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Application of Hair Follicle Unit Transplantation in the Cutaneous Wound Therapy
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Abstract: Objective To discuss the application of hair follicle unit transplantation in the cutaneous wound therapy. Methods
A retrospective analysis of patients underwent therapy with hair follicles was performed. Assessment of the quality of life before
and 12 months after the operation by EQ-5D. Results 9 patients were enrolled in the study, total wound closure was observed
at all patients and adverse events were rare and controllable. Total outcomes were satisfied, the EQ-5D index score and VAS
score of 9 patients were significantly improved after the operation (0.24+0.11 vs 0.80+0.05, and 78.33+£6.48 vs 94.11£2.18), the
difference was statistically significant (P<<0.01). Conclusion This study demonstrated that hair follicles can achieve satisfied
overall clinical outcomes and positive quality of life. Hair follicles should be considered an effective surgical technique for the
treatment of chronic cutaneous wounds.
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