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Preclinical Folliculoneogenesis Is
Routine And Robust: Can The Clinical
Event Be Far Behind?

Kurt Stenn

Chief Scientific Officer; Aderans Research Institute

One of the major challenges of modern medicine is tissue and organ regeneration. The goal
here is to offer to our patients a completely new functional organ in the case any organ
dysfunction. In the field of stem cell biology and morphogenesis the hair follicle has become
one the model systems for study because we know where its stem cells rest and we can
isolate them and study them. In the field of regeneration medicine the hair follicle has also
become a model system because it is readily accessible, and inherently regenerative. Using
the mouse, laboratories throughout the world are now able to form fully functional, cycling,
shaft producing hair follicles by implanting follicle-forming cells: today forming new hair
follicles in the mouse is routine and robust. All studies suggest that findings from the mouse
are applicable the human. Laboratory studies of human hair follicle forming cells are limited
to immuno-incompetent laboratory animals and mice carrying human xenografts. Studies of
human cells in these models show that hair follicles produced from human cells can be
generated by at least five separate mechanisms, ranging from induction of a vellus-to-terminal
hair follicle switch to new hair follicle regeneration from cell aggregates. Different
mechanisms and different approaches are now being developed to handle various different
clinical needs. The lessons we are learning from the hair follicle will be applicable other

regenerating systems.

Bibliography

Kurt Stenn trained in medicine at the University of Chicago, University of Rochester, and
the Harvard Hospitals. He was on the faculties of Yale University for 20 years serving as
Professor in the departments of Pathology and Dermatology. He directed research within
Johnson and Johnson for ten years and then joined Aderans Research Institute as the
Chief Scientific Officer. In research he has focused on epithelial-mesenchymal interactions
and the hair follicle. He was awarded the Ebling Lectureship by the European Hair
Research Society in Graz, Austria, for hair follicle research in 2010.
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Cellular Hair Regeneration

Ken Washenik, M.D. Ph.D.

Chief Executive Officer; Aderans Research Institute
Bosley New York University School of Medicine

With male and female pattern alopecia affecting millions of men and women worldwide, the
drive to find ways to combat baldness has preoccupied man for centuries. Fortunately,
advances in the surgical redistribution of hair follicles and the effectiveness of current medical
therapies at retarding and reversing the miniaturization of some of the affected hairs in
androgenetic alopecia leave us at a point of, heretofore, unrealized success in the battle
against hair loss. However, despite these advances, clinicians are still unable to meet the

needs of many patients with hair loss.

The principal limitation of current surgical hair restoration technology is actually not a
limitation of the technique, but rather one of a finite donor supply of hair available for
transplantation. In order to address the unmet clinical need of increasing the amount of hair
available to restore the lost follicles in balding areas, scientists have begun to apply the
principles of organ regeneration to the hair follicle. Bio-engineering follicular progenitors to
induce follicle growth is an active area of basic and applied research that has progressed to

the level of formal clinical trials.

The technology is based on the potent regenerative capability of the cellular constituents of
the hair follicle and involves isolating trichogenic cells from a patient’s scalp, expanding them
in vitro and then injecting these autologous, multiplied cells back into the patient’s scalp.
There, they should be able to induce hair growth by one of two possible mechanisms; creation
of new follicles formed from these dermal and epidermal follicular cells or by reprogramming

existing miniaturized follicles toward growth.

The evolution of the theory behind this cellular approach to hair restoration and the
mechanisms whereby these techniques can lead to folliculoneogenesis or to the restoration of
terminal hair growth from existing miniaturized follicles will be illustrated. In addition, the
interim data from the Phase II clinical trial currently underway in the United States will be

reviewed.
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Variable Methods to Increase Graft Survival in Hair
Transplantation

(OJino Kim, M.D.

New Hair Institute Korea, Seoul, Korea

There have been several methods in hair transplantation for increasing graft survival
rate. Dense packing, FUE and megassession are common lately in hair transplantation
field. But they could make compromising the circulation in recipient areas and need
much time to operate. So, we have to know the methods to increase graft survival

compared to hair transplantation of previous generation.

1. Slivering of the donor strip in storage solution:
Immersion of the donor strip in storage solution may prevent desiccation during
slivering procedure.

2. Hypothermic tissue storage media for holding solution:
Hypothermic storage solution reduce ischemia, oxygen demand, cold injury by
maintaining oncotic pressure & preventing water entry, and ischemia-reperfusion
injury (free radical activity).

3. PRP injection to recipient sites:
Platelets release growth factors like PDGF, VEGF, TGF. PRP enhance healing and
earlier hair growth.

4. Depth control in making slits and Temescence in the recipient area:
Either method is satisfactory in protecting the vasculature.

5. EGF gell dressing and EGF Spray:
EGF can result in rapid wound healing, reduce exudates, crust formation, scalp
development.

6. Hyperbaric Oxygen Therpy
HBOT help to increase wound healing, VEGF production and to decrease ischemia-

reperfusion injury, edema.



Hair Transplantation for mustache, beard, sideburn
and hairline correction in Male Patients

ORyu, Huijoong

Megagraft plastic surgery clinic

In male patients, hair transplantation is mainly for the male pattern baldness patients.
But there are some male patients who want to have more hairs for their beard,
mustache, sideburn or to refine their original hairline. Considering that significant
numbers of men have the possibility of losing their hair in the future eventually, these
kind of hair transplantation might be a kind of extravagance or even a contraindication.
But sometimes these needs are quite strong and deserve serious considerations.
Usually these patients have certain occupations such as entertainer or fashion business
and they have higher interests about their appearance than usual people.

So surgeons need to have better understanding about what they want and why they
need it, and must be able to tell these patients what they can get from the surgery and
what kind of risk they might have later. And then, better recognition about proper
design and natural patterns of hair arrangement is essential for the good result.

So I want to talk about the attentive points of these procedures with some cases I have

done.
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