
CASE REPORT

F
emale patterned hair loss (FPHL) is 
the most common hair loss disorder 
in women. Initial symptoms may 
lead to progressive hair loss [1]. 

FPHL has emerged as the preferred term 
for androgenetic alopecia (AGA) in women 
due to the uncertain relationship between 
androgens and this entity [2]. Hair loss in 
women can lead to psychological stress 
[3], depression [4] and career related 
problems [5]. FPHL can be treated with 
topical minoxidil, which is Food & Drug 
Administration (FDA) approved. Oral 
androgen receptor blockers and antagonists 
(like spironolactone and cyproterone 
acetate) [6], or 5-alpha reductase inhibitors 
(like finasteride and dutasteride) are not 
FDA approved but are used off-label. 

These treatments are associated with 
adverse reactions and lack of compliance; 
the long-term safely profile is uncertain. 

Case report 
A 72-year-old female patient with confirmed 
FPHL since 2007 was seen in our clinic. 
Minoxidil and cyproterone acetate were 
unable to stabilise the hair loss and 
thinning. On assessment the patient’s hair 
loss was assessed as Grade 2 by Ludwig 
classification (Figure 1). Trichoscopy 
confirmed miniaturisation of hair shafts and 
vellus hairs.  

Finasteride or spironolactone were not 
withheld. Er:YAG-laser treatment was 
proposed as an alternative compatible with 
the patient’s demands. 

Results were assessed by the subjective 
hair growth assessment scale, standardised 
7-point evaluation scale, trichoscopy (Dino-
Lite Premier, AnMo Electronics Corporation, 
New Taipei City, Taiwan) and fully 
automated measurement and calculation 
assessments (TrichoSciencePro© Software, 

Trilogic and B&B International Enterprises, 
Boston, Unites States). 

The patient had six treatments with 
Er:YAG-laser at two-week intervals. The 
Fotona SP Dynamis 2940nm Er:YAG-laser 
was used (Fotona d.o.o. Ljubljana, Slovenia). 
The parameters were: SMOOTH mode 
pulse, 2J/cm2, 1.6Hz with R11 handpiece.  

No laser-related side-effects or pain 
developed during or after the treatment. 
A follow-up visit took place eight months 
after the first treatment (Figure 1). Hair 
loss had stopped and the patient showed 
increased density. Patient subjective hair 
growth assessment scale revealed a 26-
50% improvement. The 7-point evaluation 
scale was comparable with a moderate 
increase. Trichoscopic measurements 
showed increased total hair count in 
both frontal and crown areas, increased 
number of terminal hairs and decreased 
vellus-like hairs. Main hair density had 
returned to normal.  

Discussion 
FPHL is a very common hair problem with 
a significant emotional impact and limited 
pharmacological treatment options. 
Minoxidil and cyproterone acetate did 
not result in disease stabilisation in this 
patient. Laser therapy seems to be effective 
and safe in the treatment of hair loss [7-9]. 
Lee et al. reported use of an erbium-glass 
laser and found that the treatment may be 
effective and safe [10]. Jin Ke et al. found 
laser treatment could significantly promote 
hair growth through upregulating Wnt10b 
and β-catenin [11]. Mercik et al. published 
on non-ablative SMOOTH Er:YAG-laser as 
a new treatment option for pattern hair 
loss [12]. Six weeks after the first treatment 
greater growth of new hair, as in our patient, 
was noted in their study.  

Conclusion 
In this case treatment with non-ablative 
2940nm Er:YAG-laser resulted in increased 
hair growth and stabilisation of hair loss 
without any adverse effects. Our patient was 
satisfied with the results. The treatment 
is safe, convenient and leads to increased 
growth of new terminal hairs, even in long-
standing pronounced disease. 
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Figure 1: Patient photograph before treatment. Figure 2: Patient photograph eight months after treatment.
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