"r.
The r.'liu|L1|L.:i4.':~ of hair loss in these
areas are numerous, and include:

* Voluntary plucking when tapered line
eyechrows were in [ashion, or involun-
tary plucking (trichotillomania);

* Licnencs;

» .'I'|Il.||'|L'l']:l Areln :.l[Hh -:"[hl"l I.jl..'[ |I1..l[L'l|15:.!|ll.
conditions:

« Medical  condi
tions, such as
hypothyvroidism;
and

& Trauima
When due o

trauma, the ab-

sence of  hair s

II:'|;,I|_11_" THne Il|||_i4_|._'

Figure 7. In this eyebmw transplont procedure, 05 many os 700 grafts con
b tronsplonted info each eyebrow

: e

able because ol the
tvpical hvpopigmentation ol the skin.
While it is important 1o identily any
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potentially treatable etiologies so as to
slow down or stop the [unther progres-
sion of hair loss, ]'Il.':l.:l'l:'.' all parients with
an absence or thinness of the eyvebrows
or evelashes can be successlully treated
with transplanis

Prior permanent makeup is not a con
traindication w0 having the procedure;
however, with the evebrows the presence
of a oo may largely determine the
position of the new eyebrows. "1 have
achieved excellent results, though, in the
occasional case where the watiooed eve
brows were placed in a significantly
unacsthetic position, with the complete
excision ol the wattoo and primary clo-
sure of the fine line scar, which is then
concealed with a subsequent evebrow-
transplant procedure.” Epstein says.

In terms of indications, the best can-
diclates are those with a slight curl w
their donor hairs, o that the earl can be
harnessed 1w assist in the desired direc-
tion of growth.

For Alrican Americans, Epstein has
performed only eyvebrow—not evelash—
transplants with nice resulis, “The hairs
usually come from the scalp, although 1
have performed several procedures using
leg or big toe hair,”™ he says. "They will
need to be trimmed monthly. Sometimes
the application of hair gel may also be of
benelit 1w control the direction of hair
growth.

For '.'_'_t-'..'l"ll'l.:l'-'-' restoration, Mmast
patients have a procedure that ranges
[rom 250 1o 300 gralis per side; however,
he has transplanted as manv as 373 gralts
into a single evebrow,

Typically, of the hairs transplamed,
70% will grow, and ol the hairs that grow,
1% 1o 15% ol them will grow in an aber
rant direction, Either oo vertical or not
[lat enough 1o the skin, and despite being
planted in an aesthetic direction, these
“rogue” hairs can be either cut short or
simply plucked out.

“For my patients, this has not been
enough 1w deter them rom having the
transplant,” the doctor notes.

The grafis are dissected under binocu-
lar microscopic visualization. The major-
ity consist of single hairs, but two-hair

Decemiper 2007



erafts are used for patienmts with medium
e finer hairs 1o achieve greater density
when desired. especially in the central
aspect of the body

GETTING THE SITE RIGHT

Recipient-site creation is the essential
acsthetic step. In the medial-most aspect
of the brow, the hairs tend to grow veri-
cally. The hairs then rapidly change from
a vertical 10 a honzontal direction of
growth as one proceeds laterally, with the
hairs cross-hatching in the middle sec-
tion, enhancing the densiuy.

In addition 1o the vertical and hori-
zontal axes, the angle of the recipient
sites should be as shallow o the skin as
possible, in order w allow [or the hairs o
grovw ina fla position relative to the lore
head, avoiding their growing or “sticking
out.

The recipient sites are made using
blades cut 1o 0.5 mm in size, with a 0.6
mm blade required in those occasional
patients with extremely thick hairs

Ihese uny blades have the lollowing
advantages:

* They allow for the closest possible
placement ol the hairs 1w one another;
# They minimize the nsk of ql.mm}"r to

Figure 8. Epsiein inspects o patient's donor

orgd i order 1o 055ess whelher of nat he is a
good condidale for surgery

alreacy existing hairs; and
* They allow for greater comtrol of the

direction and angle of hair growth

For evelash restoration, *1 have 1w

date limited all but one of my cases to the
upper evelid,” Epstein says. “ln my one
case ol lower-eyvelid transplanting, a good
outcome was achieved with a procedure
ol approximately 15 gralis 1o the lower
cyelid to provide at least a minimum
amount ol growth.”

I'he wechnigue of evelash rr.inwpl:im-

ing is completely different. Rather than
trimming the donor hairs gquite short and
Inseriing them into FECIpIEnt SILEs, the
donor hairs (which are lelt long) are first
threaded onto a curved needle, which is
then placed into the upper evelid at or
just below the superior tarsal crease 1o
emerge at the lid margin—pulling
through the donor hair

The hairs are pulled so that the [ollicle
resls inside the skin, These curved nee-
dles can avoid rauma o any existing
eyelash hair and create a desirable slight
curvature to the hairs. In any case, curl-
ing of the hairs—along with monthly
trimming—is o be expected. W

Jeflrey S, Epstein, MD, FACS, is the
Divector of the Womens Center for Hair
Loss, and Dircctor; Foundation for Hair
Restoration, both of New York City and of
Miami, Boca Raton, and lampa, Fla. He is
glso g clinical nstructor at the Universin
of Miami,
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found with the online version of
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