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Abstract

Introduction: The efficacy of conventional therapy viz. finasteride and minoxidil in
androgenetic alopecia (AGA) that is based on both preventing hair loss and promoting new hair
growth, varies between 30% and 60%. This has led to a large number of patients unsatisfied
who demand for a better cosmetic coverage over the scalp. Microneedling has recently been
reported to be promising, effective and a safe treatment modality in the treatment of AGA.
This augments the response of conventional therapy. Materials and Methods: Four men with
AGA were on finasteride and 5% minoxidil solution since 2 to 5 years. Though there was no
worsening in their respective AGA stages with the therapy, they showed no new hair growth.
They were subjected to microneedling procedure over a period of 6 months along with their
ongoing therapy. Patients were assessed with the use of the standardized 7-point evaluation
scale and patients’ subjective hair growth assessment scale. The patients were followed up
for 18 months post microneedling procedure to assess the sustainability of the response.
Results: All patients showed a response of + 2 to + 3 on standardized 7-point evaluation
scale. The response in the form of new hair growth started after 8-10 sessions. The patients’
satisfaction was more than 75% in three patients and more 50% in one patient, on patients’
subjective hair growth assessment scale. The obtained results were sustained post procedure
during 18 months follow-up period. Conclusion: Treatment with microneedling showed an
accelerated response with addition of microneedling procedure leading to significant scalp
density. This is the first case series to report the boosting effect of microneedling with
respect to new hair follicle stimulation in patients with androgenetic alopecia who were poor
responders to conventional therapy.
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o Efficacy of conventional therapies (viz. finasteride and minoxidil) in the treatment of androgenetic alopecia with respect to new hair growth is moderate.

e Microneedling has recently been reported to be promising and safe treatment modality in the treatment of AGA.

Introduction

Androgenetic alopecia (AGA) is the most common type
of alopecia in men. Although the pathogenesis of
androgenetic alopecia revolves around androgens, genes,
inflammation and signalling pathways; the conventional
therapy options (finasteride and minoxidil) mainly
target the androgens. About 40% of men with AGA go
bald despite on conventional therapy.!* Microneedling
is a recent advancement to the treatment modality for
AGA. Its efficacy has been established by the authors
recently.¥ In the present case series, we report four
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men with AGA, who had no/minimal new hair growth
with conventional therapy, and responded to addition
of microneedling treatment leading to significant scalp
density. We have modified our microneedling protocol to
reduce frequent visits of the patients to the clinic

Case Reports

Case 1 — A 30-year-old male was suffering from AGA
since 8 years. He was on oral finasteride and topical
5% minoxidil regularly since 4 years and also had
underwent hair transplantation surgery 2 years ago.
He reported an arrest in hair loss but was unsatisfied
in terms of cosmetic scalp coverage. On examination,
he had grade V Hamilton Norwood pattern of hair
loss with few transplanted hairs seen on frontal
area and thin hairs on the temporal and midscalp
area [Figure 1].

Case 2 — A 28-year-old male with grade VII hair
loss was treated with finasteride and minoxidil for



