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ABOUT US 
Dubai Cosmetic Surgery was established in Dubai UAE in April 2005 
by Dr. FarhatBokhari. Since then the well renowned Cosmetic Surgery 
Center has progressed to become the most credible institutions of 
Cosmetic Plastic Surgery not only in the UAE but in the whole Middle 
East. Based upon the philosophy of considering patients as family the 
center has maintained a reputation of Trustworthiness and credibility.  

The Islamabad, Pakistan branch was established in December 2009. 
We have continued the same excellence in patient care as in Dubai. 
The services are also the same and include Cosmetic Surgery, Hair 
Transplantation, Lasers and Skin care departments. The additional 
services in Islamabad are in the areas of General Surgery and a full 
fledged department for the surgery of the Breast including 
Reconstructive Breast Surgery after mastectomy and other similar 
problems. Dr. FarhatBokhari is the director and the main Plastic 
Surgeon at the Islamabad clinic. He is certified by the American Board 
of Plastic Surgery and is a member of the American society of Plastic 
Surgeons. 

At Dubai Cosmetic Surgery you can count on us for a thorough 
information and full disclosure. Our main emphasis is on continuing 
care even after the procedure is completed and you have fully 
recovered. You can call upon us any time and we are there to serve 
your needs. 

All the consultant surgeons are either trained in the United States of 
America or Europe. We also invite surgeons from abroad as visiting 
specialist in a variety of fields for the benefit of our patients. 
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INTRODUCTION



air loss has been a nuisance since the beginning of time. 

Advances in medical research, technologies and surgical 

techniques have made it possible to stop or even reverse 

hair loss. One of the most modern hair restoration techniques is “Hair 

Transplant”. Hair transplantation is a cosmetic surgical procedure that 

involves moving individual hair follicles from one part of the body to a 

bald or balding part. Before going into the details of hair loss and Hair 

Transplant, let us have a look at the hair structure and hair growth 

cycle. 

STRUCTURE OF HAIR AND HAIR FOLLICLE  

 

he hair is mainly composed of protein called “KERATIN”. 

Like fingernails, toenails and sweat, hair is also a “skin 

appendage”, meaning that it originates and grows out of our 

skin. Hair grows from a follicle. Each strand of hair is arranged in the 

following three layers: 

1. An outer cuticle: (trichelemma) – This is a thin colorless layer 

that provides protection to the cortex.  

H
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2. Middle Cortex: Strength, color and texture of the hair is 

characterized by the cortex. It is composed of Henle’s layer, 

Huxley’s layer and the internal cuticle. 

3. Central Medulla: this is where the “inner matrix cells” reside. 

We can determine the width of a fully grown hair by the size of 

its bulb and the number of accompanying matrix cells. This 

layer is present only in thick large hair. 

Hair color is due to the presence of pigments -either melanin (black or 

brown) or pheomelanin (red or yellow). Hair turns white in case when 

these pigments are lacking or turns grey due to a mixture of white and 

colored hair.  

Moreover, hair root is enclosed in a hair follicle and is present below 

the surface of the skin. Dermal papilla is located at the base of the hair 

follicle and is fed by the bloodstream carrying nourishments to grow 

new hair. Receptors for male hormones and androgens are contained in 

dermal papilla and are essential for hair growth.  

HAIR GROWTH CYCLE 
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 Hair follows a specific growth cycle with three distinct and concurrent 

phases. The hair growth cycle can be divided into following three 

phases: 

1. Anagen  

Time period of Anagen phase is usually two to six years and 

hair grows at a rate of around 10cm/year. At any point of time, 

approximately 85% of all the hair is in growing phase but it is 

rare for any individual hair to grow more than one meter.  

2. Catagen 

Normal time period of this phase is around one to two weeks. 

Hair follicles are shrunk to 1/6th of the normal length. The 

dermal papilla breaks away to rest after the lower part is 

destroyed.   

3. Telogen 

The resting phase lasts around five to six weeks and during this 

time hair does not grow. Hair stays attached to the follicle 

while the dermal papilla remains in a resting phase below. At 

any point of time, around 10 to 15 percent of all hair is in this 

phase. 
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“60% of hair loss sufferers would rather have 
more hair than money or friends” 
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oss of anything precious is nothing less than an emotional 
trauma. Hair loss is no exception. People suffering from hair 
loss problem experience lower self esteem and confidence. 

They feel insecure and shy among their social circle. Sense of self 
consciousness limits the ability to fully enjoy their life. Feeling of 
deprivation can lead to severe depression and despair. Therefore, it is 
essential to understand the psychology associated with hair loss before 
exploring its causes and treatments.  

When their hair begins to thin, both men and women go through the 
same psychological phases that others go through when they suffer a 
loss of anything or anyone dear to them. Following are the five basic 
stages that a person goes through: 

1) Denial 
2) Panic 
3) Anger 
4) Withdrawal and Depression 
5) Acceptance and Resolution 

 

DENIAL  
 

t’s always difficult to accept the reality; similar is the case with 
hair loss. No one wants to believe that this is really happening to 
them. The early hair loss sufferer sees a change in his hair — the 

temples are receding, or the crown seems a bit thin, but he denies the 
obvious. He checks the shower drain, comb, or hairbrush and then 
looks at his scalp under the brightest and dimmest of lights. He or she 
carefully listens for comments from others and then reviews all 
available photos from the second grade onward to see if it’s really true. 
The new sufferer studies his relatives and carefully asks questions 
about their hair loss, looking for discreet differences between himself 
and his genetic kin. This strategy only works for so long. Sooner or 
later the thinning increases or a “sensitive” friend points out his 
increasingly visible scalp at a social gathering. 

L
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Every time he talks to someone, the person’s eyes seem to travel to his 
vanishing hairline. 

 When you begin to realize the inevitable, it’s time to go on to Phase 2. 

 

 

 PANIC  
fter denial, there comes the panic phase. All the social 
implications of baldness start running through the sufferer’s 
head. To be bald means you are older, boring, unmanly or 

unwomanly, possibly diseased, and deficient in sex appeal. There are 
no positive characteristics associated with baldness. The fact that more 
victims in our society do not go into a severe state of depression from 
hair loss is a great testament to the resiliency of the human species. But 
panic can cause its own set of problems. 

A
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ANGER 
nger is the third phase. Feelings like embarrassment among 
your friends, lost confidence, fear of losing something 
precious and etc, develops frustration and anger in you. You 

lose patience and become short tempered day by day. There are times 
when you even take jokes personally because you think people are 
making fun of you. 

A
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Another associated psyche is that you start blaming something or 
someone for your loss. Whether you hold your shampoo responsible 
for thinning your hair or any other hair product, the truth is in most 
cases it’s the fault of genetics and blaming something does not cure the 
problem. Although you want to work through this problem yet you feel 
helpless and finds no way out.  
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The sooner you stop blaming and accept the fact that hair loss is not a 
fault of any single thing, the sooner you move ahead towards a cure.  

   

WITHDRAWAL AND DEPRESSION  
 

epression often does occur at the onset of hair loss and in 
some cases never goes away. The image we see in the mirror 
can certainly affect our conduct in society. Someone has 

made a comment! Now you wear hats and avoid photographs. You 
avoid social situations because they may lead to embarrassment. So it’s 
time to hibernate. You find reasons not to go to the beach or swim or 
play in active sports where you can’t wear a hat. Sometimes you just 
stay home. 

In other words, you are letting your hair rule and maybe, ruin your life. 

 

D
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ACCEPTANCE AND RESOLUTION  
 

cceptance is the last phase. Many men simply accept hair loss 
as part of the passage of life. After all, hair loss is a normal 
genetic trait passed on from generation to generation. There 

are certainly many handsome masculine individuals who have chosen 
to accept or simply ignore their hair loss. This attitude is the best and 
healthiest one a person can have. Whether we are destined to be short 
or tall, handsome or homely, athletic or awkward, hairy or bald, we 
must accept the genetic cards we are dealt. 

Some men go so far as to embrace baldness. They wear it as a badge of 
honor, gloriously proclaiming I am Bald and Proud. The Bald-Headed 
Men’s Club of America, in Moorehead, N.C., has members from 
around the world who correspond and get together to support hair loss 
as a mature, sexy, virile appearance that society should look upon with 
admiration. Most men deal with hair loss as inevitable and natural and 
move on with their lives and careers. They realize that as individuals, 
we are perceived by others not solely by our physical appearance, but 
by other characteristics such as personality and intelligence, for 
example. A good personality and interesting mind have more of an 
influence on our attractiveness than any physical characteristic. 

Unfortunately not all men are created equal, and acceptance of the 
inevitable is a characteristic that varies dramatically from person to 
person. Hair loss is not something we are born with; it happens later in 
life, after we have got used to see ourselves a certain way. Our hairline 
is the frame of our face, and just as an attractive frame and matting 
complements a picture, our hair complements the features on our face. 
As with a picture, if we take away the frame, the face appears more 
ordinary and far less attractive. 

The feeling that their appearance has suffered is a significant reason 
why men often do not accept baldness. Although generally a young 
man suffers more when going bald than a mature male in his 50s or 
60s, I often meet with older men who feel their hair loss has unfairly 
aged them. They do not want to change their appearance but rather 
want to restore it to reflect the way they used to look or think they 
should look. 

Just as hair loss is not the cause for all your problems, it is also not the 
cure. For individuals to succeed socially and professionally, it is much 

A
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more important to have a good personality, intelligence, and strong 
character than a fuller hairline. Hair can improve our appearance and 
self-image, but only strong character and motivation can help us to 
succeed in life. It is important that when we look into the mirror for 
answers to our problems, we should look deeper than the surface for 
the solutions. 

You now know it’s true and it’s time to either accept it or do 
something about it. 

Having a clearer understanding of why you are feeling the way you are 
about your hair loss should help you with your decision to do 
something about it. 
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FACTS & FIGURES 
 

 

“The number of hair loss sufferers, world-wide, seeking 
professional treatment more than doubled between 2004 and 

2008 from 361,077 to 811,363”
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air loss is one of the most common problems faced by both 

men and women around the globe. As mentioned earlier, at 

any given point of time 90% of the hair on your scalp is 

growing, whereas 10% are in resting phase. The hair in resting phase 

usually falls out after three to four months and new hair grow. So, a 

certain percentage of hair loss is normal, however, excessive hair loss 

is an alarming situation and may lead to baldness. When the causes and 

reasons of hair loss are know, it’s possible to prevent hair loss through 

preventive measures, use of proper medication or cosmetic surgeries. 

In this section, we will look at the most common causes of hair loss.  

 
 
GENETICS 

air loss due to genetic or heredity is called Androgenetic 

Alopecia (also known as AGA). Though it can be inherited 

from either parents but it is generally believed that it comes 

H

H
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from maternal side. AGA exists in both men and women; however, it is 

more common in men than in women. In men, baldness starts with 

thinning at the crown of the head and receding hair line whereas in 

women, the hair becomes thin throughout the scalp. Androgenetic 

Alopecia can start at any time after the age of twenty. Hair loss occurs 

over a long period of time and it rarely leads to complete baldness, 

especially in women. The figure above shows different stages of hair 

loss in men and subdivides them in three categories i.e. mild, moderate 

and severe.   

 

TESTOSTERONE &  
DIHYDROTESTOSTERONE 

air loss is also linked with hormones called Androgens. 

Dihydrotestosterone (DHT) is the major androgen formed 

when testosterone are converted by tissues throughout the 

body into hormones. Androgens have certain functionality in human 

body like they are particularly important in the sexual development 

before birth and also during puberty, regulating hair growth, nose, 

eyebrows, etc. 

H
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DHT extends the resting phase of hair follicle and limits the growing 

phase thus results in thinning of overall hair.  Effects of DHT are most 

prominent in men with AGA genes. The interesting fact is that DHT 

and testosterone are natural and essential for human body and does not 

cause hair loss by themselves; they are a concern only for those with 

AGA genes.  

 

 

 

Important phenomena associated with balding is that hair loss does not 

occur instantly, in fact there are periods of slow and rapid hair loss.  

AGING  
enetics and hormones are merely not enough to cause 

thinning of hair. Hair depends on several other factors like 

environment, DHT level, etc. Age is definitely one of those 

factors that lead to balding in both men and women. Gradual thinning 

of hair with age is known as Involutional Alopecia. With age more hair 

goes into telogen or phase and fewer remain in anagen phase thus 

G
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causing hair loss. 40% of the men have significant hair loss by the age 

of 40 and 60% by the age of 65. Though involutional alopecia is one of 

the major reasons for hair loss yet science has not yet been able to find 

neither a direct cause nor cure for it. Following figure shows some hair 

loss patterns that result due to involutional alopecia: 

 

 

 

STRESS 
here are several side effects associated with stress. Insomnia, 

lower appetite, irritability, mood swings, depression and 

weaker immune system to name a few. Weak immune 

system and lower appetite prevents proper nourishment of hair which 

is essential to keep them strong and healthy. So, a direct connection 

can be drawn between stress and hair loss. Traumatic experiences 

causing primary stress can exacerbate the effects of hair loss like 

shedding, thinning, dryness and dandruff.  

Telogen Effluvium (TE) is a type of hair loss that can be caused by 

stress. Unlike AGA, hair loss due to Telogen Effluvium is reversible. 

In TE, hair loss is sudden, however, the person suffering from hair loss 

T



24 | P a g e  
 

condition usually regain all his/her hair. Usual causes for TE are if you 

have recently suffered from a severe illness, have experienced severe 

stress or had a physical or emotional shock. Women can also suffer 

from Telogen Effluvium after giving birth. 

The best solution to Telogen Effluvium is to avoid stress. However, it 

is not always possible to avoid or relieve stress. Therefore, it is 

advisable that during times of stress proper care of hair should be 

taken. Intake of fruits, vegetable and other eatables full of nutrients 

must be increased to ensure that daily requirement of vitamins is met.  

BLOOD CIRCULATION 
lood circulation to scalp around the areas where hair is non-

existent ceases as oxygen and nourishment required by the 

follicles are no longer needed. However, limited blood flow 

prevents the remaining hair from getting proper nourishment causing 

them to become weak.  

 

ENVIRONMENTAL 
here are various environmental issues that can cause hair 

loss. To start with, pollution is a major contributor. Today, 

our atmosphere is full of harmful chemicals that are released 

by industries, vehicles, burning of various material, etc. Chemicals 

present in atmosphere directly affect our hair and also skin. Another 

environmental issue is excess exposure to sun heat. Dangerous 

radiations from sun damage our scalp and thus cause hair shedding.   

TRICHOTILLOMANIA 
en and women who have the impulse to pull their own 

hair out may be suffering from trichotillomania. 

Trichotillomania is an impulse control disorder 

characterized by the repeated urge to and behavior of pulling out one's 

B
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own hair. Impulse control disorders resemble substance addictions 

because the patient feels out of control of his or her own behaviors. 

Men and women with trichotillomania live relatively normal lives but 

typically show signs of hair loss, thinning, and bald spots all over the 

scalp and body from pulling it out. 

 

Other than the causes mentioned above, there can be several other 

generic reasons for hair loss as well. Excess use of hair styling 

products, rubbing hair too much after shower, blow drying, use hair 

straighteners, dyeing, use of certain medicines all damages hair to 

some extent and leads to hair loss.  
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FACTS & FIGURES 
 

 

“40% of men have noticeable hair loss by age 35, 65% by age 
60, and 80% by age 80”
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HAIR LOSS
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lopecia is a Latin word that means hair loss. There are 

several different medical conditions that cause “alopecia”. 

Alopecia can be characterized in the following two major 

categories: 

 Non-scarring alopecia – hair loss is not permanent and has the 
potential to grow back. 

 Scarring alopecia – hair follicles are permanently damaged and 
there are rare chances of hair to grow back. 

In this section we will discuss several different medical causes of hair 

loss, their symptoms and possible cures. 

NON-SCARRING ALOPECIA 
on-scarring alopecia is a temporary form of hair loss. There 

are chances for hair to grow back. Different types of non-

scarring alopecia are given below: 

 Androgenetic Alopecia (AGA) – thinning of hair due to 
genetics/heredity 

 Alopecia Areata - hair loss in localized round patches, or all 
throughout scalp 

 Telogen Effluvium (TE) - diffuse scalp hair loss 
 Anagen Effluvium Alopecia - more rapid and pronounced form 

of TE 

A
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ANDROGENETIC ALOPECIA  
ndrogenetic alopecia or androgenic alopecia is the most 

common hair loss disease in both males and females. It is 

also commonly known as male pattern baldness due to the 

fact that hair loss follows a definite pattern. Hair loss starts at the 

temples, followed by an enlarging bald spot on top of the head. 

Hamilton-Norwood scale classifies male baldness pattern from I-VII. 

The figure below shows the Hamilton-Norwood scale: 

 

 

 

A
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Androgenetic Alopecia occurs due to genetic sensitivity of hair 

follicles to DHT. The only way to prevent Androgenetic Alopecia is to 

eliminate DHT from the scalp. Once this is done, hair follicles can then 

grow normally.  

ALOPECIA AREATA  
lopecia Areata is the third most common type of hair loss. 

Alopecia Areata occurs when hair follicles in the body are 

mistakenly attacked by white blood cells. Due to damaged 

follicles, localized bald patches are formed. As Alopecia Areata is an 

auto-immune disease, it is sporadic and thus quit difficult to treat.   

Recent research has identified eight genes those are directly associated 

with this disease. This advancement will help both the patients and 

doctors to accurately foresee the severity of their condition at the start 

of the disease, and will help in developing more effective cures.  

 

DIAGNOSIS 

A
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Patients suffering from alopecia areata experiences round patches of 

baldness on their scalp. As is the case with most of the other hair loss 

diseases, the shedding is severe. Hair loss from alopecia areata is 

unpredictable. Some patients experience more hair loss than others. 

CURE  

There is no specific treatment for alopecia areata. Most patients regain 

their lost hair in around one year without any medication. However, if 

the span of hair loss is long, there are less chances of regrowth. One 

can try following experimental treatments: 

• Creams and shampoos for the scalp 

• Minoxidil – applied directly onto the scalp. Minoxidil is more 

commonly used for the treatment of pattern baldness but shows signs 

of effectiveness for AA. 

• Irritants (anthralin or topical coal tar) 

• Topical immunotherapy 

• Steroids – specifically for AA treatment. Steroids are used to stop the 

body's immune system cells from attacking and destroying hair 

follicles. 

• Cyclosporine – a strong immunosuppressant made specifically to 

inhibit T cells (immune system cells) from attacking the hair follicles. 

TELOGEN EFFLUVIUM  
elogen Effluvium is the second most common type of hair 

loss. Normal count of fallen hair strands per day is around 

hundred but a person suffering from Telogen Effluvium may 

lose more than four hundred hair strands a day. People suffer from 

Telogen Effluvium mainly because of physical or emotional shock. 

T
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Hair loss caused by Telogen Effluvium is reversible and the patient 

usually regains lost hair in six to twelve months. Following are some 

most common causes that may lead to telogen effluvium: 

• Postpartum alopecia (recently gave birth) 

• Crash dieting/dietary deficiencies 

• Physical trauma (e.g. car accident, etc.) 

• Usage of anti-depressants 

• Surgery 

• Chronic stress 

Treatments: 

• Treatments for TE depend on what circumstances initiated the 

condition. 

• For short-term TE that was triggered by having surgery or giving 

birth, follicles will start to recover and hair will grow back within a 

relatively short time period. 

• For persistent TE, the factor that is causing the condition must be 

removed (stress, dietary deficiency, etc.) 
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TINEA CAPITIS 

 

 

inea Capitis, also known as “ringworm of the hair”, “herpes 

tonsurans” and “tinea tonsurans”, is a fungal infection that is 

caused by a group of fungus called “Dermatophytes”. It is a 

contagious disease and can be caused by direct contact or through 

contact with contaminated items. This disease is not limited to people 

with a specific age group; people of any age, gender and race may 

suffer from tinea capitis.   

COMMON SYMPTOMS :  

- Dandruff 

- Bald patches 

- Severe itching of the scalp 

- Small black dots on the scalp 

- Scaly lesions on the scalp that may be inflamed 

T
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TREATMENTS: 

Tinea cpitis is generally treated with oral medicines. It is usually 

advised to use ketoconazole shampoo. One should avoid contact with 

infected persons and maintain good hygiene to avoid catching tinea 

cpitis. Taking good care of scalp and washing hair regularly also keeps 

you away from this disease.  

THYROID CONDITIONS AND HAIR LOSS  
he thyroid is one of the endocrine glands responsible for 

making hormones. It helps set our metabolism, which 

distributes the different nutrients we receive from eating. 

There are 2 types of thyroid disorder: 

1. Hypothyroidism: This is the most common type of thyroid 

disorder. Symptoms include weight gain and constant fatigue. 

T
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2. Hyperthyroidism: This is the result of a thyroid that is too 

active. This can lead to weight loss, heart palpitations or heat 

sensitivity. 

Thyroid disease (whether hyperthyroidism or hypothyroidism) can 

often cause rapid hair loss. 

However, those suffering from thyroid disease may lose hair in places 

other than their scalp. For instance, hair loss on the outer edge of the 

eyebrows is common. 

 

Treating thyroid disease involves maintaining a balance of thyroid 

hormones. 

THYROID TREATMENTS: 

• Medical therapy with anti-thyroid drugs 

• Radioactive iodine and the destruction of the thyroid gland 

• Surgery to remove the thyroid gland 
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SCARRING ALOPECIA 
carring Alopecia is a name given to diseases characterized by 

permanent hair loss. It is also known as “cicatricial alopecia”). 

Around 3% of hair loss patients suffer from scarring alopecia. 

Men and women of all ages from around the world can have scarring 

alopecia. It destroys hair follicles, replace it with scar tissues and cause 

permanent hair loss. Sometimes, hair loss is gradual and thus difficult 

for most of the people to identify the symptoms. There is usually no 

scar on the scalp and the inflammation that destroys the hair follicles 

are under the scalp. Even with advancement in medical science, the 

causes of scarring alopecia are hardly understood. All cicatricial 

alopecia involves inflammation directed at the upper part of the hair 

follicle where the stem cells and sebaceous gland (oil gland) are 

located. If the cells and oil glands are destroyed, there are rare chances 

of hair to grow back.  

 

There are basically two types of scarring alopecia: Primary and 

Secondary. In primary alopecia, hair follicles are the direct target of 

inflammatory process. On the other hand in secondary alopecia refers 

to situations where hair follicles are destroyed due to external injury, 

severe infection, burns, radiations, or tumors. 

S
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Primary cicatricial alopecia is further classified by the type of 

inflammatory cells that destroy the hair follicle during the active stage 

of the disease. The inflammation may predominantly involve 

lymphocytes or neutrophils. Cicatricial alopecia that predominantly 

involves lymphocytic inflammation includes lichen planopilaris, 

frontal fibrosing alopecia, central centrifugal alopecia, and 

pseudopelade (Brocq). Cicatricial alopecia that is due to predominantly 

neutrophilic inflammation includes folliculitis decalvans, tufted 

folliculitis, and dissecting cellulitis. Sometimes the inflammation shifts 

from a predominantly neutrophilic process to a lymphocytic process. A 

cicatricial alopecia with a mixed inflammatory infiltrate is folliculitis 

keloidalis.   

DIAGNOSIS 

Patches due to scarring alopecia is different from alopecia areata where 

the patches are rougher. In scarring alopecia, the infection is under the 

scalp so the patches are smooth there is not much to see on the scalp. 

Redness, scaling, increased or decreased pigmentation, or may have 

raised blisters with fluids or pus coming from the affected area are few 

symptoms associated with patches due to scarring alopecia. 

Scalp biopsy is the first step towards diagnosing cicatrical alopecia. 

Knowledge about the type, location and amount of inflammation 

results from the scalp biopsy and only after analyzing the results, can 

appropriate therapy be suggested. Symptoms like itching, burning, 

pain, or tenderness usually signal ongoing activity.  At times, a patient 

experiences none of the above mentioned symptoms and scarring 

alopecia can only be diagnosed through scalp biopsy.  

LUPUS 
upus is a chronic autoimmune disease in which the body's 

antibodies attack one's own tissues or in other words it causes 

the inflammation of organ tissues. Lupus attacks tissues such L
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as the skin, muscles, tendons and ligaments as well as the kidneys, 

heart, lungs and brain.  

 

 

Women of childbearing years are more susceptible to Lupus; however, 

men and women of any age can be affected. Lupus weakens the 
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immune system of the body and autoantibodies (antibodies that attack 

patients’ on tissues) are produced. This causes inflammation of tissues 

resulting in redness, pain, and swelling in the affected body parts. 

Patients suffering from Lupus also experience hair loss mainly because 

of weaker immune system and damaged skin.    

Lupus usually appears in one of two forms  

 Systemic lupus erythematosus (SLE)  
 Discoid lupus erythematosus (DLE).  

Systemic lupus erythematosus (SLE) is the most common form of 

lupus. "Systemic" means it can affect several parts of the body. A subtype of 

SLE is drug-induced lupus. Some medications uncommonly used for high 

blood pressure, heart disease and tuberculosis can cause this condition. SLE 

causes non-scarring alopecia and once SLE is treated successfully, the lost 

hair eventually grows back.  

Discoid lupus erythematosus (DLE) involves inflammation of the 

skin only and it can manifest anywhere on the body. Neck and head are the 

prime targets. DLE cause scarring alopecia and irregular patches of dark or 

almost white skins. This phenomenon of dark and white patches is also 

known as hyperpigmented and hypopigmented.  
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SYMPTOMS :  

• Reddish facial rashes 

• Sensitive to the sun 

• Mouth ulcers 

• Arthritis 

• Low fevers 

• Fatigue 

There is no treatment for hair loss that is caused by lupus, but 

medications for the disease itself may help restore hair growth. 
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OTHER CAUSES OF HAIR LOSS 
HAIR LOSS AS A RESULT OF MEDICATION 

air loss is one of the major side effects of a number of 

medicines and drugs. Listed are some of the most common 

ones (courtesy of Hair Loss for Dummies): 

• Acne medications, such as isotretinoin (Accutane) 

• Anti-inflammatory drugs, such as naproxen (Naprox), indomethacine 

(Indocin), and naproxen (Naprosyn) 

• Antidepressives, such as paroxetine (Paxil), fluoxetine hydrochloride 

(Prozac), and sertraline hydrochloride (Zoloft) 

• Beta blockers, such as nadolol (Corgard), propanolol (Inderal), 

metoprolol (Lopressor), 

and atenolol (Tenormin) 

• Birth control pills 

• Blood thinners, such as warfarin sodium (Coumadin) and heparin 

• Cholesterol-lowering drugs, such as gemfibrozil (Lopid) 

• Gout medications, such as allopurinol (Lopurin or Zyloprim) 

• Seizure medications, such as trimethadione (Tridone) 

• Ulcer medications, such as famotidine (Pepcid), cimetidine 

(Tagamet), and ranitidine 

(Zantac) 

RARE CAUSES OF HAIR LOSS 

We have already covered the most common conditions that cause hair 

loss. In this section, we will outline two conditions that are slightly less 

common. 

H
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OCD: Hair Pulling 

Many people aggressively pull their hair when they feel frustrated or 

upset. This is a fairly obvious reason for hair fallout. Every once in a 

while hair pulling can be understandable, but it can also be indicative 

of a disorder known as OCD (Obsessive Compulsive Disorder); where 

one literally pulls out his/her hair repeatedly. 

This type of OCD is called Trichotillomania (TTM). Luckily, once 

pulling and tugging stops, hair can grow back because TTM is a non-

scarring form of hair loss. TTM is more commonly found in children 

than adults and is most common among women. Trichotillomania can 

be categorized into 2 groups: 

1) Those who feel pleasure from pulling their hair / those who 

intentionally pull out their hair due to itch or pain. 

2) Habitual hair pulling; non-intentional. 

Trichotillomania treatment options: 

1) Cut hair short (this works well, especially with children) 

2) Seek therapy with a professional (i.e. psychiatrist). Medication like 

Clomipramin (antidepressant) may reduce symptoms and self-

monitoring of the behavior can also be an option. 

TRACTION ALOPECIA  

Traction alopecia refers to the gradual loss of hair due to continuous 

follicular tension. People with tight hairstyles (braids, ponytails, 

pigtails, etc.) are especially prone to traction alopecia. Traction 

alopecia can also be a result of tight roller curlers and hair 

straighteners. 

Traction alopecia is more common in women than in men. Hair loss is 

reversible provided it is caught in its early stages; this form of hair loss 

can lead to scarring when it becomes persistent. The only treatment for 

late-stage traction alopecia is surgical hair transplantation. 
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FACTS & FIGURES 
 

 

“Alopecia areata affects one person in every 100 and 
genetics play a role in one in five cases”



45 | P a g e  
 

 

 

 
 
 

 

HAIR CARE
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RIGHT PRODUCT  
illions of hair products are flooding the market today but 

unfortunately most of them are not up to the standards 

and medically approved. In fact, FDA has approved only 

two methods of treating androgenetic alopecia. One expects treatment 

to be effective as well as economical. This section of book 

concentrates on selecting the right product for personal treatment.  

 

CHOOSING THE RIGHT HAIR PRODUCTS  
electing the right product requires that you know your hair 

because choosing the right product is all about products that 

are specifically made for the type of hair you have. For 

instance, if your hair is oily, then find a shampoo and conditioner that 

is manufactured for oily hair. If you have dry hair, look for products 

that are specifically for dry hair. Selecting the right product is the first 

M 
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step towards hair care. If you don’t know what kind of hair you posses, 

then most probably you’ll end up with a wrong product. In order to 

figure out your hair type, consult the following points: 

 Normal hair 
o Holds style without the use of too much styling 

products 
o Neither greasy nor dry 
o Not permed or colored 

 Fine hair 
o Becomes greasy 
o Tends to be limp (flat), difficult to manage 

 Dry hair  
o Frizzy, rough 
o Easily tangles 
o Dull-looking 
o Treated with perms and other hair coloring products 

Now compare your hair with above mentioned classifications of hair 

and see in which category your hair falls and select hair care products 

accordingly. Using a product specially formulated for your specific 

hair type will maximize the results you hope to achieve. 

WASHING AND DRYING YOUR HAIR 
ost of us are unaware of the fact that there is a correct 

way of washing hair which we hardly follow. There is a 

good chance that your hair loss problem is due to 

relentless rubbing and aggressive towel-drying. Following are some 

better approaches and these directions will guide you to wash and dry 

your hair properly: 

1. Wash your hair every day. According to some conventional 

beliefs, washing your hair daily cause them to dry out. 

However, as long as you are using the right product that is 

suitable for your hair, washing hair daily will not cause any 

damage to them. Washing your hair daily gives you an 

added that advantage as it keeps your scalp clean and free 

M 
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from dirt. Improved hygiene conditions let your hair grow 

healthy and strong. 

2. It is advised to use warm water for washing hair. Warm 

water helps to remove dirt easily and warm water itself is a 

source of therapy. Care should be taken to avoid extremely 

hot water. If the water is too hot, it may damage and burn 

your scalp. It also eliminates moister from hair, leaving 

them dry. Hot water causes dandruff as well.   

3. Take considerable amount of shampoo on your palm and 

massage it gently on your scalp using finger tips. Finger 

nails should never be used to massage your scalp. 

Continually comb your hair by the action of your fingers to 

avoid tangling of hair.  

4. Let your hair hang while thoroughly rinsing off shampoo. 

 

5. Shampoo concentrates on your scalp while conditioner is 

for the ends of hair. Therefore, it is advised to use 2-in-1 

shampoo. If your shampoo does not contain conditioner, 

use a conditioner separately. Let the conditioner settle for 

few minutes before rinsing it off. Men with both long and 

short hair can also use conditioners. 

 

6. Use adequate water pressure to rinse your hair properly. It 

is preferred to rinse hair using running water over dipping it 

in water bath. Running water tends to remove dirt 

effectively.   

 

7. Never rub towel aggressively to dry your hair. Always pat 

your hair with towel gently. Aggressive action tends to 

stretch hair and cause them to break. Blow drying your hair 

while they are still soaking wet is also not advisable.  
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8. When using comb with narrow tooth, hair get tangled with 

the tooth that puts extra strain on hair follicles, even 

causing some hair to break. Therefore, use wide-toothed 

comb. 

 

9. The best way to dry is to let them dry naturally. However, 

while using hair dryer, keep it at some distance from your 

hair and stop while your hair are still a bit damp. Dryers 

tend to over- dry your hair and scalp. This leads to 

brittleness and split ends 

 

10. Avoid hair styling products like gel, mousse or hair wax as 

much as possible. Should you need to use one, apply it 

while your hair is still slightly damp.   
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HOW HAIR DYES WORK 

 

here are various reasons to use hair dyes: to look good, to 

conceal thinning hair patches, to cover up graying strands, 

etc. The following two types of hair dyes are available in the 

markets: 

 

1. Semi-permanent – may last for only 1 to 6 weeks, but may 
wash out more easily with frequent hair washing. If you are not 
happy with the shade, you can also wash this type of dye out 
with tea, beer or lemon juice. 

2. Permanent – can be applied as highlights, streaks or the entire 
head. They need to be washed out by hydrogen peroxide 
solution. There are chances of hair damage if new dye is 
applied without prior removal of existing color/dye.  

 

Both permanent and semi-permanent dyes are popular and easily 

available in the market. They are easy to use. Always read instructions 

T
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written on the packaging and strictly follow them. Dyes can make you 

look great; however, they can cause considerable damage to hair if not 

used properly.  

EFFECTS OF GELS, MOUSSES AND DYES 
 

 

els, mousse and other hair styling products have become 

basic utilities of our lives. Other common products include 

hair dyes. Initially hair dyes were used by people of old and 

mid age but today even teenagers use hair dyes as part of fashion. 

Many men get their hair dyed once in a month where as gels, wax and 

mousse are products of daily use. Some products are used to help style 

the hair, others used to conceal the lost hair in effective manner. Other 

important effects of styling products include:  

 Thickening hair - styling gels and mousses provide “volume” to 
limp, dull-looking hair, making it appear thicker and fuller. 

 Reshaping hair - this can be done by using a blow dryer and a 
round brush. Water-based hair sprays, mousses, gels and waxes 
are used to set the hair in attractive, uniform patterns. 

It may be necessary to try several products before deciding on which 

gel, mousse or dye works best with your unique hair type. 

HOW TO AVOID HAIR DAMAGE 
uiet often we do cruel things to our hair unintentionally. 

 Most of the times in order to look great we forget about hair 

care and damage them in several ways. 

G
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 Here are some helpful ways to avoid hair damage: 

 

 Blow drying, curling or iron-straightening your hair using 
extremely hot temperatures should be avoided.  Our hair 
contains air pockets that hold in moisture. Due to excessive 
heat, these air pockets break down and cause damage to hair 
strands and dry out our hair. Always use the lowest heat setting 
possible and air-dry your hair whenever possible. 
 

 Avoid aggressively rubbing your hair. After showering, gently 
pat hair dry instead of rubbing it vigorously. Too much friction 
can damage hair shafts and contribute to hair shedding and 
fallout. 
 

 Avoid back-brushing, using metal combs or brushing too much. 
It is recommended to use a plastic wide-toothed comb, 
especially on wet hair. Plastic combs create less friction when 
compared to metal combs, and easily de-tangle hair without 
tugging or breaking hair strands. 
 

 Stop perming and using harsh hair chemicals (e.g. hair dyes, 
bleaches, hair sprays). Perming and using strong, chemically-
derived hair products can damage the hair cuticle and have 
adverse effects on the moisture of your hair. This can make hair 
shafts look weak, wiry and brittle. Realistically speaking, this 
might be hard for many working professionals that rely on hair 
sprays and chemical treatments for styling. Still, cutting down 
on the usage and frequency of these techniques can yield 
positive changes with regard to hair health. 
 

 Avoid too much sun exposure. Similar to blow drying, the 
direct heat from the sun can cause hair damage, breakage and 
aggravation. 
 

 Do not style hair too tightly. Applying too much pressure on 
the hair and the scalp can directly contribute to another form of 
hair loss known as traction alopecia. 

13 
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MAINTAIN A HEALTHY SCALP 
airs get their nourishment from the blood circulation to the 

scalp. When hair start to fall, less blood circulation is 

required to provide nourishment and hence blood supply to 

the scalp diminishes. Interesting proof of this occurs after hair 

transplantation surgery. Blood circulation improves when there are 

once again living follicles at the top of the head that need nourishment. 

Following are few factors that directly or indirectly affect scalp 

condition and blood circulation:  

 

 Smoking – Most of the doctors are of the view that smoking 
cause hair loss, however, there is not scientific reasoning that 
supports this belief. Blood circulation is reduced by smoking; 
however, smoking itself does not cause hair loss.  

 

 Sun exposure – hair producing cells shrinks due to repeated 
sunburn. Exposure to intense ultraviolet light can speed up the 
balding process in those already affected by genetic hair loss. 
 

 Skin cancer – there are 3 different types of cancer and 2 of 
them can be deadly if they spread throughout the body. These 2 
are malignant melanomas and squamous cell cancers, and they 
almost always appear in skin that is exposed to the sun. The 
hair gives the scalp protection from direct sun exposure and 
produces shade that lessens the risk of developing skin cancer. 
When balding starts, the scalp often becomes exposed to 
ultraviolet light from the sun and skin can change from a 
smooth, uniform color to having dark spots and discoloration. 
 

 Dermatological conditions – there are several different 
conditions that affect the skin and scalp 
. 

 Folliculitis – an infection of the hair follicles where red and 
white bumps or acne develop on the scalp. This can be treated 
by antibiotics, soaks or minor surgical incisions. The affected 
area should not be scratched or picked as this may cause 
scarring and spread the infection to other areas of the scalp that 

H
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were not initially affected. Folliculitis rarely causes permanent 
hair loss, but can cause hair to prematurely enter the telogen 
(resting) phase. 
 

 Chlorine and salt water – shampooing and conditioning the hair 
after swimming in a chlorinated pool or salt water is a must. 
Chlorine and salt water exposure can dehydrate the scalp and 
hair, causing considerable damage. 
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FACTS & FIGURES 
 

 

“Less than one in five associate wearing a hat (19%), over-
brushing hair (13%) or shampooing too much (10%) with 

hair loss”
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CONCEAL HAIR LOSS 
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illions of products are available today in the market to 

conceal hair loss. Products like wigs, hair sprays, etc are 

a quick, relatively cheap and somewhat effective way to 

mask lost hair. Whenever, someone starts loosing hair, the first thing 

that comes to his/her mind is to hide it from others to avoid 

embarrassment. They become self conscious and lose their confidence 

as well.  Concealing hair loss may be a good approach when hair loss 

starts but you should seek permanent solution if the hair loss continues.   

WIG IT 
 

igs have been present for 

a long time. A wig is a 

cap made of natural or 

synthetic hair. People use wigs for 

fashion and other aesthetic reason but it 

is most commonly used to disguise 

baldness. Wigs are available in almost 

M 
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every style and are convenient to use. They help to instantly conceal 

bald patches and hair loss. Wigs available today are of very high 

quality and almost look natural. However, they are a bit expensive and 

many people find them tiresome to wear. Moreover, they are not a 

permanent solution to hair loss and so, people prefer hair replacement 

systems over wigs.  

HAIR REPLACEMENT SYSTEMS 
ver the past few years, there was significant development in 

hair replacement systems. Hair systems that use real hair 

provide high quality hair with natural looks, shades and 

texture. Several pros and cons are associated with hair replacement. 

Following are some advantages and disadvantages that will help you to 

decide whether hair replacement system is for you or not: 

Advantages: 

 Comparatively lower cost than hair transplant 
 No surgery is required 
 Quick results 
 Looks almost natural 

Disadvantages: 

 Regular maintenance and repair is required 
 Less durable 
 Attachment mechanisms may cause accelerated hair loss 
 Feeling of anxiety and self consciousness may develop. 
 Maintenance cost may be high 

Hair systems are sensitive and may be damaged due to heat, 

perspiration, shampoo. Requires care and needs to be regularly 

maintained and cleaned.  Usable life of hair systems is not more than 

two years.  

29 
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SHOPPING FOR HAIR SYSTEMS  
electing the right hair system for you may be a difficult task. 

Advertisements are not adequate to convey the information 

and concentrate more on selling the product.  Thus people find 

it hard to research their options. In this section we will discuss few 

things that need to be considered before buying hair system.  

BUDGET CONSIDERATIONS: 

Cost is one of the most major factors that limit the options while 

buying hair system. Although hair systems are less costly than hair 

transplant, yet maintenance and repair cost is usually high. So, while 

buying hair systems, one should keep in mind the maintenance cost as 

well. Material and quality are two things that defines the price of hair 

system 

 Human hair – high quality; has a natural look and feel; prices 
start at around $1200. 

 Animal hair – made of goat or horsehair or other animals such 
as yak; moderate quality. 

 Synthetic – least expensive option; least natural look and feel; 
minimal maintenance. 

o Combinations of human hair and synthetic fibers are 
also available. 

 Machine-made – low quality, low price; normally used for 
costume parties, not as a hair replacement. 

 Handmade – high quality, natural and realistic; more expensive 
than other systems. 

FINDING A SPECIALTY SHOP: 

Once over with the budget considerations, you should research for a 

specialty shop that fit your economic needs and aesthetics. Word of 

mouth is not an authentic source so it’s better to consult the doctor or a 

specialist of this field. Stores can be found using internet search. Select 

a shop with great reviews and history.    

Always ask the following questions before making a purchase: 

S
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• How long has this shop been in business? 
• What is the owner's background in hair replacement? 
• Which materials do you use? 
• Do you offer a warranty? 
• What are the total costs including fitting and 

adjustments? 
• How often will I need maintenance on this product? 
• How long does a wig last? 

 

Even the most expensive wigs require regular maintenance and lasts no 

more than two years. Therefore, always ask above questions. A 

competent provider would answer these questions openly and honestly. 

It will help you to make the right decision.  

CHOOSE YOUR STYLE  

 

With so many styles, colors and textures available in the market, 

making a right choice may be a bit difficult. It’s not bad to go for a 

new look but keep in mind the following things:  

• Choose a hair color that suits your skin tone 
• Choose a style that compliments the shape of your face 
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If you deviate from the above points, there is a fair chance the wig you 

buy will look less natural on you. Stylists and salesmen can always 

help you to make the right choice.  

MAINTENANCE AND CARE FOR NEW HAIR  
aring for hair systems is one of the most important and 

complicated thing. It can be more tiresome than it seems. 

There are various maintenance considerations that should be 

addressed before a system is purchased. Otherwise, the hair system 

will be inadequate to needs and may become noticeable. The following 

will help you achieve results that you expect: 

 

 Keeping your hair on even when staying active. Even though 
hair system providers show advertisements of men wearing 
systems while doing labor-intensive physical activities, one 
should be cautious doing so. It might work on television, but 
not in person. Generally speaking, hair systems work for sports 
that are not too extreme – like golf, tennis, aerobic exercises 
and running. 
 

 Maintain regular care Hair systems need routine maintenance to 
look healthy and natural. 
 

 Set up a schedule for your hair system to be washed either by 
yourself or by a professional. 
 

 If you have a weave, have it adjusted by a professional two or 
three times a month so that it does not become loose as hair 
grows. 
 

 If your hair system includes wefts, have it serviced before it 
comes detached from the hair base. 
 

 Regularly check for potential problems. 
 

 Remember to also maintain a spare hair system in case backup 
back-up is needed for any unforeseen circumstances. 
 

C
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 Know when it's time for a replacement. 
 

Summarizing it all, the key to a natural result is a well-maintained and 

clean hair system. Although maintaining one or more wigs can be quiet 

cumber some, it is necessary that you develop and follow a schedule 

when it comes to caring for your hair system. This regular maintenance 

will save you from a lot of future problems, discomforts and damage.  

FIBRES, SPRAYS AND PARTICLE HAIR 
CONCEALERS 

here is a great variety and forms of available hair concealers. 

These forms differ in how they are applied and what results 

can reasonably be achieved.  

This section concentrates on different types of concealers that will 

guide you to choose the concealer that best suits your need and 

requirements.  

 

T
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HOW HAIR CONCEALERS WORK  
lthough hair concealers are not a permanent solution to hair 

loss problem, yet it helps to save you from the 

embarrassment by disguising the baldness. Concealers are 

helpful for those that are just beginning to notice hair thinning. No 

surgical procedures are involved, detection is difficult, 

cost is minimal and results are instantaneous. Many products involve 

sprinkling of particulates on the hair and results are visible in seconds. 

In this section, we will have a look on several benefits of hair 

concealers, limitations associated with them and their proper usage to 

achieve optimal results.  

HAIR FIBRES  
 

 

 

oppik and Xfusion are two products that make your hair look 

thick and fuller. Like natural hair, these products are also 

made up of organic keratin fibers. They are applied by 

sprinkling over the bald patches. Charged using static electricity, the 

fibers bond with your hair so strongly that they will stay in place all 

day and night, even in harsh conditions like fast winds.  

A
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SPRAY-ON HAIR CONCEALERS  
pray-on concealers produce instant results. They are quick and 

very easy to apply. Contrary to fiber concealers, spray-on 

concealers darken the scalp, filling in thin areas by creating 

the illusion of greater coverage. Following are few advantages of 

spray-on concealers: 

 Application is simple: Just hold the spray-can eight inches 
away from your head and spray in an even pattern. The tiny 
fibers that match with your hair color will naturally stick to 
your hair and darken your scalp. 

 Spray concealers provide instant results, but may not be as 
natural looking as fiber concealers. 

DISADVANTAGES OF HAIR CONCEALERS  
Hair concealers provide instant results. They are also affordable and 

easy to use. Despite these advantages, there are also some limitations 

associated with concealer that buyers should be aware of: 

 Sometimes application is messy. 
 Concealers do not work on those that are completely bald. 

Fibers need at least some hair to hold on to. 
 Some brands (and several types, such as spray-ons) 

 may not give a natural look. 
 Concealers do not treat hair loss, they merely hide it. 

 

Hair concealers are not for you if you are looking for a treatment for 

your hair loss. Hair concealers are helpful if you are looking for a 

temporary solution that can provide you with instant results while 

waiting for another treatment to show positive results. 

Remember, keeping your expectations realistic and familiarizing 

yourself with the advantages and disadvantages of each hair product, 

are important precautions that will help avoid confusion and 

disappointment. 

S
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RESEARCH AND COMPARE BEFORE 
BUYING 

t is always advised to research and compare several products 

before making a purchase. This will help in finding the product 

that meets your needs and requirements. Following are different 

kinds of hair concealers: 

 Solid: an example of this would be DermMatch. Solid hair 
concealers are hard-packed, colored powders that  
are safe to use every day. 
 

 Sprays: this kind of hair concealer can be difficult to apply, and 
you may need a little practice before results are acceptable. 
Prothik and Fullmore are popular spray-on hair concealers. 
 

 Particles: the most popular choice among consumers. Particle 
hair concealers are not creams, cover-ups or any other type of 
traditional cosmetic product. They come in custom containers 
that allow you to shake their contents onto thinning areas. No 
rubbing is involved and particles will quickly bond with 
existing hair. These particles will be difficult to notice and will 
stay securely in place all day because of their static  
electrical charge. Particle-based concealers provide  
the most natural results and last much longer than substitutes. 
Popular brands are Nanogen and Toppik.  
 

There is no doubt that hair concealers are convenient options for 

instant hair replacement. Although price can be a problem for some 

people, concealers are relatively affordable on most budgets 

(especially if they are used effectively and sparingly). Many people use 

DermMatch and Nanogen together for the best results. The decision of 

whether or not one should combine concealers in this fashion 

ultimately comes down to personal preference, however, on a day off 

from work, experiment with different types of concealers (spray, solid, 

or particles) to decide which option is the best for you. 

I
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FACTS & FIGURES 
 

 

“Almost half (47%) of hair loss sufferers would spend 
their life savings to regain a full head of hair” 
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HAIR LOSS TREATMENT 
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here are a several hair loss treatments but fewer gives desired 
results. With advancement is science and technology, laser 
treatment gained popularity. Also pharmaceutical medications 

are there to cure hair loss. Despite the fact that several hair loss 
treatments are present, there is no “miracle” medication that 
completely stops the ongoing hair loss.  

Some treatments are more effective than others while they have their 
side effects as well. At times they produce dramatic results while at 
times they are totally ineffective. In this section we will discuss 
different therapies and medication, their advantages, side effects, costs 
and results.  

EXPECTATIONS 
ore expectations always bring more disappointments. 
Similar is the case here. Most of the people are 
disappointed with the results of different therapies because 

their expectations are not realistic. It is natural to desire the best 
response; however, it is important to understand that results vary from 
person to person. 

 Before starting any medication, it is always important to familiarize 
yourself with the general indications of each treatment. When 
pharmaceutical treatments are used, patience is a virtue. It is not 
unusual for results to take between 6 months and a year to become 
visible. However, exceptions are always there. Medication must be 
taken in perpetuity in order to maintain the results. For this reason, 
long-term cost and side-effects are major considerations. 

FINASTERIDE (PROPECIA) 
 

Inasteride-based 
treatments are best 
represented by the 

adage “an ounce of 
prevention is worth a pound 
of cure.” While they can be 
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quite effective in delaying the progression of male pattern baldness, 
they do very little for people that already have extensive hair loss.  

Nevertheless, 5AR inhibitors like Propecia and Proscar are currently 
the strongest weapons available in the war on baldness. 

HISTORY:   
In 1992, Finasteride was approved by the FDA for the treatment of 
Benign Prostatic Pyperplasia (BPH). In 1997 Merck and Company 
marketed the product as a hair loss treatment (although at a different 
dosage) after noticing its positive effects on hair growth. 13 years later, 
Finasteride remains 1 of only 2 FDA approved medications for the 
treatment of androgenetic alopecia. 

METHOD OF ACTION :   
The enzyme 5-alpha-reductase is involved in the conversion of 
testosterone into its active form of dihydrotestosterone (DHT – the 
androgen primarily responsible for male pattern baldness). Over time, 
DHT shrinks hair follicles until they no longer produce visible hair. 
Finasteride is a 5AR inhibitor. By reducing circulating levels of DHT, 
androgen receptors in the hair follicle are protected from its adverse 
effects. 

USAGE:   
Finasteride is generally administered in the form of once daily pills. 
Results are not typically visible for period of about 6 months (with 
optimal results occurring around 12 months). After a period of 5-6 
years, these results steadily diminish. 

HOW FINASTERIDE WORKS  
 

inasteride is primarily designed to halt the progression of hair 
loss. Finasteride is most efficacious at the crown and vertex 
areas of the scalp, and generally does not affect (positively or 

negatively) the frontal scalp. 

Starting Finasteride early is the key to its success. At the first sign of 
hair loss, ask your doctor about starting a regimen that includes 
Finasteride pills like Propecia or Proscar. Although new hair growth 
will not be visible, it is important to remember that Propecia is 
working actively to stop hair loss from becoming worse. Many patients 
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quit Finasteride, thinking that it has not provided any results, only to 
lose a great amount of hair shortly after discontinuing regular use. 

SIDE-EFFECTS OF FINASTERIDE  
 

s with other medications, there are several side-effects that 
can manifest while taking Finasteride. Most of Finasteride-
induced side-effects are temporary and will diminish quickly 

if Finasteride use is discontinued. However, recent studies indicate that 
many side effects, such as sexual dysfunction may in fact be 
permanent. This is still a subject of debate among industry 
professionals. Although only a very small percentage of men 
experience side-effects while on Finasteride, it is important to be aware 
of these possible complications: 

• low sex drive 
• temporary impotence 
• decreased volume in the amount of semen 

Some serious side-effects include: 

• changes in breasts (lumps, pain, etc.) 
• allergic reactions (itching, rash, hives) 
• testicular pain 
• permanent sexual dysfunction 

 

PROPER DOSING OF FINASTERIDE 
 

ecommended dose for the treatment of Androgenetic Alopecia 
is 1 mg of Finasteride. Taking a higher dosage will not result 
in any additional benefits. Finasteride is also available in a 5 

mg dosage under the brand name Proscar. Some people purchase 
Proscar (because it is less expensive) and cut the tablets into several 
pieces. Others simply take the entire 5 mg. Once again, there is no 
scientific proof that this is as effective as the 1 mg dose of Finasteride. 

Pregnant women should not handle Finasteride. Broken or crushed 
tablets can be absorbed by the skin, leading to several serious 
complications. 
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COMBINING FINASTERIDE AND MINOXIDIL 
 

he combination of minoxidil and finasteride is popular because 
both treatments can be used in synergy. Minoxidil and 
finasteride work in different ways; minoxidil stimulates hair 

growth and finasteride blocks the negative effects of DHT. Together, 
these effects can produce dramatic and noticeable results. Both 
medications must be used regularly, however, and the discontinued use 
of either product will adversely affect results. 

 
 MINOXIDIL (ROGAINE) 
 

inoxidil (distributed under brand names Rogaine™ and 
Regaine™) is perhaps the best-known treatment for male 
pattern baldness. Minoxidil is unique because of its topical 

formulation and availability to both men and women. 

HISTORY:   
Minoxidil was initially used as a treatment for high blood pressure, 
marketed under the brand name Loniten. After hair growth was 
discovered as a common side-effect, Minoxidil was reformulated by 
Upjohn Corporation into a 2% topical solution. In 1988, after clinical 
trials had concluded, Rogaine became the first treatment approved by 
the FDA with the indication of treating androgenetic alopecia. 

METHOD OF ACTION :   
Although Minoxidil is the oldest existing medication for AGA, its 
precise method of action remains unknown. Minoxidil is a potassium 
channel agonist; meaning that it facilitates in the movement of ions 
between cells within the body. How this function relates to male-
pattern baldness is still being investigated. 

USAGE:   
Minoxidil is applied twice daily to the scalp, either in foam or liquid 
form. Patients often report excessive shedding when they start 
regimens that include Minoxidil. This shedding period is mostly 
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temporary, however, and generally ceases once the body becomes 
accustomed to the treatment. 

Unlike Finasteride, Minoxidil has the ability to regrow new hair, albeit 
in very small quantities. It is most effective rejuvenating hair in the 
vertex and crown areas of the scalp. Minoxidil has also been found to 
be quite effective in patients with diffuse thinning. 

It should be noted that results will only be seen after 4 months of 
continuous application. Hair rejuvenated with Minoxidil are generally 
sparse, weak and often colorless. Once Minoxidil treatment is stopped, 
these minimal gains are lost within a period of 6 months. 

COST:   
Rogaine can be purchased over-the-counter at most local pharmacies. 
A month’s supply of treatment costs approximately 30 dollars, but bulk 
rates and discounts are available. 

HOW M INOXIDIL WORKS  

 

nitially, Minoxidil was marketed as an oral medication for blood 
pressure. But doctors began to notice hair growth as a popular 
side-effect. 

Researchers developed a topical formulation of Minoxidil that is 
directly applied to the scalp. Studies conducted since have supported 

I
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the notion that Minoxidil can cause moderate hair growth. The exact 
mechanism that makes Minoxidil so effective remains unknown. 

 

SIDE-EFFECTS OF MINOXIDIL  
ince Minoxidil (Rogaine) is a topical treatment, it is only used 
externally. Avoid getting Minoxidil into your eyes, nose or 
mouth. Minoxidil should also be used singularly, as other 

topical solutions might increase its absorption rate and exacerbate side-
effects. Side-effects are only minor, but be observant and consult your 
physician if you experience: 

• skin irritation 
• itching 
• contact dermatitis 
• dryness or flaking of the scalp (dandruff) 
• nausea or light-headedness 
• swelling of the face, ankles, hands or stomach 
• difficulty breathing 
• rapid heartbeat 
• chest pain 

APPLYING MINOXIDIL ONTO THE SCALP 
octors recommend that Minoxidil is applied directly to the 
scalp twice a day, once in the morning and once in the 
evening. The solution should be applied to all the thinning 
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areas to regain lost hair. 

 

LOW-LEVEL LASER THERAPY  
ow-Level Laser Therapy (LLLT) is a new medical approach 
used to heal soft-tissue and provide acute and chronic pain 
relief. The two primary devices that employ this technology in 

relation to hair growth are the HairMax Laser Comb and the X5 Laser. 

HOW LASER THERAPY WORKS  
ow level laser therapy is a non-invasive, painless treatment 
option for hair loss. The laser light decreases inflammation and 
cellular metabolism. Cells of LLLT, according to further 

European studies, increases the blood and lymph to the root of the hair 
and scalp, stimulating hair growth. 

Whether or not laser therapy is truly effective is a common point of 
debate among industry professionals. 

LOW-LEVEL LASER THERAPY FOR HAIR LOSS  
HISTORY:   
In 2007, the HairMax Laser Comb received a 501(k) clearance from 
the U.S. Food and Drug Administration. It is currently the only 
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medical device approved by the FDA to be marketed to individuals 
suffering from certain classes of male pattern baldness (NW1-NW2V). 

METHOD OF ACTION :   
The HairMax Laser Comb claims to reverse miniaturization and 
stimulate dormant hair follicles with laser photo therapy. This 
approach has been hypothesized to increase blood circulation, promote 
cellular activity and reverse apoptosis (natural degradation of cells) in 
various tissues throughout the body. Within the follicle this increased 
circulation fosters a nutrient-rich environment and eliminates waste, 
promoting healthier hair overall. 

It is also theorized that the concentrated light energy emitted by the 
HairMax Laser Comb increases the production of adenosine 
triphosphate (ATP). This molecule provides cells with usable energy, 
increasing their propensity to grow and repair. 

COST:   
The most popular LLLT device, the HairMax Laser Comb, costs 
roughly 500 dollars. It can be purchased via the HairMax website and 
comes with a two-year warranty. Various payment options are 
available. 

HANDHELD LASER FOR HOME USE 

 

Usage:  
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Using the HairMax Laser Comb is quite easy. The device is held at the 
front of the hairline and slowly moved backward towards the crown at 
four-second intervals. This progression is then repeated in the opposite 
direction. For best results it is recommended that this process is 
performed for 15 minutes, 3 times per week. 

Results experienced by the HairMax Laser Comb are minimal at best. 
There is insufficient data to suggest definitively that this process 
works, but a recent clinical study performed by the company 
confirmed limited efficacy with no major safety concerns. 

ADVANTAGES OF HANDHELD DEVICE: 
• Less expensive and more convenient than doctor visits 
• may permit the laser better access to the scalp 

DISADVANTAGES OF HANDHELD DEVICE: 
• Can be easy to forget and tedious to use on a regular basis 
• It may be difficult to determine whether or not the treatment is 

working and when use should be discontinued. 

POTENTIAL RISKS OF LLLT 
andheld lasers are considerably safe devices for hair/scalp 
use. Although there are no scientific studies that specifically 
promote their efficacy, handheld lasers can provide results 

for some people. No safety issues have ever been reported. 
H
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FACTS & FIGURES 

 

 

“More than half (55%) of hair loss sufferers would be 
more inclined to consider having a hair transplant if 

celebrities or public figures were more open about hair 
restoration surgery, but men are more likely to be 

influenced than women (57% vs. 45%)”
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ADVANCED TREATMENTS
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HAIR TRANSPLANT SURGERY 
Hair Transplantation is currently the only method of restoring terminal 
hair growth to patients with established baldness. Although the process 
still has many limitations, recent advances in medical technology have 
made hair transplantation much more desirable. So long as it is 
performed by a reputable surgeon, a hair transplant can provide 
noticeable and natural results. 

There are two primary methods of hair transplantation surgery, defined 
in terms of how hair follicles are harvested from the “safe zone” donor 
area: 

1. Strip (FUT, FUSS) – A hair-bearing strip of scalp is surgically 
removed from the back of the patient’s head. This strip is 
microscopically dissected into grafts (small pieces of tissue) that 
are subsequently transplanted into balding areas. The Strip method 
of hair transplantation results in an unavoidable linear scar that 
spans from ear to ear. These scars are easily concealed by existing 
hair, but are clearly visible if hair is shaved down. This treatment 
has an approximate recovery period of 2 weeks. 
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2. Follicular Unit Extraction (FUE) – Hair follicles are individually 
removed from the patient’s donor area with tiny punches typically 
.7 mm to 1.2 mm in diameter. These follicles are then inserted into 
the patient’s recipient (balding) area. Since this micro-removal 
harvests hair follicles one by one, the resulting scars resemble 
miniature dots. These scars, like those that form after Strip 
excisions, are usually concealed by existing hair. This treatment 
has an approximate recovery period of 7 days. 

 

Following are few pictures before and after hair transplant surgery 
showing the results of surgery and demonstrating the drastic 
improvements that can be achieved. 
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CANDIDATE FOR HAIR TRANSPLANT SURGERY 
ot everyone is a good candidate for hair transplant surgery. It 
is very important not to make impulsive decisions with regard 
to permanent and invasive procedures.  

Candidates for hair transplant are mostly men suffering from male 
pattern baldness, not other underlying conditions. 

In general good candidates have: 

• Male pattern baldness 
• Sufficient hair in the donor area to provide to the balding areas 
• A flexible scalp (referred to as “donor laxity”) 
• Coarse hair (hair shaft diameters with reasonable bulk) 
• A good and clear understanding of the procedure 
• Reasonable expectations 
• Enough money to afford future procedures when future loss 

occurs 

People with the following characteristics are most likely not good 
candidates for hair transplantation: 

• Those who have unhealthy donor supply 
• Most women (women tend to lose hair all over the head, 

including the occipital scalp 
• where there should be healthy hair for donor use) 
• Those with low hair densities, fine hair or inelastic scalps 
• Those with limited budgets (continuous surgeries may be 

needed over time as hair loss progresses) 
• People expecting perfect, thick and youthful results 

The most important determinant in the ultimate success of hair 
transplantation surgery is a healthy donor area. Men who are over the 
age of 30 with a recognizable pattern of hair loss are traditionally the 
best candidates. Still, all patients must do extensive research before 
undergoing the procedure. 

Unfortunately, many surgeons will take advantage of patients that 
experience hair loss at a very young age (under the age of 25). In 
general these patients are susceptible to panic and make impulsive 
decisions for instant gratification. Young males should think very 
carefully before undergoing a hair transplant surgery – future loss may 
be imminent! 

Ask yourself the following questions: 

N
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• Have I considered all other options? 
• Have I tried available medications and waited to see the 

results? 
• Have I thought about the amounts it will cost? 
• What pattern of hair loss will I ultimately develop? 
• Will my results look natural over time? 

Hair transplant doctors must always make sure that their patients are 
emotionally and psychologically prepared for surgery. 

A word of advice: Never undergo an invasive procedure unless you 
completely understand the potential risks and limitations. 

Those with realistic expectations who are well-educated with regard to 
hair loss treatment options are generally the most satisfied with their 
results. 

HAVING ENOUGH HAIR FOR A TRANSPLANT  
he primary limitation to hair transplantation is donor 
availability. Hair transplants are often described as “zero-
sum,” meaning that hair must be removed from one area in 

order for it to grow in another. No new hair is actually created, so there 
is a limited number of hair that can actually be moved in this fashion. 
Patients with large bald areas generally do not have enough grafts in 
the “safe-zone” to complete a full restoration. If patients do not plan 
for future loss, results may look unnatural. 

CONSIDERING THE COSTS  
Hair transplantation is generally considered a cosmetic procedure. As 
such, hair transplants are not covered by most insurance agreements. 
The results of a hair transplant will last a lifetime. For this reason it is 
crucial to hire the best possible surgeon to carry out the procedure. 
Hair transplants become expensive over time, but that should not deter 
you from hiring a quality doctor. It might sound harsh, but allocating 
extra money towards your procedure is preferable to permanent 
disfigurement. 

Before choosing a doctor, conduct several consultations with various 
surgeons. Ask representatives how much their clinic chargers per graft 
and how much procedures similar to yours typically cost. Also ask 
patients that have undergone surgeries with various doctors about their 
experiences. Communicate your expectations with your doctor and 
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only choose a surgeon that is open, honest and concerned with your 
future satisfaction. 

Although the internet can be an incredible resource for this type of 
research, always see several results in person before choosing to 
undergo a transplant. Costs will add up over time, so you need to be 
prepared physically, financially and emotionally to begin the “hair 
transplant journey.” 

THE RIGHT DOCTOR 
ot all hair transplants are the same. Patients considering hair 
transplant surgery should research several doctors and make 
an informed decision based on a variety of personal factors. 

Given that the results will last a lifetime, price and location should be 
nonentities. 

Companies like Bosley Medical and New Hair Institute are recognized 
around the world for their extensive ad-campaigns and large market 
share. Unfortunately, their legacy has been tainted by a history of false 
advertising and patient dissatisfaction. Because of their large size and 
high visibility, these organizations are often unable to provide the 
personalized care that patients deserve during invasive elective 
procedures. 

Although Bosley and NHI have many happy customers, patients 
considering this hair transplantation need to be aware that there are 
other options available. 

FIRST CONSULTATION 
air transplantation is not well regulated. For this reason, there 
are countless clinics that deliver sub-par results and charge 
exorbitant prices. Conducting several consultations with 

various offices is crucial to finding the best surgeon for you. 

Your first meeting should start with these steps: 

1. Basic information about the procedure should be provided to you 
by the doctor or by a knowledgeable representative (preferably one 
that has undergone the procedure) 

2. Fill out a basic medical history form to determine your candidacy 
for the procedure 

3. A qualified nurse practitioner/assistant or physician may assess 
your hair loss 
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4. A more knowledgeable interviewer may try to determine whether 
your expectations are realistic 

If possible, the consultation should be conducted with the surgeon 
present. Most reputable clinics will oblige this request. During the 
consultation, the doctor should: 

 educate you about the procedure 
 become familiar with your medical history 
 conduct physical examination 
 discuss options, persuade you to consider all other 

options 
 estimate the number of surgeries it will take to achieve 

the desired result 
 review the total costs 
 provide you with a large list of references, testimonials 

and results 

QUESTIONS TO ASK 
uestions to ponder on before making the final decision to 
undergo an operation: 

 

1. Did the doctor spend time answering all your questions? Did the 
doctor provide you with clear explanations and address your long-
term goals? 

2. Is the doctor experienced in the hair restoration field? How is his 
reputation in the medical community? 

3. Did the doctor provide you with a document with the full outline of 
his prognosis? It is important that the complete details of his 
proposal are written in paper just in case you forget some 
information. 

4. How many surgeries will be required? 
5. How will the total cost be computed? 
6. Are you being pressured to undergo the surgery? 

If you ever get the feeling that a surgeon is trying to “sell” you a hair 
transplant, immediately leave. A competent surgeon will be concerned 
with your health and safety, not the bottom-line. 

SEEING RESULTS FOR YOURSELF  

Q
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his step might seem obvious, but many patients neglect to see 
results in-person before undergoing a hair transplant. The only 
way to develop realistic expectations is by seeing several 

patients in-person. Pictures and videos can be deceiving, always see 
results up close. 

BEFORE SURGERY  
ere are some of the most common pre-surgery 
recommendations: 

 

1. Ask if there is any food or drinks you should or should 
not have before the surgery. 

2. Stop taking any aspirins or blood thinners (if you're on 
any) 10 days before the surgery. 

3. If you are taking any other medications, consult with 
your doctor prior to the surgery. 

4. The doctor might ask you to use anti-bacterial soap on 
your hair and scalp the night before and the day of the 
surgery. 

Review all the documents you have before the day of the surgery. This 
should be the proposal we talked about in “Asking the right questions”. 
Make sure everything is clear and jot down specific questions you 
want to ask the surgeon before your procedure starts. 

DURING SURGERY  
air transplant surgeries are conducted under local anaesthesia 
so you will be awake during the entire surgery (although 
somewhat sedated).The procedure can either be done sitting 

up in a surgical chair or lying down. Typical surgeries last between 4 
and 7 hours, depending on the number of grafts being transplanted. 
Before the surgery starts, your doctor will design a hairline and discuss 
hair distributions throughout the scalp. Your doctor will also review 
the pertinent legal papers and consent forms. Only after these steps are 
completed should you be given a sedative. 

Local anaesthesia should be administered with relatively little pain. 
Aside from small, mosquito bite shots, there should be minimal 
discomfort. 
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POSSIBLE COMPLICATIONS  
ake no mistake; hair transplantation is an invasive surgical 
procedure. You need to be extensively familiar with the 
risks and shortcomings of hair transplantation before 

considering it as a treatment option. Here are some of the most 
common risks: 

ANAESTHESIA REACTIONS 
General anaesthesia is rarely used for this procedure. Here are some 
risks and their percentage that a patient may experience: 

• Allergic reactions (less than 1 percent) 
• Irregular heartbeat (less than 1 percent) 
• Heart attack within one month after the surgery (less than 0.001 

percent) 
• Sensitivity to epinepherine (less than 1 percent) 
• Temporary light headedness (less than 1 percent) 

WOUND HEALING  
Wound healing is a variable occurrence. Wounds take time to heal and 
often to not heal perfectly. Here are some wound irregularities that 
may apply to your donor and recipient areas: 

• Temporary effects of redness, pinkness or superficial crusting 
• Crusting of the skin around the suture edges 
• Stretched, widened scar, thickened or raised scar 

PAIN 
Pain is limited during hair transplant procedures due to the use of 
anaesthesia. Still, mild discomfort might arise. Staples or sutures are 
used to close the patients' wounds. When the staples or sutures are 
removed, the pain related to the surgery goes away. 

NUMBNESS  
The cutting of fine nerve fibres in the scalp can cause numbness which 
will slowly disappear over several months. Your doctor's experience in 
hair transplant surgery is of great importance in avoiding temporary or 
permanent sensory defects in the back of the head. The probability of 
such defects occurring is increased in those that have undergone more 
than one surgery. 

SWELLING  

M
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Swelling after surgery is only experienced by a small number of 
patients. Placing ice packs or any cold compress over the frontal area 
may lessen the swelling. If swelling should happen, it will appear 3-4 
days after the surgery and will only last for 2 days at most. Ask your 
doctor about possible remedies for moderate swelling. 

INFECTION 
Contracting an infection during hair transplantation is rare. Surgical 
teams generally administer antibiotics at the beginning of surgery to 
reduce the probability of patients acquiring infections. Still, the 
possibility exists. Here are some symptoms of infections: 

• swelling 
• Redness 
• Pus or tenderness 
• Chills or fever 

Contact your doctor promptly if any of these symptoms occur. 

POST OPERATION HAIR CARE 
n order to stay healthy and ensure maximum graft survival, it is 
important to take special precautions after your hair transplant 
surgery. Every individual surgeon will have specific postoperative 

instructions. You must completely adhere to these guidelines in order 
to achieve the best result. 

RECOVERING AFTER ANAESTHESIA 
he local anaesthesia used during hair transplant surgeries is 
similar to that used by dentists. The effects of this anaesthesia 
will only last for a day. Although hair transplants are 

outpatient procedures, it is not advisable to drive during the remainder 
of the surgery day. 

After 4-6 hours, mild discomfort will arise, but the greatest discomfort 
is felt during the first night after the surgery. This typically subsides 
over several days. 

KEEPING YOUR HEAD CRUST-FREE 
o not be afraid to touch your grafts. The secret to good post 
operative care is keeping the recipient area clean. In order to 
do this, gentle contact must be made. 
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Crusts will persist if you have poor washing techniques. You can 
safely remove the crusting within the first two days after surgery if you 
follow these simple steps (from Hair Loss for Dummies): 

 Never rub the transplanted area. 
 Shampoo once or twice daily. Use a sponge filled with water 

and shampoo in a gentle rolling motion over the recipient area 
(NEVER back and forth as it may pull out the grafts). A back 
and forth motion is safe on the donor area. 

 Don't rinse your hair with water directly from the shower. Use 
your hand as a barrier and place it between the shower head and 
your scalp. Let the water run off your hand and onto your 
transplanted areas. Pat the area dry with a clean towel. 

 Do not let the grafts stay wet for too long because the area may 
swell. Once the scalp dries however, any raised bumps will 
disappear. 

HIDING YOUR HEAD  
t is normal to feel self-conscious after hair transplant surgery, and 
visible wounding can make it hard for many patients to face the 
public with confidence. Going to work, seeing family and 

explaining the situation to significant others can be very difficult. 

Luckily, many patients can undergo hair transplants little visible 
scarring. If hair is kept long before surgery, it can be combed down 
over the removed donor area. The recipient area has minimal scarring, 
so very few people will notice that any surgery occurred. Two weeks 
after surgery, a hair transplant becomes very difficult to detect. 

LIMITING YOUR AMOUNT OF PHYSICAL 
ACTIVITIES  

iscuss with your doctor if you are going to participate in any 
form of physical activities because the impact of exercise 
differs between people. A simple jog or exercise may be 

acceptable, but extreme sports can damage newly transplanted hair. 

 

HAIR TRANSPLANT COMPLICATIONS  
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lthough surgical hair replacement conducted by a competent 
doctor is generally a very safe outpatient procedure, there are 
risks involved with any invasive therapy. This section will go 

into detail regarding possible problems that you might experience after 
hair restoration surgery. 

 

POST OPERATIVE BROW AND FACIAL 
SWELLING 

welling is normal after hair transplant surgery, but it can be 
problematic. Swelling happens on the 3rd or 4th day after the 
surgery and usually lasts for 2 days at most. Ask your doctor for 

techniques to deal with excessive swelling. If significant swelling lasts 
for more than 2 days, notify your medical professional. 

 

FAILURE OF TRANSPLANTED HAIR TO GROW 
air transplant surgery results cannot be guaranteed. Although 
it is rare, sometimes transplanted hair will not grow. This risk 
is diminished if the surgery was performed by a renowned 

and competent surgical team. Still, insufficient growth is a problem 
that affects approximately one percent of hair transplant patients. There 
are 3 usual causes why hair transplants fail to grow: 

 The body's immune system attacks the follicles. 
 The H (human) factor: technical failures by the surgical team, 

sloppy surgical methods. 
 The X (unknown) factor: no identifiable cause for the problem. 

 

HAIR LOSS 
fter hair are transplanted, they usually shed within a few 
weeks. This is referred to as “shockloss” and it is a 
completely normal phenomenon. Once these hair shed, 

transplanted follicles will permanently replace them with stronger hair. 

In order to mitigate the effects of “shock-loss” the use of Finasteride 
and Minoxidil after surgery is often advised. Finasteride is also 
prescribed for a more important reason. Hair loss is a progressive 
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condition. In order for hair transplant results to last as long possible, 
patients need to prevent as much future loss as possible. 

Preventing “shock-loss” and future hair loss are extremely important 
goals after hair transplant surgery. They are crucial for the patient’s 
long-term aesthetic satisfaction. 

SUN DAMAGE 
t is important to keep your scalp protected from the sun. Powerful 
UV rays emitted by the sun can affect the healing process of newly 
transplanted hair. It is also possible that sun-damaged skin might 

inhibit or slow down new hair growth. 

Wearing a hat or a scarf around your head is the best way to protect 
your newly transplanted hair from harmful rays. Also, you can (and 
should) apply sunscreen to your scalp once the crusts have fallen off. 

DOING IT AGAIN 
onsider these questions before going for a second surgery 
(from Hair Loss for Dummies): 

 

 Have your goals been achieved? 
 Did the transplants cover the balding area? 
 Is the hair full enough? 
 How did the wound heal? 

After an interval of at least 8 months has transpired, decide whether or 
not a second transplant will improve your situation. Once 80-90% of 
grafts have grown, it is possible to assess the situation and plan future 
surgeries accordingly. Future Treatment for Hair Loss 

Treatments for hair loss are currently limited. Nevertheless, science is 
working towards improving the solutions available for those suffering 
from Androgenetic Alopecia. 

I

C
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Aging: The process of becoming older, a process that is genetically 
determined and environmentally modulated. 

Alopecia: Baldness. There are many types of alopecia, each with a 
different cause. Alopecia may be localized to the front and top of the 
head as in common male pattern baldness. It may be patchy as in a 
condition called alopecia areata. Or it can involve the entire head as in 
alopecia capitis totalis. The word "alopecia" comes from the Greek 
"alopex" for "fox." Foxes are less furry when afflicted with a skin 
disease (the "mange") which causes them to lose their hair. When a 
fancier word for "baldness" was sought, the mangy fox supplied it -- 
"alopecia" or, if you wish, "fox-mange" -- not a very positive image to 
associate with baldness!  

Alopecia areata: A patchy baldness which typically begins with 
patchy hair loss on the scalp and sometimes progresses to complete 
baldness and even loss of body hair. The hair loss tends to be rather 
rapid and asymmetrical and is different than male pattern baldness.  
 
Androgenic: Pertaining to the development of male characteristics, 
including body hair, the genital organs and muscle mass. "Androgenic" 
is the adjective form of the noun "androgen," a word referring to any of 
the male hormones, including testosterone and androsterone. 
 

Anemia: The condition of having less than the normal number of red 
blood cells or less than the normal quantity of hemoglobin in the 
blood. The oxygen-carrying capacity of the blood is, therefore, 
decreased.  
 

Antidepressant: Anything, and especially a drug, used to prevent or 
treat depression. 

 
Anxiety: A feeling of apprehension and fear characterized by physical 
symptoms such as palpitations, sweating, and feelings of stress. 
Anxiety disorders are serious medical illnesses that affect 
approximately 19 million American adults. These disorders fill 
people's lives with overwhelming anxiety and fear. Unlike the 
relatively mild, brief anxiety caused by a stressful event such as a 
business presentation or a first date, anxiety disorders are chronic, 
relentless, and can grow progressively worse if not treated.  
 

Autoimmune: Pertaining to autoimmunity, a misdirected immune 
response that occurs when the immune system goes awry and attacks 
the body itself. 
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Baldness: Medically known as alopecia. There are many types of 
baldness, each with a different cause. Baldness may be localized to the 
front and top of the head, as in the very common type of male-pattern 
baldness; baldness may be patchy, a condition called alopecia areata; 
or it may involve the entire head, as in alopecia capitis totalis. The 
word "alopecia" comes from the Greek "alopex" for "fox." Foxes are 
less furry when afflicted with a skin disease called the "mange" which 
causes them to lose their hair. When a fancier word for "baldness" was 
sought, the mangy fox supplied it, "alopecia" or, if you wish, "fox-
mange", not a very positive image to associate with baldness!  

Benign: Not cancer. Not malignant. A benign tumor does not invade 
surrounding tissue or spread to other parts of the body. A benign tumor 
may grow but it stays put (in the same place). 

Benign prostatic hyperplasia: Abbreviated BPH. A noncancerous 
prostate problem in which the normal elements of the prostate gland 
grow in size and number. Their sheer bulk may compress the urethra, 
which courses through the center of the prostate, impeding the flow of 
urine from the bladder through the urethra to the outside. This leads to 
urine retention and the need for frequent urination. If BPH is severe, 
complete blockage can occur. 

Biopsy: The removal of a sample of tissue for purposes of diagnosis. 
(Many definitions of "biopsy" stipulate that the sample of tissue is 
removed for examination under a microscope. This may or may not be 
the case. The diagnosis may be achieved by other means such as by 
analysis of chromosomes or genes.) 

Biotin: A water-soluble B-complex vitamin involved in carbon dioxide 
transfer and therefore essential to the metabolism of carbohydrate and 
fat. A balanced diet usually contains enough biotin. Foods with high 
biotin levels include nuts, cereals, green leafy vegetables and milk. 
Biotin deficiency, which is characterized by hair loss and a scaly red 
rash, can occur with prolonged intravenous feeding or the frequent 
consumption of raw egg whites which contain a biotin antagonist 
called avidin. Biotin supplementation is recommended during 
pregnancy because the biotin requirement rises during pregnancy and a 
substantial number of pregnant women become biotin depleted. Extra 
biotin is also needed during long-term anticonvulsant treatment which 
depletes biotin. 

Blood count: The calculated number of white or red blood cells 
(WBCs or RBCs) in a cubic millimeter of blood. 

BPH: Benign prostatic hyperplasia which is also known as benign 
prostatic hypertrophy. Nonmalignant enlargement of the prostate 
gland. 
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Calcium: A mineral found mainly in the hard part of bones, where it is 
stored. Calcium is added to bones by cells called osteoblasts and is 
removed from bones by cells called osteoclasts. Calcium is essential 
for healthy bones. It is also important for muscle contraction, heart 
action, nervous system maintenance, and normal blood clotting. Food 
sources of calcium include dairy foods, some leafy green vegetables 
such as broccoli and collards, canned salmon, clams, oysters, calcium-
fortified foods, and tofu. According to the National Academy of 
Sciences, adequate intake of calcium is 1,200 milligrams a day (four 
glasses of milk) for men and women 51 and older, 1,000 milligrams a 
day for adults 19 through 50, and 1,300 milligrams a day for children 9 
through 18. The upper limit for calcium intake is 2.5 grams daily. 

Cancer: An abnormal growth of cells which tend to proliferate in an 
uncontrolled way and, in some cases, to metastasize (spread). 
 

CBC: A commonly used abbreviation in medicine that stands for 
complete blood count, a set values of the cellular (formed elements) of 
blood. These measurements are generally determined by specially 
designed machines that analyze the different components of blood in 
less than a minute. 

Chemotherapy:  

1. In the original sense, a chemical that binds to and specifically kills 
microbes or tumor cells. The term chemotherapy was coined in this 
regard by Paul Ehrlich (1854-1915). 

2. In oncology, drug therapy for cancer. Also called "chemo" for 
short. 
 

Chronic: This important term in medicine comes from the Greek 
chronos, time and means lasting a long time. 
 

Circulation: The movement of fluid in a regular or circuitous course. 
Although the noun "circulation" does not necessarily refer to the 
circulation of the blood, for all practical purposes today it does. Heart 
failure is an example of a problem with the circulation. 

Clinical trials: Trials to evaluate the effectiveness and safety of 
medications or medical devices by monitoring their effects on large 
groups of people. 

Complete blood count: A set values of the cellular (formed elements) 
of blood. These measurements are generally determined by specially 
designed machines that analyze the different components of blood in 
less than a minute. 
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Conditioning:  
1) Exercise and practice to build the body up for either improved 
normal performance, as in physical therapy, or in preparation for sports 
performance. 

 2) A method of educating involving repetitive activities to influence 
behavior. 

Cortisone: An adrenocorticoid hormone, a naturally occurring 
hormone made by and secreted by the adrenal cortex, the outer part 
(the cortex) of the adrenal gland. 

Crown: 1. In dentistry, the portion of the tooth that is covered by 
enamel. 2. Also in dentistry, a type of restoration that covers all or 
most of the natural tooth. 3. In anatomy, the top of the head, as in the 
crown-rump length of a fetus. 4. In obstetrics, when a generous portion 
of the fetal scalp (the crown) becomes visible at the vaginal opening 
during labor. Soon after the baby crowns, delivery usually occurs. 

Cure: 1. To heal, to make well, to restore to good health. Cures are 
easy to claim and, all too often, difficult to confirm.  
2. A time without recurrence of a disease so that the risk of recurrence 
is small, as in the 5-year cure rate for malignant melanoma. 
3. Particularly in the past, a course of treatment. For example, take a 
cure at a spa. 

Dandruff: A mild skin condition that produces white flakes that may 
be shed and fall from the hair. 

Dermatitis: Inflammation of the skin, either due to direct contact with 
an irritating substance, or to an allergic reaction. Symptoms of 
dermatitis include redness, itching, and in some cases 
blistering. 
 

Diagnosis: 1 The nature of a disease; the identification of an illness. 2 
A conclusion or decision reached by diagnosis. The diagnosis is rabies. 
3 The identification of any problem. The diagnosis was a plugged IV.  
 

Drain: A device for removing fluid from a cavity or wound. A drain is 
typically a tube or wick. As a verb, to allow fluid to be released from a 
confined area. 

Exacerbate: To make worse. For example, smoking may exacerbate 
systemic lupus erythematosus. 
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Eyelash: One of the familiar stiff hair that project from the margin of 
the eyelid. 

Family history: The family structure and relationships within the 
family, including information about diseases in family members. 
 

Family physician: A physician who is educated and trained in family 
practice. 
 

FDA: The Food and Drug Administration, an agency within the U.S. 
Public Health Service, which is a part of the Department of Health and 
Human Services. 

Fetus: The unborn offspring from the end of the 8th week after 
conception (when the major structures have formed) until birth. Up 
until the eighth week, the developing offspring is called an embryo.  

Fever: Although a fever technically is any body temperature above the 
normal of 98.6 degrees F. (37 degrees C.), in practice a person is 
usually not considered to have a significant fever until the temperature 
is above 100.4 degrees F (38 degrees C.). 

Fiber: The parts of plants that cannot be digested, namely complex 
carbohydrates. Also known as bulk or roughage. 

Folate: Folic acid, one of the B vitamins, is a key factor in the 
synthesis (the making) of nucleic acid (DNA and RNA). 
 

Frontal: In anatomy, pertaining to the forehead. As, for example, the 
frontal bone, frontal sinus, and frontal nerve. From the Latin "frons" 
meaning the forehead or brow. 

Fungal: Pertaining to a fungus. For example, a fungal skin infection. 

Genes: The basic biological units of heredity. Segments of 
deoxyribonucleic acid (DNA) needed to contribute to a function. 
 

Genetic: Having to do with genes and genetic 
information.  

Genetics: The scientific study of heredity. Genetics 
pertains to humans and all other organisms. So, for example, there is 
human genetics, mouse genetics, fruitfly genetics, etc. 
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Glaucoma: A common eye condition in which the fluid pressure 
inside the eyes rises because of slowed fluid drainage from the eye. If 
untreated, it may damage the optic nerve and other parts of the eye, 
causing the loss of vision or even blindness. 
 

Gynecologist: A doctor who specializes in treating diseases of the 
female reproductive organs. The word "gynecologist" comes from the 
Greek gyno, gynaikos meaning woman + logia meaning study, so a 
gynecologist is literally a student of women, a women's doctor. 
However, these days gynecologists do not address all of women's 
medicine but instead focus mainly on disorders of the female 
reproductive organs.  

Hair loss: Hair loss is the thinning of hair on the scalp. The medical 
term for hair loss is alopecia. Alopecia can be temporary or permanent. 
The most common form of hair loss occurs gradually and is referred to 
as "androgenetic alopecia," meaning that a combination of hormones 
(androgens are male hormones) and heredity (genetics) is needed to 
develop the condition. Other types of hair loss include alopecia areata 
(patches of baldness that usually grow back), telogen effluvium (rapid 
shedding after childbirth, fever, or sudden weight loss); and traction 
alopecia (thinning from tight braids or ponytails).  
 

Heredity: Genetic transmission from parent to child.  

Hygiene: The science of preventive medicine and the preservation of 
health. From the name of Hygeia, the daughter of Asklepios, the Greek 
god of medicine (whose staff with entwined snake is the symbol of 
medicine). Asklepios (known to the Romans as Aesculapius) had a 
number of children including not only Hygeia but also Panaceia, the 
patroness of clinical medicine. Hygeia also followed her father into 
medicine. As the patroness of health, Hygeia was charged with 
providing a healthy environment to prevent illness. In Greek, "hygieia" 
means health. 

Hyperplasia: A condition in which there is an increase in the number 
of normal cells in a tissue or organ. 

Immune: Protected against infection. The Latin immunis means free, 
exempt.  

Impotence: A common problem among men characterized by the 
consistent inability to sustain an erection sufficient for sexual 
intercourse or the inability to achieve ejaculation, or both. Impotence 
can vary. It can involve a total inability to achieve an erection or 
ejaculation, an inconsistent ability to do so, or a tendency to sustain 
only very brief erections. 
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Infection: The growth of a parasitic organism within the body. (A 
parasitic organism is one that lives on or in another organism and 
draws its nourishment there from.) A person with an infection has 
another organism (a "germ") growing within him, drawing its 
nourishment from the person. 
 

Inheritance: Not something that is contained in a will, but rather a 
gene, chromosome or genome that is transmitted from parent to child. 
 

Internist: A physician who specializes in the diagnosis and medical 
treatment of adults. This specialty, called internal medicine, is 
dedicated to adult medicine. A minimum of seven years of medical 
school and postgraduate training are focused on learning the 
prevention, diagnosis, and treatment of diseases of adults. 
Subspecialties of internal medicine include allergy and immunology, 
cardiology (heart), endocrinology (hormone disorders), hematology 
(blood disorders), infectious diseases, gastroenterology (diseases of the 
gut), nephrology (kidney diseases), oncology (cancer), pulmonology 
(lung disorders), and rheumatology (arthritis and musculoskeletal 
disorders). 

Iron: An essential mineral. Iron is necessary for the transport of 
oxygen (via hemoglobin in red blood cells) and for oxidation by cells 
(via cytochrome). Deficiency of iron is a common cause of anemia. 
Food sources of iron include meat, poultry, eggs, vegetables and 
cereals (especially those fortified with iron). According to the National 
Academy of Sciences, the Recommended Dietary Allowances of iron 
are 15 milligrams per day for women and 10 milligrams per day for 
men. Iron overload can damage the heart, liver, gonads and other 
organs. Iron overload is a particular risk in people who may have 
certain genetic conditions (hemochromatosis) sometimes without 
knowing it and also in people receiving recurrent blood transfusions. 
Iron supplements meant for adults (such as pregnant women) are a 
major cause of poisoning in children. 

Itching: An uncomfortable sensation in the skin that feels as if 
something is crawling on the skin or in the skin, and makes the person 
want to scratch the affected area. 

 
Laser: A powerful beam of light that can produce intense heat when 
focused at close range. Lasers are used in medicine in microsurgery, 
cauterization, for diagnostic purposes, etc. For example, lasers are 
employed in microsurgery to cut tissue and remove 
tissue. 
 



102 | P a g e  
 

Libido: 1. Sexual drive. 2. In psychoanalysis, the psychic energy from 
all instinctive biological drives. 

Menopause: The time in a woman's life when menstrual periods 
permanently stop; it is also called the "change of life." Menopause is 
the opposite of the menarche. 

Neck: The part of the body joining the head to the shoulders. Also, any 
narrow or constricted part of a bone or organ that joins its parts as, for 
example, the neck of the femur bones. 

Nutrition: 1) The science or practice of taking in and utilizing foods. 
2) A nourishing substance, such as nutritional solutions delivered to 
hospitalized patients via an IV or IG tube.  

Off-label use: In the United States, the regulations of the Food and 
Drug Administration (FDA) permit physicians to prescribe approved 
medications for other than their intended indications. This practice is 
known as off-label use. 

Onset: In medicine, the first appearance of the signs or symptoms of 
an illness as, for example, the onset of rheumatoid arthritis. There is 
always an onset to a disease but never to the return to good health. The 
default setting is good health. 

Physiologic: Something that is normal, neither due to anything 
pathologic nor significant in terms of causing illness. 

Postmenopausal: After the menopause. Postmenopausal is defined 
formally as the time after which a woman has experienced twelve (12) 
consecutive months of amenorrhea (lack of menstruation) without a 
period. 
 

Pregnancy: The state of carrying a developing embryo or fetus within 
the female body. This condition can be indicated by positive results on 
an over-the-counter urine test, and confirmed through a blood test, 
ultrasound, detection of fetal heartbeat, or an X-ray. Pregnancy lasts 
for about nine months, measured from the date of the woman's last 
menstrual period (LMP). It is conventionally divided into three 
trimesters, each roughly three months long. 
 

Pregnant: The state of carrying a developing fetus within the body.  
 

Prescription: A physician's order for the preparation and 
administration of a drug or device for a patient. A prescription has 
several parts. They include the superscription or heading with the 
symbol "R" or "Rx", which stands for the word recipe (meaning, in 
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Latin, to take); the inscription, which contains the names and quantities 
of the ingredients; the subscription or directions for compounding the 
drug; and the signature which is often preceded by the sign "s" 
standing for signa (Latin for mark), giving the directions to be marked 
on the container. 

Prognosis: 1. The expected course of a disease. 
2. The patient's chance of recovery.  
The prognosis predicts the outcome of a disease and therefore the 
future for the patient. His prognosis is grim, for example, while hers is 
good. 
 

Prostaglandin: One of a number of hormone-like substances that 
participate in a wide range of body functions such as the contraction 
and relaxation of smooth muscle, the dilation and constriction of blood 
vessels, control of blood pressure, and modulation of inflammation. 
Prostaglandins are derived from a chemical called arachidonic acid. 

Prostate: A gland within the male reproductive system that is located 
just below the bladder. Chestnut shaped, the prostate surrounds the 
beginning of the urethra, the canal that empties the bladder. 
 

Psychiatrist: A physician (an M.D.) who specializes in the prevention, 
diagnosis, and treatment of mental illness. Psychiatrists must receive 
additional training and serve a supervised residency in their specialty. 
They may also have additional training in a psychiatric specialty, such 
as child psychiatry or neuropsychiatry. They can prescribe medication, 
which psychologists cannot do. 

Puberty: A complex biologic and psychologic process involving 
sexual development, accelerated growth, and adrenal maturation 
heralded by the secretion of gonadotropin releasing hormone (GnRH) 
from a part of the brain called the hypothalamus. This event is the first 
known step in the reproductive cascade. It initiates the pulsatile release 
of gonadotropins, gonadal secretion of sex steroids, pubertal 
development, and gametogenesis (the production of sperm and ova). 
 

Resting phase: More appropriately called interphase. The interval in 
the cell cycle between two cell divisions when the individual 
chromosomes cannot be distinguished, interphase was once thought to 
be the resting phase but it is far from a time of rest for the cell. It is the 
time when DNA is replicated in the cell nucleus. 

Seborrheic dermatitis: A medical name for what is popularly called 
seborrhea. 
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Strain: 1. An injury to a tendon or muscle resulting from overuse or 
trauma. 2. A hereditary tendency that originated from a common 
ancestor. 3. To exert maximum effort. 4. To filter. 

Stress: Forces from the outside world impinging on the individual. 
Stress is a normal part of life that can help us learn and grow. 
Conversely, stress can cause us significant problems. 
 

Substance: 1. Material with particular features, as a presser substance. 
2. The material that makes up an organ or structure. Also known in 
medicine as the substantia.3. A psychoactive drug as, for example, in 
substance abuse. 

Surgery: The word "surgery" has multiple meanings. It is the branch 
of medicine concerned with diseases and conditions which require or 
are amenable to operative procedures. Surgery is the work done by a 
surgeon. By analogy, the work of an editor wielding his pen as a 
scalpel is s form of surgery. A surgery in England (and some other 
countries) is a physician's or dentist's office. 
 

Systemic: Affecting the entire body. A systemic disease such as 
diabetes can affect the whole body. Systemic chemotherapy employs 
drugs that travel through the bloodstream and reach and affect cells all 
over the body. 

Telogen effluvium: Excessive temporary loss of telogen hair (hair in 
the telogen, or resting, phase) caused by trauma such as childbirth, 
surgery, starvation, certain drugs, and high fever. A normal human hair 
goes through 3 successive stages of growth:  

 The growing, or anagen, stage is the predominant phase (80% 
to 90% of a person's hair is usually in the anagen phase).  

 A transitional, or catagen, stage.  
 Resting, or telogen, stage. 

 
Therapy: The treatment of disease.  
 

Thyroid: 1. The thyroid gland. Also, pertaining to the thyroid gland. 2. 
A preparation of the thyroid gland used to treat hypothyroidism. 3. 
Shaped like a shield. (The thyroid gland was so-named by Thomas 
Wharton in 1656 because it was shaped like an ancient Greek shield.)  
 

Thyroiditis: Inflammation of the thyroid gland which is located in 
front of the neck. 
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Tinea capitis: A superficial fungus infection of the skin, affecting the 
scalp. Also known as ringworm. 
  
Tired: A feeling of a lessened capacity for work and reduced 
efficiency of accomplishment, usually accompanied by a sense of 
weariness and fatigue. 
 
Topical: Pertaining to a particular surface area. A topical agent is 
applied to a certain area of the skin and is intended to affect only the 
area to which it is applied. Whether its effects are indeed limited to that 
area depends upon whether the agent stays where it is put or is 
absorbed into the blood stream. 
 

Traction: In medicine, a procedure for manually pulling 
a part of the body to a beneficial effect. 

Transplant: The grafting of a tissue from one place to another, just as 
in botany a bud from one plant might be grafted onto the stem of 
another. The transplanting of tissue can be from one part of the patient 
to another (autologous transplantation), as in the case of a skin graft 
using the patient's own skin; or from one patient to another (allogenic 
transplantation), as in the case of transplanting a donor kidney into a 
recipient.  

Trauma: Any injury, whether physically or emotionally inflicted. 
"Trauma" has both a medical and a psychiatric definition. Medically, 
"trauma" refers to a serious or critical bodily injury, wound, or shock. 
This definition is often associated with trauma medicine practiced in 
emergency rooms and represents a popular view of the term. In 
psychiatry, "trauma" has assumed a different meaning and refers to an 
experience that is emotionally painful, distressful, or shocking, which 
often results in lasting mental and physical effects. 
 

Trichotillomania: Compulsive hair pulling. A disorder characterized 
by the repeated urge to pull out scalp hair, eyelashes, eyebrows or 
other body hair. It is believed to be related to obsessive-compulsive 
disorder. Treatment may include cognitive-behavior therapy and 
medications such as Prozac. From tricho-, hair + Greek till(ein) to 
pluck, pull out + -o- + -mania.  

Vitamin B12: A vitamin important for the normal formation of red 
blood cells and the health of the nerve tissues. Undetected and 
untreated vitamin B12 deficiency can lead to anemia and permanent 
nerve and brain damage. 
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Vitamin D: A steroid vitamin which promotes the intestinal absorption 
and metabolism of calcium and phosphorus. Under normal conditions 
of sunlight exposure, no dietary supplementation is necessary because 
sunlight promotes adequate vitamin D synthesis in the skin. Deficiency 
can lead to bone deformity (rickets) in children and bone weakness 
(osteomalacia) in adults. 

Vitamins: The word "vitamin" was coined in 1911 by the Warsaw-
born biochemist Casimir Funk (1884-1967). At the Lister Institute in 
London, Funk isolated a substance that prevented nerve inflammation 
(neuritis) in chickens raised on a diet deficient in that substance. He 
named the substance "vitamine" because he believed it was necessary 
to life and it was a chemical amine. The "e" at the end was later 
removed when it was recognized that vitamins need not be amines. 
 

Weight loss: Weight loss is a decrease in body weight resulting from 
either voluntary (diet, exercise) or involuntary (illness) circumstances. 
Most instances of weight loss arise due to the loss of body fat, but in 
cases of extreme or severe weight loss, protein and other substances in 
the body can also be depleted. Examples of involuntary weight loss 
include the weight loss associated with cancer, malabsorption (such as 
from chronic diarrheal illnesses ), and chronic inflammation (such as 
with rheumatoid arthritis). 

Zinc: A mineral essential to the body, zinc is a constituent of many 
enzymes that permit chemical reactions to proceed at normal rates. It is 
involved in the manufacture of protein (protein synthesis) and in cell 
division. Zinc is also a constituent of insulin, and is concerned with the 
sense of smell. 
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PROFESSIONAL PROFILE – DR BOKHARI 
Farhat Bokhari, MD 

Specialist Cosmetic Plastic Surgeon 

Hair Transplant Surgeon 

American Board Certified Plastic Surgeon 

What do most of the patients feel when they meet Dr. Bokhari?... 

A feeling of trust and security! This is the most important element in a 
patient-doctor relationship.  

As you look for the plastic surgeon, who can help you achieve your 
desired, youthful looks, you have certain criteria in mind. As you are 
aware, credential, training and experience are absolutely important 
factors in the decision making process.  

Although Dr. Bokhari is well recognized for his qualifications, 
competence and expertise in the field of Plastic surgery in general and 
cosmetic surgery in particular, it is his credibility and trustworthiness 
which makes you decide to have your cosmetic surgery with him. You 
will sense the caring and compassion when you meet Dr. Bokhari. He 
pays careful attention to details and cares about you as if you are a 
family. 

His training was at some of the World renowned institutions in the 
United States, including New York university Medical center, 
Columbia University, State University of New York, Downstate 
medical center and Mount Sinai Medical Center in Cleveland, Ohio.  
 

• He is certified by the American Board of Plastic Surgery  

• Member of the American Society of Plastic Surgeons 

• Member of the American society of Laser Medicine and  

• Member of the American society of Maxillofacial Surgeons 

• Member of the Pakistani physicians of North America 
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He is also trained with some of the best plastic surgeons in the United 
States, including Dr. Joseph McCarthy, Dr. Sherrill Aston, Dr. Daniel 
Baker, Dr. Barry Zide and Dr. BahmanGuyuron. 

Dr. Bokhari is highly trained in all aspects of Plastic Surgery, 
including Reconstructive plastic surgery for Facial injuries, hand 
injuries, birth defects and birth defects; however his main areas of 
interest at present are cosmetic surgery, particularly cosmetic surgery 
of the face and breast. 

He trained in the United States for 10 years mostly in New York and 
then had a busy practice in Virginia for another 10 years. He then 
moved to Dubai in 2002 and set up the well known, “ Dubai Cosmetic 
Surgery” which has currently expanded into Pakistan with two 
branches, one in Islamabad and one in Lahore. 

Helping people transform their dream look into a beautiful reality is 
Dr. FarhatBokhari’s professional passion. He fully understands that 
plastic surgery is more than just a science. It requires skill, patience 
and an artist’s eye for proportion and form. And he uses them all to 
create beautiful results. 

Dr. Bokhari hopes that as you read the description of procedures he 
offers, you will learn about the remarkable results now possible, that 
most of them can be performed on an outpatient basis and how safe 
they have become. 

Dr. Bokhari looks forward to helping you achieve the self image you 
desire. Read on to discover the many advances and possibilities for 
aesthetic enhancements that he is proud to offer you. Dr. Bokhari will 
not tell you what you need; he will listen to what you want. Keeping in 
tune with your emotional expectations, he will not claim to change you 
into someone you are not; instead he will help create a more beautiful 
you. 
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