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ABSTRACT

Frontal fibrosing alopecia (FFA) is a condition characterized by cicatricial alopecia affecting the frontal
hairline, causing aesthetic and psychosocial repercussions. This case report describes a 47-year-old patient
with no comorbidities and stable FFA. After two years of clinical treatment, she underwent frontoplasty
combined with Follicular Unit Extraction (FUE) hair transplantation, with implantation of 2,100 folli-
cular units. Combining the two surgical techniques in a single procedure proved safe and effective, with
good aesthetic results after 15 months. Disease stabilization and a multidisciplinary intervention were key.
A combined approach of medical and surgical treatment is feasible and enhances results in selected cases.
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RESUMO

A alopecia frontal fibrosante (AFF) é uma condigdo caracterizada por alopecia cicatricial que acomete a linha capilar
frontal e ocasiona repercussdes estéticas e psicossociais. O presente relato descreve uma paciente de 47 anos, sem comor-
bidades, com AFF estabilizada. Apés 2 anos de tratamento clinico, foi submetida a frontoplastia associada a transplante
capilar pela técnica Follicular Unit Extraction (FUE), com implantagdo de 2.100 unidades foliculares. A associagdo
das técnicas cirfirgicas em um iinico tempo ciriirgico mostrou-se segura e eficaz e obteve bons resultados estéticos apds
15 meses. A estabilizagdo da doenga e a atuagdo multidisciplinar foram fundamentais. A abordagem combinada de
tratamento medicamentoso e ciriirgico é viavel e potencializa os resultados em casos selecionados.
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INTRODUCTION

Frontoplasty and hair transplantation techniques emer-
ged in the 1990s."* Both procedures aim to improve quality of
life and restore self-esteem through the treatment of dermatolo-
gic and morphologic conditions.’

Frontal fibrosing alopecia (FFA) is one of the classic for-
ms of cicatricial alopecia. This pathology requires prolonged
pharmacological treatment because it causes progressive scar-
ring damage to the skin, compromising the viability of local skin
appendages.'” In conjunction with pharmacological treatment,
an invasive approach may be chosen to restore hair growth in
areas affected by the disease.'”

OBJECTIVE

To demonstrate the feasibility of performing frontoplasty
and hair transplantation using the Follicular Unit Extraction
(FUE) technique at the same surgical time.

METHODS
This is an observational, descriptive case report addres-
sing the treatment of FFA.

CASE REPORT

A 47-year-old woman with no comorbidities and an
8-year history of FFA underwent medical treatment for 2 years
with hydroxychloroquine sulfate 400 mg/day, intralesional in-
jections of triamcinolone, and clobetasol shampoo twice weekly,
achieving remission of disease activity.

After 12 months of disease stabilization under continuous
treatment, hair transplantation using the FUE technique was
planned in association with frontoplasty to lower the anterior
hairline. The shave FUE technique was selected based on the
technological context available at the time, when it represented
the most predictable, safe, and reproducible method for follicular
unit extraction, with a low transection rate, making it the best
technical option available.

The procedure was performed in an operating room un-
der local anesthesia with sedation by a multidisciplinary team
consisting of a dermatologist, a plastic surgeon, and an anes-
thesiologist. To maximize patient safety and comfort during the
procedure, perioperative corticosteroid therapy, analgesia, and
antibiotic therapy were administered.

Initially, surgical planning and marking of the donor area
were performed to determine the number of follicular units
(FUs) to be harvested (Figure 1). A total of 2,188 FUs were
harvested from the occipital region (Figure 2) using a motorized
Trivellini® system with a 0.9-mm punch, a diameter reported
in the literature to minimize follicular trauma and preserve graft
integrity. During graft preparation, a scalp flap was elevated in
the subgaleal plane, with relaxing incisions performed to increa-
se tissue mobility and elasticity (Figure 3).

After measurement of the advancement achieved through
detachment, an elliptical segment of skin was excised from the

FIGURE 2: Follicular unit extraction

frontal region, measuring approximately 4 c¢cm in width, cor-
responding to the advancement obtained, and 20 c¢cm in len-
gth (Figure 4). Simultaneously, a scalp biopsy was performed to
monitor the underlying disease. Histopathological examination
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FIGURE 3: Incisions in the subdermal aponeurosis

FIGURE 4: Resection of scarred tissue

found mild perivascular and perifollicular inflammatory infiltra-
tes, followed by closure in two layers (Figure 5).

Positioning of the new hairline was based on facial pro-
portions, the anatomy and dynamics of the frontalis muscle, and

e

FIGURE 5: Two-layer closure following frontoplasty

individualized aesthetic parameters, taking into account the an-
ticipated advancement obtained through frontoplasty and re-
section of scarred tissue. The recipient area was prepared using
0.8-mm premade incisions, respecting the natural angulation
and direction of hair growth. Implantation density was adjusted
according to the recipient site, using 50 follicular units/cm?® in
well-vascularized scarred areas and 40 follicular units/cm? in re-
gions with fibrosis or atrophy, seeking to optimize graft survival.

The follicular units were implanted using blunt implan-
ters, a technique that provides greater control of implantation
depth, reduces graft trauma, and minimizes risks (Figure 6). The
design and orientation of the grafts followed anatomical and aes-
thetic principles, respecting the natural pattern of female frontal
hair growth, with special attention given to the transition bet-
ween the scarred area and non-scarred scalp. Figure 7 documents
the outcome 30 days after the procedure. Following surgery, the
patient continued using clobetasol shampoo twice weekly until
the 15-month postoperative follow-up visit (Figure 8), reducing
use to once weekly afterward. During longitudinal follow-up, a
multidisciplinary approach was adopted, including psychological
follow-up.

DISCUSSION

FFA was first identified and described by Kossarden in
1994 as a primary lymphocytic cicatricial alopecia characterized
by irreversible destruction of hair follicles. Clinically, the disorder
affects the frontotemporal hairline and is characterized by peri-
follicular erythema, follicular hyperkeratosis, and scarring with



Reinert R, Kroenke AF, Machado E, Saidneuy MFT, Marcondes LM, Beduschi MG.

FIGURE 6: Frontal hairline lowering

FIGURE 7: Postoperative day 30

hairline recession, features that aid in the clinical diagnosis.*
The absence of a standardized treatment protocol for
alopecia limits the treatment; however, studies have shown that
the combination of antimalarial agents and intralesional cor-
ticosteroid therapy yields a positive response in up to 60% of

FIGURE 8: 15 months after the procedure

cases, whereas oral corticosteroid therapy is ineffective. The use
of 5-alpha-reductase inhibitors, within the recommended maxi-
mum daily dosage, leads to disease stabilization.®”

After disease stabilization has been achieved through me-
dical treatment for a minimum period of 12 months, aesthetic
reconstructive surgery may be performed to improve the affec-
ted area. Accordingly, hair transplantation can be performed as
an isolated procedure in areas affected by cicatricial alopecia.*?

A multicenter study involving 52 patients reported sa-
tisfaction rates exceeding 80% when hair transplantation was
performed in areas with stabilized disease following pharma-
cological treatment.” A different study found improvements in
both patient satisfaction and self-esteem following frontal hair-
line-lowering surgery among women.'"’ Therefore, in collabora-
tion with the multidisciplinary team and to achieve a superior
aesthetic outcome, excision of scarred tissue by means of fron-
toplasty combined with advancement of the hairline through
individual follicular unit transplantation was selected."

FU extraction was performed using the shave FUE te-
chnique, chosen to minimize the transection rate, as the litera-
ture reports damage rates below 4% with this approach.'”” Hair
density planning was designed to preserve a natural appearance
while respecting aesthetic standards and the average follicular
unit density recommended for the patient’s ethnicity, resulting in
a final density of approximately 40 to 45 FUs/cm?>."?
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The ultimate aesthetic outcome and the true survival
of the transplanted follicular units can be adequately observed
12 months postoperatively. However, the possibility of loss of
transplanted FUs and recurrence of inflammatory activity in the
treated area cannot be ruled out.””!’ For this reason, continued
pharmacological treatment and regular follow-up with a derma-
tologist are necessary for adjustment and maintenance of therapy
with clobetasol shampoo.'

CONCLUSION

This study shows that pharmacological treatment is cru-
cial for stabilizing and promoting regression of FFA, thereby
allowing appropriate planning for aesthetic correction of the af-
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