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ABSTRACT 
Introduction: Hair loss is a progressive disorder that if not treated in the early stages may lead to baldness, requiring a hair 

transplantation. Hair restoration of the frontal area of the scalp, followed by mid-scalp and vertex, is the usual order of priority 
for hair transplantation. Because of the progressive nature of hair loss, patients who undergo hair transplantation in the frontal 
and mid-scalp may later show prominent bald scalp in the parietal eminence area (posterior parietal triangle). This thinning in the 
parietal eminence is noticeable in frontal lateral profile views, which can be concerning to the patient. The parietal eminence, or 
posterior parietal triangle, is part of the vertex/crown, and the vertex is the last priority of scalp hair restoration. However, to main-
tain the patient’s aesthetic appearance, we feel the parietal eminence area should be covered when implanting the mid-scalp.

Method: We examined our patients who underwent hair transplant in the frontal and mid-scalp areas. Some showed thinning and/
or baldness in the parietal eminence area, which was readily visible in the patients’ lateral profile and frontal view. We concluded 
that the parietal eminence area is an essential aesthetic area of the scalp and therefore should be treated as an extension of the mid-
scalp area. Based on this, we modified how we transplanted the mid-scalp. The mid-scalp area was extended to both sides to include 
the parietal eminence (posterior triangle) area. The transplanted hair in the parietal eminence area shadows the central vertex area.

Results: The patients who underwent hair transplant procedures to cover the frontal and mid-scalp along with the parietal emi-
nence area showed good hair coverage and were happy on follow-up.

Conclusion: Hair transplant of the parietal eminence is an underappreciated means to maintain balance in the frontal and lateral 
profiles and restore the head’s contours. In limited donor availability, when the vertex is not transplanted, preferential attention to 
parietal eminence can provide indirect cosmetic benefit to the vertex.
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INTRODUCTION
Androgenetic alopecia (AGA) is one of the common 

causes of hair loss in men.1 A typical initial presentation is 
receding of the anterior hairline with loss in the frontotem-
poral area of the scalp.2 When hair loss progresses, it leads 
to hair loss in the parietal and occipital areas leading to a 
loss of the parietal hump.3 The usual priority of reconstruc-
tion is the frontal area, followed by mid-scalp, and lastly, 
the crown.4 Because of the limitation of donor hair follicle 
supply, the occipitoparietal region remains uncovered or 
minimally covered.4,5 

We studied cases of patients who had transplants in the 
frontal and mid-scalp areas who later complained about bare 
scalp showing in the parietal eminence areas, resulting in a 
widening of the part line, which was apparent when looking 
from the side.6 This led to our belief that parietal eminence is 
as essential as the frontal area of the scalp, and therefore it is 
advisable to include the parietal eminence as an extension of 
the mid-scalp area, especially in cases where there is still the 
possibility for a higher grade of baldness and/or thinning.7 As 
a result of this study, we now cover both parietal eminences 
while transplanting the mid-scalp area. 

Hair transplantation of the parietal eminence is an underap-
preciated means to maintain balance in the frontal and lateral 
profiles and to restore the contour of the scalp hair. In patients 
with limited donor availability that will not allow for vertex 
transplantation, attention during transplant to the parietal emi-
nences can provide indirect cosmetic benefit to the vertex.

               

METHOD
Patients who had undergone a hair transplant and were 

now showing thinning and or baldness in the parietal emi-
nence area (posterior parietal triangle) were selected for this 
study. We examined the frontal and mid-scalp areas. Some 
showed thinning and/or baldness in the parietal eminence 
area, which was readily visible in the lateral as well as fron-
tal view (Figure 1). The compromised aesthetics of the scalp 
inspired the lead author to look at all of his previously trans-
planted cases. It was concluded that it is essential to include 
the parietal eminence when transplanting the mid-scalp as a 
preventive measure for future balding in that area.

FIGURE 1. Results at 11 months post hair transplant. Patient whose front and mid-
scalp were transplanted now showing loss of contour on his left side (left) and 
thinning in the parietal area and part line (right).

Right side contour is maintained 
while left side contour is flat and 
sloping.

Covering the Parietal Eminence
The mid-scalp is delineated anteriorly by an imaginary 

line connecting both left and right tragi, laterally by both 
parietal humps, and posteriorly by the vertex transition 
point.8 The parietal eminence, or posterior parietal triangle, 
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is part of the vertex area as shown in Figure 2. If you look 
at the side profile of the face, the posterior parietal triangle/
parietal eminence area shadows the central vertex area, and 
the central vertex area is visible only in the posterior profile 

of the scalp.
Usually, the parietal 

eminence/posterior 
parietal triangles are not 
covered when trans-
planting the mid-scalp. 
To transplant the parietal 
eminences along with 
the mid-scalp, additional 
grafts are required. If 
additional grafts are not 
available, the number 
of grafts transplanted 

to the mid-scalp will need to be reduced. This can be 
accomplished by either reducing the transplanted density 
or reducing the size of the area covered in the mid-scalp. 
We prefer to reduce the size of the mid-scalp area trans-
planted by moving the posterior border anteriorly (Figure 3). 
Grafts can also be transplanted in the part lines if there is 
conspicuous thinning present. For Norwood grades V–VII, 
in the first stage of hair transplantation, we typically do 
4,500-5,000 grafts.9 On the first day, 2,500-3,000 grafts are 
harvested from the scalp using FUE.10 Scalp hair follicles are 
implanted all over the planned area, leaving gaps between 
for beard grafts. On the second day, around 2,000 donor 
hair follicles are harvested from the beard. The beard folli-
cles are implanted between the scalp hair follicles that were 
implanted the day before, using the combination technique 
of grafting of scalp and body hair.11,12 The areas transplanted 
are frontal, mid-scalp, and parietal eminence areas as per 
the plan shown in Figure 3.

later, a total of 4,550 
grafts were harvested, 
2,526 from the scalp 
and 2,024 from beard 
by FUE. The anterior 
hairline was revised, 
and the mid-scalp and 
upper crown, including 
side parietal eminence 
areas, were trans-
planted. At 10-month 
follow-up, the results 
showed good coverage, 
except for the lower 
crown area.

FIGURE 2. Scalp major zones and posterior 
parietal triangles or parietal eminence areas.

FIGURE 3. Modification to cover posterior parietal area by extending posteriorly 
laterally in areas b and c. The final area looks like a heart shape.

RESULTS
Case I (Figure 4)     

This young man had hair loss and thinning in the 
front, mid-scalp, and crown. A total of 5,256 grafts were 
implanted over two days. On the first day, 3,030 were 
harvested from the scalp; on the second day, 2,226 grafts 
were harvested from the beard. The front and mid-scalp, 
including parietal eminence (posterior parietal triangle), 
were transplanted. At 8-month follow-up, there was good 
coverage over the parietal eminence.     

Case II (Figure 5)
This young man presented as Norwood grade VII. FUT 

was done. A total of 3,506 grafts were implanted. Six years 

FIGURE 5. Case II

FIGURE 6. Case III

FIGURE 4. Case I

Case III (Figure 6)     
This young man was Norwood grade VI baldness. 

He had had a prior transplant (with another surgeon) of 
approximately 2,500 grafts by FUT. However, the patient 
was concerned about thinning in his part line and parietal 
eminence areas, which were quite noticeable in oblique and 
lateral profiles. We implanted 5,023 grafts from the scalp 
and beard by FUE, covering the parietal area and part of the 
crown. The results shown are at 13 months post-transplant.
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DISCUSSION
The aesthetics of the face lie in maintaining the facial 

proportions, bilateral symmetry, and contour of the scalp.9,10  
The anterior hairline and temporal fringes maintain the 
frame of the face and the aesthetic proportionality of the 
parts of the face. The volume of hair on the scalp contrib-
utes significantly to the contour of the head.14

In balding males due to AGA, there is receding of the 
anterior hairline followed by temporal area recession and 
loss of hair bulk in the parietal and crown areas. Restoration 
of the anterior hairline is the first priority of hair restoration, 
followed by mid-scalp, and, lastly, the crown. Thinning and 
loss of hair in the parietal and crown area leads to loss of 
scalp contour, which leads to compromised aesthetics.

The parietal eminence is the most projecting part of the 
scalp, visible in the front, oblique, and lateral profiles. The 
loss of hair in this zone is conspicuous in the oblique and 
lateral profiles of the face. After examining cases in our 
clinic in which the front and mid-scalp were restored, we 
found many of the patients were concerned about and 
wanted to cover the thinning and baldness in the parietal 
eminence area. Therefore, we concluded that restoration 
of the parietal eminence should be done during mid-scalp 
restoration.

Coverage of the parietal eminence is an underappreciated 
means to maintain balance in the frontal and lateral profiles 
and to restore contours of the head. In situations of limited 
donor availability, preferential attention to parietal coverage 
can indirectly benefit the appearance of the crown.     

CONCLUSION
Androgenetic alopecia is a progressive disorder. Young 

males with positive family history have a high chance of 
developing a high grade of baldness. When transplanted in 
the frontal and mid-scalp area, such patients are likely to 
develop additional thinning and/or baldness in nearby areas, 
such as the parietal eminence and/or parietal-occipital area. 
This thinning looks prominent in the side profile, and this 
may be of great concern to the patient.

After studying many such cases on follow-up, we con-
cluded that during transplantation of the mid-scalp area of 
such patients, the parietal eminence and/or part line area 
should be included so that the side profile of the patient 
looks balanced. Therefore, hair restoration of the parietal 
eminence area is as essential as the frontal area of the scalp.
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