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Abstract

Objectives : This study aimed to evaluate the safety and cosmetic outcomes of scalp micropigmentation

(SMP) in three patients with residual scalp exposure after hair transplantation.
Methods : Three patients with alopecia and prior hair transplantation, with residual scalp exposure or
reduced hair density, underwent SMP using a Hawk Pen device and Union Black pigment. The interval was 1
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week between the first and second sessions and 2 weeks between the second and third sessions. Photographs

taken immediately before the first session and immediately after the third session, 3 weeks apart, were

assessed independently by two independent evaluators using the Quartile Improvement Scale (QIS). Adverse

events were reviewed from medical records.

Results : Photographic assessment showed reduced scalp-to-hair contrast in treated areas, with consensus

QIS scores of 4, 3, and 4 for Cases 1-3. No serious adverse events, including bleeding, infection, allergic

reaction, or scarring, were recorded.

Conclusions : SMP performed under medical assessment may usefully complement residual scalp exposure

that hair transplantation alone does not cover. Because it involves skin puncture and pigment implantation,

careful assessment, sterile technique, and medical supervision are important. Further long-term studies are

needed.
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Case Sessions Interval Device Nee'dle Pigment TreaFment Cosmetic change Adverse
cartridge Site events
Frontal Decreased
1 3 1 week (1%-2"), 2 Hawk  1001RL, UNB  and vertex scalp-to-hair B
weeks (2M-3) Pen 0601RL contrast in frontal
scalp
and vertex areas
Decreased visible
1 week (1st2nd), Hawk  1001RL, . scalp exposure B
2 5 2 weeks (2nd-3rd)  Pen 0601RL UNB Part line along the part
line
Decreased
3 3 1 week (1st2nd), Hawk  1201RL, UNB Frontal  scalp-to-hair )
2 weeks (2nd-3rd)  Pen 0601RL scalp  contrast in the

frontal area

‘RL: Round Liner(single-needle cartridge); needle diameter specification: 0601RL, 0.20 my 1001RL, 0.30 ms;

1201RL, 0.35 mn
tUNB : Union Black
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Table 2. Photographic Evaluation of Cosmetic Improvement after Scalp Micropigmentation

Case Assessment Item

Evaluator 1 QIS Evaluator 2 ‘QIS Consensus QIS

1 Scalp-to-hair contrast and visible scalp exposure

2 Visible scalp exposure along the part line

3 Scalp-to-hair contrast and visual hair density

4 4 4
3 3 3
4 4 4

"QIS: Quartile Improvement Scale

QIS was graded as 0 = no improvement, 1 = 1-25% improvement, 2 = 26-50% improvement, 3 = 51-75%

improvement, and 4 = 76-100% improvement.

Final consensus scores were determined after independent assessment by two evaluators.
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