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Co-editors’ Message
Robert H. True, MD, MPH, FISHRS New York, New York, USA editors@ISHRS.org 

This issue of the Forum is dedicated to the FUE Roundtable, a discussion of advanced 
topics in Follicular Unit Extraction surgery by 12 of our members from around the world 
who have extensive experience in performing FUE. Panel members utilize a variety of 
methods: manual, motorized, sharp punches, dull punches, and robotics. In developing 
this project, we first defined a list of important topics in FUE and then prioritized them 
as to importance. Due to space limitations in this issue, we were not able to cover all the 
topics. But, we are presenting discussion of certainly some of the most important, includ-
ing causes of poor growth in FUE, in vivo and ex vivo splitting, minimizing trauma during extraction, ideal FUE 
grafts, long-term donor management, minimizing evidence of harvesting in the donor area, common mistakes 
beginners make, quality control in FUE, proper punch depth, and the role of assistants in FUE. We begin this issue 
with a featured paper by one of the panel members, Dr. Jean Devroye, on his new powered FU extraction with the 
Shaky Flat FUE System (SFFS). Then we will meet the panelists and learn about their practices and move into the 
Roundtable Questions. For some of the topics, I asked three of the panelists to prepare an answer independently 
so that we could compare views of the same subject. For other parts of the discussion, all panelists participated.

Powered FU Extraction with the Short-Arc-Oscilation 
Flat Punch FUE System (SFFS)

Jean Devroye, MD, FISHRS Brussels, Belgium officedevroye@aol.com

*The author has ownership interest in manufacturing and selling the SFFS, punches, and devices. 
Since no claims are made in this article, there is no real conflict of interest as it is instructional in nature.

Key Points
• Tethering is probably the main factor explaining the difficulty in obtaining good quality grafts with different 

FUE techniques.
• Splay is also a major obstacle to creating good FUE grafts without transections.
• Sharp punches are associated with a high transection rate.
• A flat punch moving with low speed decreases dramatically the rate of transection and produces FUE grafts 

that look more like FUT grafts.
• For a link to videos relating to this article, please go to:
 https://www.youtube.com/watch?v=wWldpuJQ05o&feature=youtu.be

Introduction
We have been practising the FUE technique for 15 years now, and it’s a major advancement in our HTS practice. 

The goal is to extract an individual follicular unit with a small circular trephine punch. 
It is interesting to note that two distinct schools of thought quickly emerged in the development of FUE. The 

first one, led by Dr. Jim Harris, prefers the blunt punch. In the beginning, it was the 3-step system: very superficial 
scoring with a sharp punch followed by a dissection with a dull punch, then an extraction with fine forceps.1 This 
then evolved into the blunt punch 2-step system where the same punch is used to cut and to dissect. The ARTAS® 
Robotic Hair Transplant System uses the 3-step approach with a blunt punch sliding along a sharp punch.

The second school of thought, led by Dr. John Cole, has opted for the sharp punch.2 This system is by far the 
most widespread and adopted around the world. Only a few punch types dominate the market: Dr. Cole’s thin and 
sharp punches, the titanium nitride coated punches (from Mediquip Surgical, among others), as well as cheaper 

FUE Roundtable
SPECIAL EDITION • SPECIAL EDITION • SPECIAL EDITION • SPECIAL EDITION • SPECIAL EDITION • SPECIAL EDITION • 

This one-of-a-kind workshop 
allows attendees to perform 

live surgery (FUE) on 
patients under the guidance 

of experienced faculty.

For details, see page 173.

You won’t want to miss it!
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 We are lonely soldiers in the operation room, where we 
have to judge everything by ourselves on our own responsi-
bility. We all do our best to bring best results to our patients. 
However, an unexpected situation may sometimes happen 
during surgery. Recently, a case of a young patient has been 
reported who died after his hair transplantation surgery. The 
cause of death is unknown. It is important for a surgeon in how 
he manages the difficult situation to save the patient’s life. However, there are limits 
to our lonesome abilities. 

We will see more of such sad stories if unlicensed persons practice hair restoration 
surgery. The unlicensed personnel cannot deal with the difficulty of having to save a 
patient’s life. This is one of the main reasons that the ISHRS is strongly against the 
practice of surgery by technicians without medical license.

In order to avoid such a shocking tragedy in our daily practice, we should be prepared 
to deal with these potential difficult situations. 

When you have questions or experience a difficult case in hair transplantation and 
your patients’ care, you can ask for help and advice from members of our Society. They 
will offer you valuable advice and useful information. The ISHRS consists of more than 
1,200 members in 77 countries from around the world. The membership has different 
backgrounds of medical subspecialty, which is the power and strength of the Society. 
Members with different backgrounds will offer you answers to various questions. 
The subspecialty of our membership includes not only dermatology but also plastic 
surgery, urology, general surgery, emergency medicine, brain surgery, and cardiology. 

Most of our members are willing to help you, if you need some help. Friendship and 
collegiality of our membership are precious treasures of our Society. All members of 
our Society consider that the patient’s benefit and safety of the operation are of the 
upmost importance. The close doctor-to-doctor relationship is important for the ISHRS. 
One of the missions of the ISHRS is to foster healthy, honest, sound, and professional 
friendship and collegiality between the members. 

Each member of the Society has high standards and ethics, professional education, 
excellence in outcomes, and safety of treatment. The goal of the ISHRS is excellence 
in patients’ outcomes by promoting member education, international collegiality, 
research, ethics, and public awareness.

In the era of globalization, accurate information is important. The ISHRS constantly 
updates member contact information, including e-mail addresses. You can call on 
members for their advice and consultation. You can take advantage of the opportunity 
that this special community offers you.

One of the goals of the ISHRS is to assist physician members with practice and 
innovation. It is our hope that you provide the best service and procedures to the 
patients. By helping each other, we will advance hair restoration treatment and offer 
unsurpassed service to our patients. 

To those who are temporarily staying outside of the ISHRS, I would like to invite 
all of you to join the ISHRS again. My hope is that the members of other groups will 
eventually see the benefits of the ISHRS’s policies on patient care, and that they will 
rejoin the ISHRS. Ultimately, we will work all together. 

In order to update you on the latest knowledge in the field and promote lasting friend-
ship, I warmly invite you to be an active participant in the 2016 World Congress of the 
ISHRS in Las Vegas. You will have the opportunity to talk personally to many other 
colleagues from around the world. You will be proud of the membership of the ISHRS. 

I look forward to welcoming all of you at the World Congress in September in Las 
Vegas.u
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Co-editors’ Message
Mario Marzola, MBBS Adelaide, South Australia editors@ISHRS.org

Here is another issue of the Forum dear readers with a lot of 
FUE information. There is no doubt that this publication of the 
ISHRS caters for the heightened interest in this technique of hair 
restoration. It never fails to amaze me just how ingenious some 
of our members are. Just look at the number of hand engines 
there are available with any number of different trephines to 
match. All in the interests of better grafts, less transection, better 
growth, and happier patients. No scalpels, no sutures, less pain, 
quicker recovery, less visible scars if the hair is shaved. Most of 
us would agree that all of this is true. So what effect is FUE hav-
ing on the hair restoration surgery field? Most of us would also 
agree that more and more patients are looking for hair restoration 
because of FUE. For the doctors, it looks deceptively simple, 
a lot of it can be delegated, and there are many technicians and 
nurses happy to do the work, so it is easy to see FUE as an ideal 
addition to their practices. 

Sadly, however, we are also seeing the downside of mak-
ing hair restoration less surgical. We hear the stories of “hair 
transplant factories” from some countries in the Middle East 
and other countries will follow no doubt, where many patients 
are transplanted in one facility on any one day. While 2,000-
3,000 FUE is the common offering whatever the amount of 
hair loss, there may be a doctor involved, but most if not all of 
the work is done by unlicensed technicians. Prices of $1-$2 per 

graft attract a lot of patients. What is the 
outcome of all this? There would be good 
and bad results coming from these clinics, 
perhaps we see only the unhappy ones, 
but all the mistakes possible are being 
made: low flat hairlines, inflammation of 
the recipient area, depletion of the donor 
area, and poor growth. What happens then, when we need more 
donor material but there is little left? These things happen to 
all of us if our practices grow too quickly and without enough 
training. It happens when money rather than patient welfare is 
the primary objective.

If we stand back and look down upon this process dispas-
sionately, we can see evolution at work. Inventive people find a 
way of producing whatever the public needs in a less expensive 
way, mistakes are made as evolution occurs, but like the tide, 
this process cannot be held back. My prediction is that the poor 
results from the hair factories will diminish and the reasonable 
to good results will increase. As this happens, their low cost 
will be an even greater attraction. Hair restoration will become 
a commodity, consumers will expect similar work and fees from 
us or they will travel. Evolution takes time, so we have time to 
look at our own efficiencies while maintaining standards. Can 
it be done?u
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Bernard Nusbaum, MD
Editorial Guidelines for Submission and 

Acceptance of Articles for the Forum Publication

1. Articles should be written with the intent of sharing scientific 
information with the purpose of progressing the art and science 
of hair restoration and benefiting patient outcomes. 

2. If results are presented, the medical regimen or surgical tech-
niques that were used to obtain the results should be disclosed 
in detail.

3. Articles submitted with the sole purpose of promotion or 
marketing will not be accepted.

4. Authors should acknowledge all funding sources that supported 
their work as well as any relevant corporate affiliation.

5. Trademarked names should not be used to refer to devices or 
techniques, when possible.

6. Although we encourage submission of articles that may only 
contain the author’s opinion for the purpose of stimulating 
thought, the editors may present such articles to colleagues 
who are experts in the particular area in question, for the pur-
pose of obtaining rebuttal opinions to be published alongside 
the original article. Occasionally, a manuscript might be sent 
to an external reviewer, who will judge the manuscript in a 
blinded fashion to make recommendations about its accep-
tance, further revision, or rejection. 

7. Once the manuscript is accepted, it will be published as soon 
as possible, depending on space availability.

8. All manuscripts should be submitted to editors@ishrs.org.
9. A completed Author Authorization and Release form—sent as 

a Word document (not a fax)—must accompany your submis-
sion. The form can be obtained in the Members Only section 
of the Society website at www.ishrs.org.

10. All photos and figures referred to in your article should be sent 
as separate attachments in JPEG or TIFF format. Be sure to 
attach your files to the email. Do NOT embed your files in the 
email or in the document itself (other than to show placement 
within the article). 

11. Images should be sized no larger than 6 inches in width and 
should be named using the author’s last name and figure 
number (e.g., TrueFigure1).

12. Please include a contact email address to be published with 
your article.

Submission deadlines:
August 5 for September/October 2016 issue

October 5 for November/December 2016 issue
December 5 for January/February 2017 issue
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Russell G. Knudsen, MBBS, FISHRS Sydney, Australia drknudsen@hair-surgeon.com

Notes from the Editor Emeritus

Ethics and Follicular Unit Extraction
We are about to reach the tipping point in the FUE revolution 

of our field. Almost 50% of FU transplants are now performed 
by FUE, and the rate of increase of FUE procedures shows no 
indication of slowing down. This does not just represent a shift 
away from strip procedures, but also represents a significant 
increase in the number of patients seeking hair transplantation. 
In addition, this increasing patient demand, coupled with the 
perceived lower entry barri-
ers to physicians seeking to 
enter our field, has resulted 
in an explosion of new doc-
tors entering the field with no 
prior experience in managing 
hair loss of any kind.

Our principle ethical con-
sideration when performing any type of cosmetic procedure is 
primum non nocere (first no harm), and in our field this revolves 
around selection of appropriate surgical patients, setting realistic 
goals with the patient, discussion of appropriate medication op-
tions, and the avoidance of “low balling” (deliberately quoting 
too few grafts) or “high balling” (deliberately quoting too many 
grafts). In addition, it critically also involves the physician at-
taining skill in, and practising, appropriate surgical planning and 
proper surgical techniques.

The question I would like to pose is this: Does the practice of 
FUE involve any additional ethical considerations? I believe the 
answer is yes, and not just to the physicians. 

The lower barrier to entry for physicians in FUE (both in terms 
of need for surgical skills and multiple surgical staff trained in 
microscopic dissection) has resulted in an explosion of providers 
around the world, and sadly, not all of them physicians. The per-
ceived wisdom of a less invasive procedure has overwhelmed the 
reality of the long learning curve required to pursue skilled FUE 
donor harvesting. The provision of ever better technology (better 
punches, newer hand engines, suction assisted harvesting, and 
even robotic machinery) has not materially lessened the skill set, 
and the learning curve, required. FUE remains a precisely skilled 
harvesting technique that is physically demanding (excluding 
the robot) on the physician. The need for significant periods, 
and providers, of “hands-on” training has never been greater, 
but at present cannot (and will likely never) meet demand. This 
results in many physicians “learning” on their paying patients 
with many patients suffering suboptimal outcomes. 

In addition, learning FUE harvesting is not the same thing as 
learning hair transplantation. As obvious as that sounds to all of us, 
there appears a regrettable tendency to think that this is the most 
important part of the procedure. A developing problem is the ten-
dency for equipment manufacturers of FUE devices to understate 
the importance of having significant knowledge of both causes and 
treatments of all types of hair loss (not just male pattern balding), 
as well as proper surgical planning, prior to the purchase of the 

relevant equipment. In addition, FUE equipment manufacturers 
who provide on-site, hands-on training, only provide training of 
the machine and its harvesting process, not the procedure as a 
whole. Given that FUE equipment manufacturers are increasingly 
selling and promoting their devices to neophyte physicians with 
no knowledge or experience, I believe their business model, while 
defensible in a strict sense (they are equipment sellers), blurs an 

ethical responsibility for them 
to encourage optimal use of 
their equipment in the pa-
tients’ best interests. Perhaps 
they should consider offering, 
in conjunction with an ex-
perienced physician, a more 
comprehensive introductory 

workshop that covers all aspects of the procedure.
FUE has also led to an explosion of delegation of the harvesting 

to non-physicians both from staff members already within the 
clinic team but also, regrettably, to service organisations willing 
to operate a “fly in, fly out” model of roving technicians. In the 
worst-case scenario, the delegation limits the doctor’s role to 
simply providing the local anesthetic injections. I was reminded 
of this recently when a local colleague (never involved in hair 
transplantation) rang one of my staff to enquire whether she would 
like to perform FUE for this colleague, with the machine they 
proposed to buy, as he had been told his only role was to provide 
the local anesthetic! I guess, at the least, he recognised he needed 
an experienced staff member for this task. We have had many 
debates before about the ethics of over-delegation but the advent 
of semi-autonomous machines will likely aggravate the problem.

Lastly, and very importantly, all physicians seeking to provide 
skilled FUE need to be honest with their patients, and themselves, 
about the critical FUE-specific ethical responsibility to discuss the 
implications of large-scale harvesting requiring a greatly expand-
ed donor area (at least 5 times larger) compared to strip surgery. 
This is especially important in younger men with large areas of 
thinning/balding. In many cases, it is exactly these young men 
who drive the request for FUE as they desire shorter hairstyles, 
a “less invasive” approach, and the ability to shave their head in 
the future if they so desire, or alternatively, if balding continues. 
The current continuing scare campaigns surrounding finasteride 
use only compound this problem as many young men are, at best, 
ambivalent about taking long-term medication and can’t be relied 
upon to remain compliant. Surgical planning of the donor area 
should therefore be conservative to increase the likelihood of 
long-term survival of grafts. If we are going to harvest nearer the 
balding margin in young men, as many surgeons do to preserve 
the evenness of density reduction, we must be honest about the 
increased risk (compared to strip) of future balding encroaching 
into the harvested donor areas and the resulting loss of grafts 
together with potential visibility of donor scarring.u

The lower barrier to entry for physicians in FUE 
(both in terms of need for surgical skills and multiple 
surgical staff trained in microscopic dissection) has 

resulted in an explosion of providers around the 
world, and sadly, not all of them physicians.
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and lower-quality punches (such as Indian or Ertip’s Turkish 
punches). Dr. Cole has widely argued for the advantages of 
punches that cut as sharply as possible. He considers that they 
help reduce as much as possible friction and thrust force on the 
one hand, and damage caused to hair on the other hand.

The other leader using sharp punches manually is Dr. José 
Lorenzo, who uses titanium punches manually.

My Personal Experience
I started practicing FUE two or three years after the first pio-

neers, learning from the experience of doctors such as John Cole, 
Patrick Mwamba, Allan Feller, Brad Wolf, and James Harris.

I’ve tried systems based essentially on sharp punches, like Dr. 
Cole’s manual holder or Alan Feller’s motorized equipment. I 
have long been disappointed by the quality of the grafts obtained, 
fearing the too frequent comments of my assistants: “Doc, the 
grafts are not that great today….” That is the reason why I felt 
reluctant to practice the FUE technique. The conferences and 
workshops I attended could not make me change my mind. I even 
noted that, despite the optimistic affirmations of my colleagues, I 
was not the only one doubting. Even during the recent workshop 
I attended, I saw lot of transections.

Seven years ago, I decided to carry out my own research, first 
on the motorized system and then on the punch.

Why is it so difficult to obtain good quality grafts?
To clearly understand all the aspects, we should first discuss 

the basic anatomical components.

Splay
In most Cauca-

sian people, hair 
grows in a conical 
shape: the further 
down  towards 
the depth we go, 
the wider hair is. 
Moreover, hair 
also has a marked 
convex curvature 
facing downwards 
in  the sagi t ta l 
plane (Figure 1).

African hair has 
an extremely marked curvature, which often curves in various 
directions.

Tethering
Hair is firmly attached to its surrounding tissues. The force we 

need to pull the graft out is important. This tethering is probably 
the main factor explaining the broad range of results obtained 
with different FUE techniques.

This is linked to the existence of various connections between 
the dermal sheath, the sebaceous gland, the arrector pili muscle 
and the connective tissue of the hypodermis surrounding the 
follicles. There are also deep ties between the hair follicle and 
the subcutaneous tissue (the subcutaneous fat).

A closer examination of a donor strip proves the importance 
of the fibrous connective tissue on the upper half-part of the 
follicle (Figure 2).

FUE Using the SFFS from front page

Figure 1. Splay and paring (left) and curvature (right)

Figure 2. Fibrous connective tissue on the upper half-part of the skin (left); tethering: 
sebaceous gland, arrector pili fibrous connective tissue (right)

What are the other constraints influencing the choice 
of the technique?

The number of hairs per graft, the damage caused to hair fol-
licles, the size of the scars, the speed of the harvesting process, and 
the number of grafts reached at the end of the day are all factors 
that need to be taken into account when choosing the technique.

The number of hairs per graft. Two schools of thought exist. 
The first one, which I belong to, looks for “beautiful grafts,” 
that is to say, the richest in hair, in order to obtain a density and 
a covered surface as high as possible. I also prefer “chubby” 
rather “skinny” grafts.

The other school of thought, however, prefers limiting the 
number of hairs per graft in the range of 1.8-2 in order not to 
“deplete” the donor area. They are not afraid of the transections 
and they also split in vivo the biggest grafts.

In order to raise the number of hairs per graft, the only solution 
is to increase the punch diameter. This causes an increase in the 
size of the scars (the white dots).

We will see that the SFFS enables us to raise the number of 
hairs per graft while using small punch diameters.

The size of the scars. This is indisputably linked to the punch 
size. We can also think that the more the punch size increases, 
the more the internal healing is important and might deform the 
surrounding follicles and so increase the difficulty of the future 
harvesting process. It’s important to note that the wound surface 
increases exponentially with the punch radius.

The time of donor harvesting process. Long experience with 
FUE shows that the limiting step is twofold: a partial depth 
cut with the punch (named scoring or dissection) followed by 
manual removal afterward with steady, gentle traction using 
jeweler’s forceps.

The cutting time process is long if we use the manual tech-
nique, but it can be easily reduced by using a powered system. 
The harvesting time is crucial. If the scoring is too shallow, the 
extraction time automatically increases.

For several years, I’ve been working on the improvement of 
a complete system including a motorization as well as the use 
of special punches. 

The Motorization
My first idea derived from a practice in which I excelled when 

I was a teenager: sewing with a sewing machine. Those who have 
used one know how precise the pedal is and how it can produce 
extremely accurate work. I thus created a system made up of a 
very sensitive pedal and a hand motor set and handpiece used 
by dentists (Figure 3). 

My feeling is that the less movement you make, the less the 
risk you take of damaging the follicle. On the other hand, the 
movement of the punch used manually is oscillatory. 

However, the deeper the punch goes, the more it releases the 
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Figure 3. WOW pedal (left) and motor and handpiece (right)

follicle from its ties. So the follicle has then the annoying ten-
dency to twist on itself around its deep ties, ending in the worst 
case with the whole follicle being drawn into the deeper dermis. 
This is called a “buried graft.” The major advantage of oscillation 
is avoidance of the complete twisting of the follicle. Indeed, we 
shall see hereunder that inserting the punch deep enough allows 
us to remove the follicle effortlessly.

The SFFS thus uses an oscillatory and very short movement—
between 180° and 90°—that I describe as “shaky.” This shiver 
might have an effect of additional detachment compared with 
a normal circular movement. I start the movement when the 
punch is already in contact with the skin, and I stop it as soon as 
I consider I have reached a sufficient depth. Experience shows 
that the dissection of the dermis and the hypodermis requires 
neither force nor high speed. Superficial tumescence facilitates 
the technique.

Sharp Punches
Having used sharp punches for many years, I gradually came 

to the conclusion that their use frequently led to a dead end and 
that the intrinsic characteristics of the punch were to be blamed 
for this. 

As I noted above, the ideal FUE technique has the irreconcil-
able requirements of obtaining a significant number of grafts that 
are rich in hair and poor in transections by using small diameter 
punches and without having to spend too much performing the 
extraction.

With sharp punches, in order to allow an easy and effective 
extraction with a high number of hairs per graft and a low 
transection rate, it is necessary to insert the punch to minimal 
depth and to increase the diameter of the punch. The negative 
consequences are that the number of grafts that can be extracted 
from a given surface are decreased irreparably and the size of 
the scars is increased. 

On the contrary, if the diameter of the sharp punches is de-
creased, the number of transections is increased inexorably; as 
the number of hairs per graft is decreased, the depth we can reach 
is reduced. All this leads to puny grafts, which are poor in hair 
and difficult and time consuming to extract.

I personally have found no ideal solution to this equation 
with multiple variables. From time to time, when the situation 
is particularly favorable (right hair, well-bounded transplant, 
very good skin laxity, low tethering of the grafts), I am able 
to obtain quality transplants with good ratios and a small 
transection rate.

A few years ago, I had the opportunity to observe the work of 
Dr. James Harris with the SAFE System and I noticed the good 
quality of the grafts he obtained. I thus decided to pay more 
attention to the less sharp punches, and finally began to create 
my own system.

Figure 4. Flat punch and splay (left) and angulation of the flat punch (right)

Flat Punches
With a sharp punch, the main problem is it is always sharp—

inside and outside the skin. It’s so sharp that even slight contact 
with the follicle will cause an injury, like a paring or, worse, a 
transection. 

But I have learned that we don’t need a sharp instrument when 
we dissect the tissue around the follicle. We just need a system 
sharp enough to cut the epidermis rather easily but dull enough to 
dissect the follicle from the adjacent tissue with minimal damage.

It’s just a question of geometry (Figure 4). A 90° angle on the 
outer edge of the flat punch can operate as a cutting edge. The 
90° angle has to be perfect, without any kind of irregularities. 
The angle of insertion of the punch and the skin is between 30° 
to 60°. In opposition to the sharp technique, the skin undergoes 
initial deformity with the flat punch. When the punch has pen-
etrated the epidermis, this deformity disappears. 

 

Advantages
The main advantage of this system is the ability to penetrate 

the skin deep enough—often from 4-5mm—without damaging 
the follicles. The small arc of the oscillation avoids the torsion. 
This dissection is much less traumatic than the one derived from 
the use of sharp punches. The transection rate and the paring 
damage are reduced to the barest minimum. I keep improving the 
system; some new designs are already tested. The whole system 
will become available soon.

Additional advantages include the following:
• Easy extraction
• Low follicle transection rate (typically ranging from 3%-8%)
• Higher hairs per graft are obtained. The system improves 

the yield in difficult situations: curly hair, splay, African 
hair, body hairs, removal of old plugs, but, in my opinion, 
it’s also superior to the sharp system in almost any kind 
of situation. (See grafts in Figure 5.)

Figure 5. Typical grafts with SFFS technique

Conclusion
The SFFS is promising. The numerous comparisons made 

with the sharp punches show the superiority of this system in 
terms of quality. The global speed is the same. Even if the time 
of scoring increases a little bit, the time of extraction decreases.

It’s very exciting to explore this field. All details are very 
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important and technically exacting. Surgeons have to be trained 
to obtain FUE grafts of the highest quality that look as good or 
better than grafts produced by FUT. 
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Editor’s note: I have been an advocate of sharp motorized 
FUE for the past 13-14 years and feel that I have been able to 
develop a very good technique. At workshops over the past 
two years in which Dr. Devroye and I have served as faculty, 
I had an opportunity to view his device and was impressed 
with the excellent graft quality. I decided to start using it. In 
many of my cases over the past year, I used my standard sharp 
punch system for half of the case and the SFFS for the other 
half. I used the same diameter punch in both, most commonly 
0.85mm. There was consistently a higher hair per graft count 
with the half in which I used the SFFS. I also have found that 
the system works exceptionally well for curly or curved hair 
or for those with a lot of follicle splay. 

This is a unique system like no other. It is the combination 
of the variable mini-oscillation with the flat punch that is 
key. I am increasingly using this as my preferred device for 
performing FUE. —RHT

Thoughts on Dr. Devroye’s 
“WOW” Motor and Flat Punch 

Ron Shapiro, MD, FISHRS Minneapolis, Minnesota, USA 
rshapiromd@shapiromedical.com

 
I have been exploring FUE for more than 10 years. For the 

first 5 years, I went to almost every FUE workshop and was 
disappointed with the degree of transection and missed attempts 
that even “the best” were producing at that time. In addition, the 
most common punch size was 1.0mm or greater. I had real doubts 
about the viability of this technique. However, about 6 years ago, 
my opinion began to change. I finally began to see examples of 
FUE procedures producing non-transected grafts, with smaller 
punches, on a consistent basis. However, with the tools available 
at that time, it was not easy. It required quite a bit of skill and 
experience to become this proficient. I personally found it dif-
ficult to gain this level of adeptness. In my attempts to become 
better, I tried almost every methodology that was developed 
over the past 5 years, both manual and motorized. I used Cole’s 
sharp punch, the Harris Dull Punch, the NeoGraft with suction, 
and I even bought and ARTAS Robotic Hair Transplant System. 

Although all these devices had clever technological im-
provements, I personally still struggled. As I witnessed other 
physicians become proficient with their FUE, it was frustrat-
ing because I had always been proud of my technical ability. I 
could place grafts as well as if not better than most assistants. 
I could make recipient site incisions in-between existing hairs 

without trauma using my 6.0 power loops. But I just could 
not feel good about my FUE ability. THIS ALL CHANGED 
WHEN I TRIED Dr. DEVROYE’S “WOW” MOTOR AND 
PUNCHES. Within the first few attempts, I felt more confident 
in my ability. I almost immediately started producing non-
transected grafts that were easy to extract and had good tissue 
around the entire follicle. In addition, I was doing this with a 
0.85mm punch. Over the last 6 months, I have only gotten bet-
ter and it is the primary method we use at our office. We still 
occasionally use a motorized or manual sharp punch in some 
specific situations. It is good to be skilled in multiple methods 
as some skin and hair types work better with one method over 
another. However, in 90% of our cases, Dr. Devroye’s WOW 
motor and flat punch work great. 

I believe the reason that this method works so well is that it 
“marries” the best qualities of manual FUE, motorized FUE, 
sharp punches, and dull punches. I explain below:
1.  Like a manual punch, it uses oscillation rather than rotation 

with all the benefits of decreased trauma and better control 
associated with manual punches. With the standard manual 
technique, you have to learn how to do “oscillation” with 
your fingers and keep the punch steady and aligned while 
rotating your fingers. This is NOT easy. With the “WOW” 
oscillating motor, you simply place the punch in the angle 
and direction you want and let the motor do the oscillation 
for you.

2.  Like a dull punch, the tip is flat and smooth. This enables 
you to punch deeper (i.e., the entire length of the graft) with 
little risk of transection due to the intrinsic safety of blunt 
dissection. You get grafts with more tissue around the base, 
less transection, a high hair/graft ratio, and greater and less 
traumatic ease of extraction.

3.  Like a sharp punch, you can penetrate the skin with little 
force or trauma. The reason for this includes the following:

 The wall thickness of these punches are very thin like the 
best sharp punches. This is unlike other dull (flat) punches, 
which have a thick wall thickness requiring both high force 
and high rotational speeds to enter the skin.

    The outer edge of the punch (the part away from the graft) 
is a 90° edge.

    By initially applying pressure on the outer 90° edge of 
the punch and increasing oscillation speed with the foot 
pedal, this thin-walled punch will penetrate the skin easily 
with little of the tangential force shape-distorting forces 
that Dr. Cole talks about. This makes the flat punch behave 
more like a sharp punch at this phase than traditional dull 
punches. BUT, once the punch is past the epithelium, the 
speed can be lowered to near what a manual method uses 
and the thin-walled flat punch now easily penetrates the 
length of the graft without transection.

 
In my opinion, the principles behind this technique actually 

translated to clinical effect. I am impressed with it and think it 
will help beginners achieve proficiency quicker, as well as let 
good FUE practitioners become better.u
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Master Group Hair Clinic
Lisbon, Portugal 
medicos.alves@transplantecapilar.pt
ISHRS member since 2010
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Master Group Hair Clinic
Lisbon, Portugal 
medicos.barsali@transplantecapilar.pt
ISHRS member since 2009

Barbara Paciletti Costa, MD
Master Group Hair Clinic
Lisbon, Portugal 
medicos.costa@transplantecapilar.pt
ISHRS member since 2008

Drs. Alves, Barsali, and Costa are partners and perform surgeries together. They perform FUE only: manual extraction 
(Versi-Handle punch adapter; round titanium punches—0.9, 1.0, and 1.1mm); premade sites for graft placement with dull 
Choi Implanter (Follipen) 0.6, 0.8, and 1.0mm; chilled saline for graft storage

Jean Devroye, MD, FISHRS
Brussels, Belgium
officedevroye@aol.com
ISHRS Member since 2000
Performs FUE only: motorized FUE 
utilizing custom foot control motor 
and oscillating flat edge punches of 
0.8–0.9mm; premade sites for graft 
placement with forceps; HypoThermo-
sol® for graft storage

Kapil Dua, MBBS, MS
New Delhi, Ludhiana (Punjab), India
Group, with his wife, Dr. Aman Dua
drkapildua@akclinics.com
ISHRS member since 2008
Primarily practice FUE (95% practice) both 
from scalp as well as body: FUT; do FUT 
mainly in combination with FUE for giga 
sessions (combination FUE + FUT + Body 
hair transplants); motorized or powered 
FUE using both customized dull punches 
for scalp and customized sharp punches 
diameter for body hair extraction; premade 
sites for graft placement with forceps; 
chilled Ringer’s Lactate for graft storage

James A. Harris, MD, FACS, FISHRS
Hair Sciences Center of Colorado
Denver, Colorado USA
jaharris@hsccolorado.com
ISHRS member since 1998
Practice is 95% FUE with ARTAS and 
SAFE System®, 5% strip harvest: pre-
ferred punch size 0.8-0.9mm; harvest 
from scalp, beard, and torso; premade 
sites for graft placement using dull tip 
implanters; chilled HypoThermosol/
vATP for graft storage

Mauro Speranzini, MD
São Paulo, Brazil
speranzini.mauro@gmail.com
ISHRS member since 2003
FUT only from 1992-2012; FUT and 
FUE from 2012-2013; FUE only since 
2014: suction-assisted FUE machine; 
sharp punches (most cases); graft place-
ment with dull needle implanters only; 
chilled Ringer’s Lactate for graft storage

Michael Vories, MD 
Carolina Hair Surgery
Charleston, South Carolina, USA
mvories@carolinahairsurgery.com
ISHRS member since 2003
FUE only: vortex motor with ser-
rounded punches; sharp tip implanter 
pens for placement; chiller with NS 
storage solution

Ken L. Williams, Jr., DO, FISHRS
Orange County Hair Restoration
Irvine, California, USA
drwilliams@iimcs.org
ISHRS Member since 2009
FUE used in 75% cases; FUT for 
25% of cases: FUE devices ARTAS 
and PCID, punch sizes 0.9-1.0mm; 
premade sites for graft placement us-
ing forceps; chilled HypoThermosol/
vATP for graft storage

Georgios Zontos, MD, Msc, PhD
Scientific Associate University 
of Patras–School of Medicine, 
Department of Medical Physics 
Medical Dir. of Haarklinikken Aps 
Copenhagen, Denmark
gdzontos@gmail.com
ISHRS member since 2010
FUT only from 2001 to 2003; FUE 
exclusively since 2003: manual and 
motorized sharp punches; premade sites 
for graft placement using dull implant-
ers; chilled saline for graft storage

Jae Hyun Park, MD
DANA Plastic Surgery Clinic
Seoul, South Korea
jay8384@naver.com
ISHRS member since 2007
Motorized FUE with sharp punches 
0.8-1.0mm for scalp, beard, and 
body hair; sharp tip implanters for 
placement; chilled HypoThermosol 
for graft storage

Antonio Ruston, MD
São Paulo, Brazil
tony@ruston.com.br
ISHRS member since 1999
FUE and FUT (now 50% each)
For FUE: 0.8-0.85mm sharp punches 
(with motorized system) for most of 
the cases, and 0.9mm punches for 
Afro, curly, or higher transection rate 
cases; premade sites for graft place-
ment and stick-and-place with for-
ceps; chilled saline for graft storage


