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Surgical hair restoration has been performed s a treat-
ment for mile paliern hair loss for more than 40 vears,
Althiough 1Nh1|iq1u'-s have changed dramatically aver the
st several yers, nLalcing it ]huﬂiidr o achieve naneral-
appearing results, there are sill many patients with un-
acceplable outcomes, These paticnts may have had pro-
cedures performed in the pastwith antiguated vechiniguees
ar performed recently with substandard rechnigues. The
canses of umlavarable resuls can be classfied into one of
three catcgorics: wechnical crvors, paoor planmng, or
complications. The resulis in these paticnts can De dme
|r1:||ira|'l:r 'ilnpu'm'n.'-el I!INHIEEL w nummiber of differc repar-
ative swrgical techniques, The majonty of these tech-
nigues can be performed in an office owipatient seting,
More than 4 p:uirnrx unsansfied with pa'u'iml.s snrgical
hair restoration have been treated with the different wech-
nigpues pevicwed inthis anicle, All parients had successful
caibcomes with siamifican improsement in appearance,
Dre=pite Ui increased r.]luJ'ﬂlKn when e for flli.l:lt: -
alave SULCTY, OUICOmCs were Iavorable in all Pnlie'nl:s, with
small o significant  improvements  in appeirance
achieverd. 5ome of thear challenges inchede the limited
supply of donor hairs, redwced sealp laxity, and theorner-
i:'all_'! redluced vascularioy due 1o u'.:l-ing anl gransecned
blod vessels, and patient skepticism. Funbennore, the
few complications that eceurred were minor and cordedl-
able, |l'|(‘|1.|.di.|:g o Coaser eacly o e [ =115 Krl:m'll:l FTErRS
clated with extensive small grall (consisting of one 1o four
hairs) rransplanting. and of scalp scarving associved with
the removal amd primary closure of a large number of
“plug” grafts (repically grafis 3 o 4 mm in slze consiating
of seven or more hais) in asingle procedure. {Plast

Reeconte. Siwrg. D 222, 19499 )

CIVERNIEW

The goal of swrgical hair restoration is sim-
ple: restare the individual’s hair o 3 nataral
appearance. I restoraton is performed prop-
erly, the results are virtually undetectable.
Technically, the process of transplanting bhair
frovm ome part of the sealp, the donoer area, o
another part, the recipient area, is straighilfor-

warel, The challenge in these procedures is in
achieving a resalt that appears completely nat-
ural and satisfics the paticnt. For many reasons,
the outcomes of surgical hair restoration fall
short of success. It is for these many reasons
that the author has erganised his approach (o
repairing the undesirable, unacceprable resulis
of hair restoration,

Reasans for Failure

The canses of unlavorable results in surgical
hair restoration can be divided o three car-
egories as listed in Table 1. These caregories
are technical ervors, poor planning, and come
plications,

The most common of the technical errors is
the wse of a poor or obsolete echmgue by the
surgeon. Outcomes include a pluggy appear-
ance, an abrupt dense haidine, misdirected
growth of tansplanted hairs, pitting and ridg-
ing, cobblestoning, and compression effect,
Probably the most common autcome of tech-
mical errors is nonaesthetic hairline design, po-
sition, or both' Searring of the donor site,
due usually o ils poor management. is ancther
technieal ervor. This searting sometimes is as-
sociated with the "one-case mentality,” wherehy
the surgeon, looking o maximize the number
of grafts harvested Trom the fist procedure
while disregarding the need for procedures in
the future, reseots as large a sirip as possible of
donor tissue, increasing the demands for a
perfect lavered closure of the donor site, Visis
ble searring ean also ocour with sealp reduction
or scalp flap surgerny.

In the category of poor planning, the most
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TABLE 1
Caegorics of Canses of Undesirable Rosulis

Techmical erroan
Foor wwechmigee
Onodere antguated 1echnigque
Poor planning
Inasdequace preopemive counscling
Mot anncipanng fumure ha ods
Mol individualiving the provedane fse the pasme
Camnplications
Unprediceable patient characterissics
Vypes hypeevpigmenaation
Scarming of recipbem sie
Scane cases of scarring of donos sie

common error lics in the surgeon failing to
anticipate the total amount of hair that will
need to be transplanted (o manage the
present, as well as fumire, hair loss,™* This fail-
ure can result in the premamre depletion of
available donor hair hefore the completion of
the hair restoration process.® Another resalt
ean be the ereation of a hairline thar perhaps is
appropriate for the age and baic loss pattern
(e, degree of emporal recession) of the
vounger individual at the tme of hair restora-
tion, but inappropriate for the older individoal
with progression of halding. Positioning of the
hairline (e, is distance at the midline from
the nasion and the degree of lateral recession)
aned the allocating of available donor hair for
managing present and anticipated fumre hair
loss are two steps along the hair restorition
process that must be planned for before any
surgery is performed.

Another of the poor planning errors is the
failure w educate the patient on the progres
sive nature of halding, the need for several hair
restoration procedures, and what the patient
can expect in terms of appearanee (e, har
densi) alter a single. and subscquent, proce-
dures), In most cases, the uninformed fateent is
o disafrbointed frilient,

A different type of error of planning s the
failure to individualize the procedure(s) for
the specilic patient. ln favor today is the per-
formance of megasession follicular unit trans-
plant sessions {the ransplanting of 1000 1o
2000-plus grall units each contining the na-
ural bundling of ene w four, occasionally five,
terminal hairs with the associated sebaceous
lobules and the surrounding adventitial colla-
gen).” Although [ollicular unit transplaniation
cresres excellent resulis in the majority of pa-
tients, this procedure is not ideal for all pa-
ments. Pare follicular unit iransplantation can
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result in some patients in a final density that
does not meet expectations, Factors such as the
curl, color, and texture of hair, donor siee den-
sity and availahility, and patient expectations
assist in the selection of different graflt sices.
And although hair grafring is the most appro-
priate procedure for the great majority of pa-
tients, some patients are better reated with,
and would choose, 0 offered, a dilferent or
additional procedure, such as scalp reduction
or scalp ap surgery.

Finally, some undesirmble results can be clas-
sified as cavsed by complicarions, These com-
plications are usually the result of patient char-
acteristics, most of which are unpredictable.
These results include some cases of recipient
and donor site scarring and hvperpigmenta-
ton or hypopigmentation.®

Unigue Considerations When Performing Refarative
Suergery

There are significant challenges when per-
forming reparative surgical hair restoration
procedures, A sealp that has been previowsly
operated on has certain limitations. Theoret-
cally, circulation can be compromised as a re-
sl of scarring ane from the transection of one
or more important blood vessels. Main
branches of the occipital and postanricular ves-
sels could have been imnsected durning prior
harvesting with deep dissection of donor tssue,
and branches of the supraorbial, supratrochs
lear, and superficial wemporal vessels couled
have been transected when grafts lange in size
or number were previously nansplanted, Come
promised circulation, manifest as venous con-
gestion and//or as the absenee of bleeding in
the recipient areas, theeretically inereases the
nsk of scalp necrosis and poor geowth of rans-
planted hair. Performing scalp Oaps in these
cases can alsa be difficult, as there s a limit on
fap length, Becanse the distal end of a wm-
poroparicio-occipital flap traverses a previous
hair graft donor site scar, two short temporopa-
rietal (laps must be used instead of the single
temporopareto-occipital fap o reconsirct i
hair line,

Scalp laxity is often reduced afier previous
hair restoranon surgery, This purs limis on
both the amount of bald scalp that can be
excised ina reduction and the width of a do-
nor sirip that can be excised in bair grafting.
Thonor tissue for grafting is foher limiated be-
cause hair has been previously exciscd rom
the donor areas. Resources are limited not only
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in the wmount of donor tsswe available for

harvest but also in terms of the amount of

enthusiasim and trust that the patient has in the
whole hair restoration process, These patients
are often skeptical and can hold onto previous
misconcephions created by unrealistic prior
counseling, In all these cases, patients must be
properly counseled and the trusting doctor-
paticnt relatonship reesmblished,

MATERIALS AND METHODS

Surgrcal Techigess

The techmigues that can be used in revision
biair restoration improve appearances by one
of three mechanisms: adding more bair, redis-
wibuting previously transplanted hair, or re-
meving previously rransplanted hair (see Table
I1). In most cases, the goal of the use of these
different mechanisms is i achieving a more
uniform distribution of hair. Sometmes this
oucome is accomplishable with just one tech-
mique, but often several technigques are used,
These technigues are now presented.

Removal of prafis (sce case report 1), Tndica-
tions for removal are the patient who regrets
cver having had hair restoration surgery, and
whio desires a bald scalp. This technique can be
combined with grafi retransplantation,

Techoigue highlights ave as follows, (1) The
previoushy placed grafts ave excised by a cirous
L or elliptical hole punch of similar size (see
Fig. 1), (2) Closore is performee in a single
lwer for punch defecrs less than 5 mm in
diameter or oo lavered manner for larger
punch defects, The author’s sumire preference
is 54 chromic gut (Ethicon, Somerville, N}
subcitaneously, and 30 Ethilon nylon (Fihi-
com) simple interrupted to reapproximate the
everted skin edges. The axes of lines of closure
with each ndividual donor defect must be -
vorably aligned so that the wound tensions ex-

TARLE 11
Mechanisms of Reparuive Techniques

Acklicsg mere bair

Funher iransplantation

Sealp Map sirgerny
Rediaribuming previoushy tansplaneed hasr
Carafl retrasplanrarion

ch recliiction

«f previously iransplanses hair

Crall semaval
Dby

Scalp roduction

Sear revigan

FLASTIC AND RECONSTRUCTIVE SURGERY, fuly 999

PUNCH REDUCTION

PLLUIG REMOVAL

Fui. 1. 'l'c-.lmin.ll.:n of punch reduction {ebooed and plug
remnal {bafod. Befer 1o text for details on the techniques.

erted on surrounding donor defects favar clo-
sure under reduced, rather than increased,
tension (e, a sagital axis of closure is adja-
cent o g coronal axis of closure). This impor-
tant concept is illustrated in Figure 20 (5
There is no necd for suring small donor
defects L3 mom or less in diameter, These will
contract natrally, (4} The technigue is usaally
hest performed in o staged process becanse of
limited scalp laxity. Typically, no more than 40
1o 50 large punch grafts are excised in a single
procedure. Second and subsequent proce-
dures can be performed at G o 1week inver-
vals, {51 Sutures can be removed o 6 o Y
davs. (G) Laser resurfacing has been used with
SO SUCCEss Lo minimize posioperative scar-
ring and hypopigmentation, GO, or erbinm
laser resurfacing can be performed as soon as 6
weeks postoperatively,

Gl wetransplantation. lndicatons include
poor position or location of grafis. The method
is similar to that of the graft removal iechnigue,
except that instead of discarding of the excised
graft material, it is retransplanted,

Techmigque highlights are as follows, (1) The
approach is similar to that for graft removal,
The excised gralt materal s retansplanted
cither into another parn of the sealp or in the
same arca but imo & recipient site of dilferent
shape or direction, (2} The recipient sites may
e slits or holes, (3) When reimplaniing inw a
haole, the diameter of the recipient site must be
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Fii, 2, Technipee of removal of plug grafs, :l'ing gl'-ll'h
are remavedd with a puncl, and the defects are chosed in o
layered manamer, The nxes of closure must be Bvoraldy
aligned so thar wound tensions on adjacent defects ane re-
duced. As showm, the sigital axis of closure of one defect
favors a coronal axis of closwre on an adiaceant defect. Mot all
plisg grafis are removed o single procedure.

Mg colect pot yel sulmed

slightly smaller than the diameter of the punch
wsedl for gralt cxcision (e, a Fmm diameter
punch excised graft placed into a 2-or 2. 5-mm-
diameter recipient site).” (4) To maintain the
integriry of the hairs in the graft that is w be
retransplanted, the punch for removal is in
serted parallel wo the direction of the hairs 1w a
depth just bevond the follicles. The graft is
then gently extracted and, if necessary, excised
Just below the follicles,

Punch reduction (3ee case report 2). Indica-
tions are a pluggy appearance due o large
punch grafis; an unnataral, thick haidine deo-
sity; or both. This technique may be combined
with the graft retransplantation wehnigue,

Technigue highlights are as follows, (1]
There is o need for suturing closed the defect
when created by a punch 1.3 mm in diameter
ar smaller® (2) The periphery of the plug graft
is included in the excised material o avoid
“donuiiing,” which can occur when the central
aspect of the graft is excised (Fig. 1p. (3) The
excised material can be insered inoa new re-
cipient site, either adjacent w the existing plug
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gralt that has just been reduced in size, or in
another area of the scalp, (4) Similar tech-
migque highlights as with the graft rerransplan-
tation technigque,

Fatrther  Irensfdanbation (sce case reports 2
through 4}, Indications include inadeguate
density, abruptly thick bairline, and pluggy ap-
pearance. This technigque can be combined
with the punch reduction iechnigue,

Technigue highlights include (1) the ability
1w maximize donor tissue avatlability by (a)
vsing o single-bladed knife w avoid the man-
section of valuable follicles that can ocour
when using a multibladed koife, and (D) clos-
ing in a multpledavered fashion, (2] Use of
appropriate sized grafts is necessary, (a) When
repairing the pluggy appearance of large
punch grafts, the imervening spaces are filled
in with grafis of the same or slightly smaller
size. (b} When softening the abrupt hairline,
microgralfis (one to three hairs) and small
minigrafis (three w four hairs) are placed in
Iromt oo feather the haivline, and small mini-
grafis and sometimes slightly larger grafis (four
to six hairs) are placed so as o make the
hairline appear irregular. (3) The technique
minimizes trauma to surrounding previously
placed grafis. (4) In cases of previoos exiensive
grafting, especially with large punch gralis, the
number of grals that are placed with each
procedure must b moderate. This approach
will avoid any sequelae of impaired circulation,
including significant welegen clfluvinm and
even scalp necrosis that most commonly acours
in the central anterior scalp vpically 6 1o 8 cm
posterior w the hairline.

Sear wevision. Indicatons include scarring
along the donor siwe and scalp reduction scar-
ring.

Technigque highlights are as follows. (1) Fx-
cise as much donor site or sealp reduction scar
that scalp laxity permits. Layered closure is
performed by using 240 and 50 Vieryl (Ethi-
con) for the ::I.ef.p andd suboutancous closure,
anid 240 Prolene (Ethicon) for the everted skin
edge closure, (2) In donor site scars, under-
mining of the surrounding tissue is minimized
w0 s 1ot wo reduce hair density, which can be
especially pronounced along the caudal side.
(3) Any hair grafts harvested [rom donor sice
scar lssue are wansplanted, (1) In cases of
visible donor site scariing in which excision of
the scar is not posible, hair gmfis may be
rransplanted into the scar, Many times, a small
oumber of grafts strategically placed inte the
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donor site sear can dramarically improve the
ApJREArAnCe.

Scalpp reduction, Indications include scalp
searring from previous surgery, usually scalp
reduction; unnecessary or unnatural-appearing
isplated grafis in the crown or midscalp re-
giom™"; ane insufficient supply of donor hair
for grafting a previous sealp reduction scar and
the surrounding alopecic scalp of the midscalp,

FLASTIC AND RECONSTRUCTIVE SURGERY, fuly [959

Fic. 3 Belore (&f, abovr and fefme) and 3 months after the fourth procedure [nghe, abwvs and Sefoer). Note that one more
procedure will be necessary to remove the few remaining gradis.

vertex, or hoth, Adequate scalp laxity i= 3 ne-
cessity,

Technigue highlights are as follows, (1} All
visible previous incisions, hair grafts, or both,
are excised. (2) The defect is closed in layers,
(3} The most commaon design is Mercedes
shaped, bur any design may be used, (4) Any
previonsly transplanted hair grafs obrained Grom
the excised scalpomay be retransplanted.™
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Fie.. 4. Before (gt aboee and defmep and 1 senchas afver the second procedure (mphl, absay s Sl

Sealp flap surgery (see case report 5). Indica-
iions include insulficient hairline density from
previons grafis, pluggy appearance from a pre-
vious grafting, or the patient’s desire for a dense
hairline in a short period of tme.’

Technique highlights include the Tollowing.
{1) Short (temporoparictal) Japs must be used
when occipital donor site scarring crosses what
would be the distal aspect of a long (tem:-
poroparieto-occipital) E]np" The design of

these dilferent faps is bevond the scope of this
arricle, (2) Delav procedures are uswally neces-
sary. {3) Any proviously wansplanted grafs ob-
tained from that portion of frontal scalp that is
1o be discarded may be retransplanted.

RESULTS
The authaor’s experience with revision hair
restoration includes more than 70 procedures
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on more than 40 paticnis spanning a d-vear
period. The reparative procedures performed
include, in descending frequency, further hair
ransplantation, donor scar revisions, punch
reduction, graft retransplantation, graft re-
moval with primary closure, sealp lap surgery,
and scalp reduction. In the majority of pa-
tients, more than one F!I'ﬂ{'!’!d'lll‘-ﬂ Was per-
formed (e.g., donor scar revision almost always
occurs with further vansplantation becanse
the excised ellipse of donor tissue ypically in-
cludes sear tissue, the amount of which is re-
duced with a layered donor site closure; gralt
retransplantation is olten combined with
punch reduction].

Despite the theoretical increased risk of
complications when performing revision sur
gery because of prior alteratons in the scalp,
there were no significant complications such as
sealp necrosis, wound dehiscence, or infection,
Minor, correctable complications did ocour. In
one case, poor hair growth resulied when a
]'.ugr: mumber (250} of micrografts were trans-
planted ino 18-gauge needle holes along the
hairline where previously more than 450 4-mm
punch grafts had been transplanted; on the
subsequent procedure when the microgreafts
were transplanted into recipient sives made by
a l6gauge solidcore needle hole, there was
much beter hair growth, probably a result of
the increased bleeding in these larger recipi-
ent sites. Hypopigmented scaming ocourred in
one case after 140 4mm punch grafts were
removied and closed under significant rension
in @ single procedure on an African-American
patient. Subsequent GOy laser resurfacing pro-
duced a moderate im Provernent in Appearance
due o the hyperpigmentation that occurred
during healing, This scarring can be avoided
by staging the removal of the plug grafis, It is
recommended that no more than 40 o 50 plug
prafis be removed and closed primarily in 2
single procedure so as 1o prevent searring.
There were a few minor complications, such as
cyst formation and graft *popping.”

Owverall, patient satisfaction was high, Some
case examples are presented to illustrare the
ariery of procedures performed.

Case ReroRTs

Case |

Case 1is a dbyens-ald man 15 years afler a iansplantation
af 20 davn plog gradis (Fig. 3, &, atewve and bow), He
requested the semasal of the grafs to albew him o lave a
sawrrl, bald scalp, and the repair of donor sie scarving.

PLASTIC AND RECONSTRUCTIVE SURGERY, fuly TS99

Fi. 5 Close-ups of before {ebooe) and 1 year afier the
second procedure [ belea),

Four staged procedures were performed. imvolving com
plete remamal of 40 to 48 plugs per procedure, at 5 1w
Femionth inveerils, This numiber of grafrs removed, peT pro-
cedure, is the maximun number that avoicls rn-.'llingq's.n't-
sive tension on the defedt dlosures, The 4mm punch defees
were closed in x bvered manmer, with 50 chrvimic gut (Eihi-
comn) e reapprosimare the subowmaneous bver, and one o
wn !l'lll"'mll'lll'd Sl Exhilon (Etuieon) o reapproximate the
overiod skin edges (Fig. 3, mghr, atoveand befoay). The pattern
of elosure is illustrated in Figure 2. The remwed 4=mm plug
rrferil was livided i half, then rrlt:n:pl:lmrdmm 15w
holes along the donor site scams,

Cige 2

Come 2 is a S2year-nld man 20 vears after 150 4mm plug
wrans plames (Fig, 4, Bl abne amald befor). He wanged a more
naniral appeamance.,

T procedurcs were porfonned. cach owehiang the
puneh redoction of 30 o Mk punch grafs along the haitdine
regrn, supplemented by further grafiing with approsimarely
L5 micrografis in fromt of the haidine, and 250 wo 500 three
and fourshair maxismicrografis placed in slis and 1 3mm
holes begween tee Bairline glul'r.i |Fig. 4, ngi'..'. e and
[

e 3

Cane 3 ix a 3year-old man 2 vears after 1200 micrografs
contaning three and fewer hais apiece {Fig. 5, atows). Hewas
cnsatinfied with densine. Although the author has noe phoee-
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FiG. b Peefore (def, aloss amd Dol and H mooithd alver | ol abaod o belsis )

praphs docamenuag e egiemt of the pasanls b leos

o] -

), the pagent i3 disappolmed with che der ylCaine
fir ew reamana: he was providesd with unrealistic precpe
he ir ng af exrbnsnely one- iothree

rralFis im

I ewoethiirds ol the gralts contminbng thisee e [oiii

halrs e iscrease densliy. ANl reciplens siies were slis (Fig. 5,

s

g 4 18 @ B aear-oli mar 2
cedires ol mostly Z4mm and
Desgive the ek |
the 1

v and Further behimad the Basline
aring absence of progressive

aai] e desngn resudied
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Fiii. 7. Before [defe, above and Selooe) amd 3 vowrs aflter the seconad ’:]II surgerv |

Asingle procedune of 420 gradis was performaed, harvesied
from a single sirip of occipital scilp, The grafis were cur from
Letween scor dssie, and rhe donar sice was closed an a layered
manner, OF the 100 micrografis placed in the fronial region
half were nsed o create 3 widow's peak, giving the appear-
g of the ceniral hairline to accom
modate the low lueral hairline, The remaining 320 grafis,
small mimigrafs containing theee 1o fve hairs, were placed
imo slits between existing haire along the feonmal and mod-

scalp

g B mghd, aboe and belsa]

PFLASTIC AND RECONSTRUCTIVE SURGERY, fiefy [998

o, ol il Sefimi ),

Cair 5

Came 5 s a ATvear-old man W vears after B0 4-mm plug
afis iransplanted into bilateral frontotemporal recessions
. 7, feff, aboveand beims) . Progressive badr bos his resalied
i oa plugey appearance i these areas, He desinesd maximal

hiaiglinee degssing,
Becanse of the hair density abesired, and becmse lee Tair
bosa process was esentally Hedeed o 4 0 5 em of fronne-

temsporal recession, the decision was made 1w perform scalp
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Fig. & Sommse minimal hair loss behimd the ﬂ.‘lFIi |:.|'|:.'i|]: however, proper H.'.Iing pullllib an

aesthetic appearance {aghil,

Hlap surgery. The previous donor site scarming in the occipinal
regions made it necessary e perfiem o icm ponoparieal
faps, rather than 2 single longer temperoparieio-occipiml
flap. These flaps wese pedomsed ina rondelav
a hmomh interval. The |:-I\|g grahs located in the discarded
frontotemporal skin were divided, teen retramsplanted e
mibdscalp alin recipient gires (Fig. 7. ngphd, aloce and beler),

A vonal of 200 mdcrografs |m|11.p:|am|;'d i frasmur o the flap
G months preceding the completion of the sccond Map serve
e soften the hairdine. Donor site scarring s minimal, and
althoigl there Bad been some mununal har luss belinad the
laps (Fig. B, I, proper styling permits an aesthetic appear-
ance [Fig. B, mght.

fansner

CONCLUSIONS

The above case examples illustrate some of
the procedures that can be pedormed in revi-
sion surgical hair restoration. The technigues
presented inthis article can be used in dilfer-
eni combinaions o repair the undesirable re-
sults of previous hair transplant surgery. Belore
seiting oul on a plan of action, patients mus
be informed of potential limitations and given
realistic expectations, Keep m mind that some
of these patients are appropriately discouraged
and skeptical, given the failure of the work they
had performed previously o attain the results
they desived or expected.

Performing revision hair restoration can be
very challenging, In most cases, the all-

important resource, namcly doenor hair, is in
short supply, the result of previous surgery,
The surgeon is confronted with the diffioult
decision of how best o proceed, The goal with
most of these patients is to achicve the most
cosmetically appealing, nawral-appearing hair
restoration. Strategic placement of any avail-
abhle donor hairs and redismmibution of '.dri::nd'!.*
transplanted hairs can make & major impact on
appearance. In every case the anthor has en-
countered, there are at least a minimal number
of harvestable donor hairs, most commonly in
the supra-auricular region.

When performing revision hair restoration
surgery, it is often necessary to use more than
one technigque. This approach is particularly
true when there is a cormerow appearance at-
tributable to previously performed large punch
grafting, [or which the goal is to restore a more
uniform distribution of ransplanted hairs.
This outcome is achieved by performing punch
reduction of the Iarge hairline plugs, then fill-
ing the empry spaces beween the remaining
grafis that have been reduced inosiee by retrans-
planting the exciscd punch graft marterial,
iransplanting newly harvested grafis, or both.

Performing revision hair restoration can be
immensely rewarding, Certainly, this wpe of
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work 15 not for the novice surgeon, whose goal
should be the prevention of creating undesir-
able resulis.

Jeifrey 8. Epstein, MDD,

G280 Sunsel Dirvve, Sutie 504

Miami, Fla. 33143
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