INFORMATION SHEET 6

‘oint Council for Cosmetic B ractitioners

Hair Restoration Surgery

The JCCP is committed to raising public awareness of therisks associated with various non-
surgicaland hairrestoration treatments. As part of this process the JCCP will publish regular
‘Information Sheets’ inkey areas.

HairRestoration Surgeryreplaces hairin hairbearing areaswhereithas beenlostorneverexisted. Forthe
purposes of the JCCP, itincludes HairTransplant Surgery and also Prosthetic HairFibre Implantation but
nothairbearing flaps. Itis defined as a Level Tb invasive surgical procedure and, in the UK, it should only be
performed by adoctorwhoislicenced to practice by the General Medical Council (GMC). Itis usually
performed underlocalanaesthetic with orwithout oral sedation.

HairTransplant Surgery is one of the commonest male cosmetic procedures andis usuallyrequested for
genetic male pattern hairloss. Itis also commonly requested by women with genetic female pattern hair
loss oreyebrow hairloss, by male to female transgenderpatients wanting to create a feminine hairline,
and forotheraestheticindications. It canbeused forreconstruction to restore hairto scars and forsome
dermatological conditions that cause alopecia (hairloss). There are two methods of harvesting donor
hair - FollicularUnit Excision (FUE) and Strip FollicularUnit Transplantation (Strip FUT).

§ Treatment/Procedure

Inthe FUEmethod, individualfollicularunits are extracted using one of a variety of manual, motorised or
robotic punch devices. The extraction sites leave smallround scars and thereis areductionin donorzone
hairdensity. Whilstthe donorlocationis usually the scalp, in men, body haircan be extracted fromthe
beard and chest.

Inthe Strip FUT method, a strip of skinis removed fromthe occipto-parietal scalp and dissectedinto
individual follicularunits. This leaves a linearsurgical scar, so the hairneeds tobewornlongenough to
hide the scar. In general, more follicles can be harvested using the Strip FUT method, bothinone
procedure and overmultiple procedures, so this technique mightbe more suitable forthose patients with
alow donor:recipientratio.

Inboth methods, the harvested follicularunit grafts are theninserted in the recipient site. Thiscan be done
using sharpimplanters where theincision in the skinis made and the graftinserted in one step orusing dull
implanters where the grafts areinserted into pre-made incisions. Insertion of grafts can also be doneinto

pre-madeincisions using forceps.

HairTransplant Surgery should not be described as ‘painless’, ‘scarless’, ‘non-invasive’, ‘notrequiring
incisions’, ‘no cutting’, ‘no touch’, ‘hairmultiplication’ or‘eliminates the need forfurtherprocedures’ and
isnotwithoutrisk.
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§ Side Effects

The generalrisks and complications of surgery are bleeding, infection and pain. Risks specific to the
donorsite forFUEinclude donorhairdepletion, extensive punctate scarring and skin necrosis. Risks
specificto thedonorsite forStrip FUT include wound healing problems, skin necrosis and widened
unsightly scars. Risks related to therecipient site includeincorrect hairline design, low density,
suboptimal aesthetic appearance (hairdirection/angle), and scalp pitting/cobble stoning.

Some Prosthetic HairFibres arelegalin the UK and can beimplanted to simulate real hair. However, they
donotgrow, are proneto gettinginfected, produce scarring, and implantation results in somelifestyle
restriction. Thelong-termimplications ofimplanting artificialhairhave notbeen evaluatedin the UK. The
JCCPrecommends thatonlyHairTransplant Surgeonsimplant prosthetic hairfibres.

Additionally, poorpatient selection, failing to takeinto account on-going hairloss, canresultinan
unnaturalappearance with transplanted hairisolated fromreceding hairespecially in the hairline, temples
andcrownin men. As with any cosmetic procedure, failure to manage expectations canresultin patient
dissatisfaction.

§ Restrictions

HairTransplant Surgeons are supported by HairTransplant Surgical Assistants who prepare follicularunit
grafts, placefollicularunit grafts, and remove FUE grafts fromthe donorzone where the FUE incisions
have been made by adoctorordoctor-runrobotic device. These assistants may be nurses, butthey may
also come from backgrounds with no medical training. Assistants should not perform any of the surgical
stepsofahairtransplantprocedure such as making FUE incisions orrecipient site incisions, including
thoseincisions made by sharpimplanters. Patients should be clearto whomthey have given consent to
be operated on by, should askwho willbe performing the various elements of theirhairtransplant surgery,
and should be aware during the procedure of who is operating on the back of theirhead when they
cannotseethem.

HairRestoration Surgery must be performed in a Care Quality Commission (CQC)registered facilityand
the CQClicence should beclearly displayed forpatients to see. In addition, all clinics advertising hair
restoration surgery on theirwebsite should be CQCregistered evenif the surgeryis performedina
separatelocationthatis CQCregistered.
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