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How |l Do It
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The use of tumescence during the creation of recipient sites is a common technique among ISHRS
surgeons practicing state-of-the-art hair transplant surgery. It isinteresting to consider the different ingre-
dients and concentrations added to tumescent solution that vary from surgeon to surgeon as well. Below,
Dr. Jerry Wong describes his approach to the use of tumescence in his practice. In his description, notice
how simple and subtle variations in technique can enhance the operating field by improving visualization
and protecting the vascular bed.

Variable Tumescence
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We use recipient site tumescence to serve two functions: 1)
expansion of the subcutaneous space to increase the separation
of the skin surface from the underlying blood vessels, and 2)
vasoconstrict the blood vesselsin the skin to decrease bleeding
while making recipient sites. If the skin bleeds too much, it is
difficult to see and cut the slits. What is even worse is when there
is too much vasoconstriction and the skin does not bleed at all;
it then becomes almost impossible to see.

The ideal situation is when the skin bleeds just the right
amount to see the glits but not enough to be a problem. Often-
times, itisnot possibleto maintainideal bleeding when using the
same concentration of epinephrinethroughout the entire surgery.
Some peopleliketoinject tumescence, wait for the vasoconstric-
tion, and then cut dlits. | prefer to cut as soon as possible after

enough to be a problem. At this point, if we continue with the
same epinephrine concentration, we run the risk of too much
vasoconstriction and total blanching of the skin. However, if we
start reducing the epinephrine concentration, we can maintain
thisideal bleeding condition for cutting sites. It isimportant to
note that the subcutaneous space is only 4-8mm below the skin
surface and a common mistake is injecting too deep.

A simple way to vary the mixture is to have 2 bowls—one
containing the epinephrine solution and the other saline. We can
then draw varying amounts of epinephrine solution and saline
into the injection syringe to vary the mixture. We can instantly
tailor the mixture to our needs.

During mega-session cases, if the crown isthelast to be cov-
ered very little epinephrineisrequired. Start the crown with saline

injecting whilethe skinisstill puffed up
because this is when there is maximal
separation between the skin surface and
the underlying vessels. Thus, when we
first start cutting recipient slits, the skin
usually bleeds more. The bleeding will
slow as we continue to work. As we
continue to inject and cut, there will be
apoint when the bleeding becomes just
right (Figure 1). That is when there is

only asthismay beall that isneeded for
tumescence. | havefound thistechnique
has speeded up site preparation as we
can now cut the entire recipient site
under ideal conditions. The starting
concentration of epinephrine we useis
from 1:500,000 to 1:1,000,000.¢

enough bleeding to see the cuts but not
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HairCheck® is a mechanical hair-measuring device. Thes medeosis and
management of hair loss requires a physician’s interprelationofthe data:

Figure 1. Example of ideal tumescence and hemostasis

HairCheck® is based on published hair bundle cross-section technology. It displays your patient's
combined hair density and diameter as a single score (from 1-100) on an LED screen. Discuss the score
with your patient and compare it to the previous score. A change in the score indicates a change in density
and/or diameter — the anatomic hallmarks of hair loss and growth. Photographs are imprecise. Hair
counts measure density alone. HairCheck® is the fast and easy alternative. Not a single hair is cut. Your
technicians can easily learn the technique with the enclosed instructional DVD. With HairCheck,® you'll be
able to diagnose and treat thinning, shedding and breakage with confidence, like never before.
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