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Abstract

Follicular unit transplantation (FUT) is a method of hair restoration
surgery that relocates hair in follicular units, its naturally occurring groupings.
The small size of the units allows for great ease in their placement, the creation
of hair patterns that closely mimic nature and the transplantation of a large
enough number of grafts so that a full restoration can often be achieved in just

one or two sessions.

Follicular unit extraction (FUE), also known as follicular transfer (FT),
is one of two primary methods of obtaining follicular units, naturally occurring
groups of one to four hairs, for hair transplantation, the other method is called

strip harvesting.

FUE provides an alternative to FUT when the scalp is too tight for a
strip excision and enables a hair transplant surgeon to harvest finer hair from the

nape of the neck to be used at the hairline or for eyebrows.
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Hair Transplantation - New Techniques- Follicular unit extraction
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