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BACKGROUND
Options for the treatment of hair loss are limited, and include
pharmaceutical management, surgical management, cosmetic management, and low level
laser light management. Existing laser delivery devices are hampered by poor compliance
and cumbersome designs. A new full coverage device has been introduced to address these
shortcomings
OBJECTIVE A series of case studies is presented using the full coverage device using
global photography to evaluate efficacy and patient evaluations of convenience and efficacy.

METHODS AND MATERIALS 10 subjects were each given a LaserCap® with instructions
to wear the device for 30 minutes every other day. Standardized baseline photographs were
obtained and interval photographs for global photographic evaluations were obtained at 3
months with plans to also take photos at 6, 9 and 12 months. Patients were interviewed at
each visit to assess convenience and efficacy of the device.

RESULTS
Global photography results so far are at an inadequate time frame to
measure changes.

CONCLUSION Follow up at this time is not of adequate duration to draw conclusions.

Treatment alternatives to pharmaceutical management of pattern hair loss are needed for
patients who are not candidates for, cannot tolerate, or do not benefit from the use of
topical minoxidil or oral finasteride. Premenopausal females in particular are not
candidates for oral finasteride due to fetal effects, and lack of FDA approval for women at
any age.
Case 1

A 58 y/o Caucasian female presented with a history of an asymptomatic hair loss over the
top of her scalp of at least 20 years duration. The hair loss was most noticeable starting just
behind the frontal hairline. She was unaware of any scalp diseases contributing to the loss.
3-4 years earlier she had surgery for a jaw graft necessitated by missing teeth. After this
surgery she noticed an acceleration of the hair loss. Treatment consisted spironolactone
100 mg bid, progesterone cream and bio-equivalent estrogen.

Examination revealed thinning hair over the top of her scalp beginning just behind the
frontal hairline. The thinness appeared to result from a miniaturization of the hair and also
decreased density
Low level laser light therapy was initiated with a LaserCap® 30 minutes every other day.
No changes were made in her spironolactone, progesterone and estrogen treatment. 3
month follow up examination and pictures revealed early improvement over the vertex.
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Case 2
A 64 y/o Caucasian female presented with a history of generalized hair loss of the scalp that
is most pronounced over the top of the scalp. The hair loss has been asymptomatic and no
scalp diseases have been found. No treatments for hair loss have been used.
Examination revealed generalized fine sparse hair that is most pronounced over the top of
her scalp. No inflammation or scalp disorders were detected.
Treatment was started with low level laser light therapy for 30 minutes every other day.
She complained of redness over her scalp a few days after starting therapy but it
disappeared quickly in spite of continued therapy. No definite changes were detected at 3
months; however, hair mass index (HMI) improved from 10 to 17.
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Case 3
A 70 y/o Caucasian female presented with hair loss of the top of her scalp first noticed 1
year earlier. She denies any symptoms or history of scalp disorders. Topical minoxidil has
been used in the past.
Examination revealed thinning of her hair of the top of her scalp somewhat breaching the
frontal hair line. The worst thinning was in the midscalp. HMI increased from 24 to 26 at
the 3 month check up.

Treatment was started with low level laser light therapy for 30 minutes every other night.
Follow up at 3 months revealed no significant change.
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Case 4
A 40 y/o Caucasian male presented with asymptomatic hair loss of 4 years duration over
the vertex and posterior midscalp. He has been treated with finasteride 1.25 mg daily for 2
years along with ketoconazole 1% shampoo.
Examination revealed thinning over the vertex and slightly lesser thinning over the
posterior midscalp. No scalp disorders were detected.

Low level laser light therapy was started at 30 minutes every other day. 3 month follow up
showed insignificant change.
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Case 5
A 32 y/o Caucasian male presented with asymptomatic hair loss first detected 4 years
earlier. He has been on finasteride 1.25 mg daily and topical minoxidil daily for 2 years with
some improvement.
Examination reveals hair thinning over the vertex with medial recession of the frontal
hairline. Scalp exam revealed no abnormalities.

Low level laser light therapy was started at 30 minutes every other day. 3 month checkup
appears to show slight improvement.
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Case 6
A 48 y/o WM presented with a 20 year history of hair loss. He has had 3 transplants totaling
about 2,500 FUT grafts. No transplants were performed over the vertex and he expressed
that he would like to have this area thickened. He has been on topical minoxidil and
finasteride 1.25mg daily for several years.

Examination revealed thinning and miniaturization over the vertex. Grafts in the frontal
half of the scalp were growing well. LaserCap light therapy was started at 30 minutes every
other day. Patient has remained compliant with the treatments.
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Case 7
A 58y/o WF presents with a 10 year history of gradually progressive hair loss. Current
treatment includes Rogaine foam, ketoconazole 1% shampoo and pyrithione zinc 2%
shampoo. While the hair density has remained stable, there has been little improvement.
Exam showed a mixture of terminal hairs and miniaturized hair over the top of the scalp
and slightly over the vertex.

LaserCap was started at 30 minutes every other day. Other meds were continued with the
same regimen. Follow-up visits have demonstrated a progressive visual and HMI
improvement.

Baseline (HMI 33)

3 months (HMI 38)

6 months (HMI 41)

9 months (HMI 42)
Case 8
51 y/o WM presents with a 30 year history of progressive hair loss. Past history includes
finasteride, topical minoxidil foam, ketoconazole 1% shampoo and pyrithione zinc 1%
shampoo. Finasteride was discontinued 3 years earlier due to side effects. Patient has had
2 transplants in the past totaling 2300 grafts.
Exam shows considerable hair loss over the vertex and some miniaturization of the preexisting hair over the mid and frontal scalp.

Treatment with the LaserCap was started at 30 minutes every other day and the patient has
remained compliant.
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Case 9
64 y/o WF complains of a mild hair loss of several years duration which was accelerated
over the past 18 months due to surgery and chemotherapy for breast cancer. She has been
taking tamoxifen since the surgery.

Exam revealed moderate miniaturization of the hair on top of her scalp with no scalp
pathology noted.

Treatment was begun with the LaserCap at 30 minutes every other day. She has remained
compliant; and has had progressive visual and HMI improvement.
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Case 10
63 y/o WM presented with a mild diffuse pattern hair loss of 4-5 years duration. He has
been on no treatment for this hair loss.

Exam demonstrated some mild thinning and miniaturization diffusely over the top of his
scalp with no recession.
Treatment was started with the LaserCap at 30 minutes every other day and he has
remained compliant. He has had progressive mild to moderate improvement of his HMI
over the first 6 months.
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