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ABSTRACT

This correspondence comments on the recent article describing the transfollicular subcutaneous forehead and brow lift te-
chnique. Alopecia is a potential complication of such procedures, ranging from reversible telogen effluvium to permanent
scarring forms. Although rare, hair loss can significantly affect patient satisfaction. Even minimally invasive techniques
carry some risk. The transfollicular approach offers facial rejuvenation with hairline lowering, improvement of rhytids,
and effective scar camouflage through preservation of anterior hair follicles. We emphasize the importance of transparent
preoperative counseling and aim to enrich the discussion initiated by the original article.
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RESUMO

Esta correspondéncia comenta o recente artigo que descreve a técnica de lifting transfolicular subcutaneo do tergo superior
da face. A alopecia é uma complicagdo potencial desses procedimentos, variando desde eflitvio telégeno reversivel até for-
mas cicatriciais permanentes. Embora rara, a perda de cabelo pode impactar significativamente a satisfagdo dos pacientes.
Mesmo técnicas minimamente invasivas apresentam algum risco. A abordagem transfolicular oferece rejuvenescimento
facial com abaixamento da linha capilar, melhora das ritides e camuflagem eficaz da cicatriz por meio da preservagio
dos foliculos anteriores. Enfatizamos a importancia do aconselhamento pré-operatério transparente e buscamos enri-
quecer a discussdo iniciada pelo artigo original.
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Abstract

This correspondence comments on the recent article
describing the transfollicular subcutanecous forehead and brow
lift technique. Alopecia is a potential complication of such pro-
cedures, ranging from reversible telogen effluvium to permanent
scarring forms.Although rare, hair loss can significantly affect pa-
tient satisfaction. Even minimally invasive techniques carry some
risk. The transfollicular approach offers facial rejuvenation with
hairline lowering, improvement of rhytids, and effective scar ca-
mouflage through preservation of anterior hair follicles. We em-
phasize the importance of transparent preoperative counseling
and aim to enrich the discussion initiated by the original article.

Dear Editor,

We would like to congratulate Gouveia et al. for their
elegant and well-illustrated description of the transfollicular sub-
cutaneous forehead and brow lift, a technique that combines
aesthetic rejuvenation of the upper third of the face with safe
dissection and excellent scar camouflage in the scalp.! By ena-
bling lowering of the hairline, improvement of forehead and gla-
bellar rhytids, and harmonious brow repositioning, this method
represents a practical and innovative alternative to endoscopic
approaches, particularly for patients with dense frontal hair. The
emphasis on cost-effectiveness and technical reproducibility is
another valuable contribution, making this procedure accessible
in diverse clinical settings.

Nevertheless, we believe it is important to expand the
discussion on postoperative alopecia in patients undergoing
forchead and brow lifting procedures. While this com-
plication is usually infrequent, the clinical spectrum of alopecia
after surgical lifting is broader than often acknowledged, ranging
from transient and self-limited forms to permanent and scarring
alopecia.

In 2015, Kim et al. reported a case of localized telogen ef-
fluvium after rhytidectomy, with onset two months postoperati-
vely and symmetric hair thinning along the incision lines. Biopsy
revealed normal follicular density but an increased proportion of
telogen follicles, with no peribulbar inflammation or scarring.

The patient experienced complete spontaneous regrowth within
four months, without requiring treatment. This benign and re-
versible presentation contrasts with more severe outcomes des-
cribed by Pham et al. in 2022, who demonstrated a significant
association between facial surgical procedures—including rhy-
tidectomy, blepharoplasty, and brow lift—and frontal fibrosing
alopecia.’ In that cohort, nearly half of the patients with frontal
alopecia reported prior facial surgery compared with fewer than
10% of controls, with an odds ratio of 7.8. Latency between sur-
gery and alopecia onset averaged nine years, although cases were
reported as early as three months postoperatively. The pattern
and histology, when available, were consistent with lymphocytic
cicatricial alopecia of the lichen planopilaris spectrum.

Furthermore, Cho et al. conducted a systematic review
including more than 7000 patients and identified alopecia as one
of the most frequent complications of brow lift techniques, with
prevalence rates of 2.8% in the endoscopic method, 2.2% in the
coronal approach, and 0.8% in temporal and lateral lifts.* Al-
though usually localized, alopecia in this context may still repre-
sent a relevant cosmetic drawback, especially in case of scarring
or permanent hair loss.

The technique presented by Gouveia et al. is noteworthy
for its careful incision planning. By angling the incision to tran-
sect follicles at different heights, some hair follicles are preserved,
allowing anterior hair to grow in front of the scar, thereby provi-
ding effective camouflage. This refinement not only enhances the
aesthetic outcome but also minimizes the risk of visible alopecia
at the incision site.

Collectively, these reports emphasize the heterogeneity
of alopecia presentations following surgical lifting procedures
and highlight the need for vigilance regarding novel manifesta-
tions. Given the psychosocial impact of hair loss, this possibility
should be discussed in detail with patients during preoperative
counseling. Even though the risk is low, transparency about the
potential for transient or permanent alopecia ensures adequate
patient awareness and may improve satisfaction by aligning ex-
pectations with possible outcomes.

Once again, we commend the authors for their valuable
contribution and hope this additional perspective may further
enrich the discussion of complications in brow lifting surgery. e
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