HAIR TRANSPLANTATION
Hair transplanting for Male Pattern Baldness (MPB)
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session is nearly always adequate to give good coverage
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of any one of the frontal, mid-scalp and vertex areas.
• Hair survival in mega sessions may also be reduced
because of the higher total length of scalp incisions and
because the grafts are “out of body” longer when very
large sessions are done. Why “walk on thin ice” re: hair
survival to save one session?
• The wider donor strips necessary to yield higher
numbers of FU/session are also more likely to produce
unacceptable donor area scar widths.
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