A S O S R
Vol. 20, No. 1, May, 2011

Fe BB S04

SHHEHY -

o
Zlo]

— Abstract —

Az e x4

FeAlE dE et

A Clinical Experience of Total Scalp Avulsionin aMale

Jennifer Kim Song, M.D., Min Wook Kim, M.D., So Min Hwang, M .D.,
Kwang Ryeol Lim, M.D., Yong Hui Jung, M.D., Sung Min Ahn, M.D.

Hand and Microsurgery Center, Good Moonhwa Hospital

Total scalp avulsion is rare but a devastating injury. This condition burdens the patient with disfigured
cosmetic appearance and permanent psychosocial trauma. Throughout history, this condition has been
favored in women working with mechanics since the long hair function as a vector appliance for oblique
pull of the hair into a stationary torque. We present our experience of the replantation of the total avulsed
scalp in male, first to be reported in Korea. Warm ischemic time was exceeding 16 hours along with
severe crushed condition of the detached margin, arelatively satisfactory result was obtained.
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Fig. 1. Preoperative circumferential views demonstrating the extent of the total scalp avulsion injury. Avulsed scalp
includes total scalp, left eyebrow, left helical root, deep down to the level of the periosteum.

Fig. 2. Preoperative views of the avulsed scalp of along pony tail hair in amale patient.
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Fig. 3. Immediated postoperative clinica photos.

Fig. 4. Clinical photos at postoperative 3 years. Observable post-traumatic alopecia & scarring along the periphery of
the replanted avulsed scalp, but otherwise acceptable outcome.
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