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Flaps have been described by Passot' and more re-
cently by Juri.? These techniques have some dis-
advantages:

The difficulty in obtaining a natural frontal hair-
line.

Decreased height of the crown when the flap is
taken horizontally.

The hairs of the flap grow backward; the hair-
line scar becomes visible, with an artificial as-
FEEIZ.

In 1976, Nataf described the temporal vertical flaps
{(pre- or postauricular). The frontal hair orientation
of those flaps is forward, and this gives a natural
frontal hairline.*

MATERIALS AND METHODS

During the last 8 years we have been working with
Mataf on the technique of the postauricular vertical
transposition flap (PAVT flap). After some defini-
tive variations it is now a completely satisfactory
procedure.

The operation is performed in three stages in a
hospital operating room under sterile conditions and
under local anesthesia using 1% Xylocaine and epi-
nephrine, 1:100,000. The PAVT flap is 18 to 22 cm
in length at the superior parietal base, 3 cm in width
at the base, and 2 cm in width at the tip.
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Stage One

The cuts on the marked lines of the flap design are
deepened through the galea by an incomplete pe-
ripheral incision of the flap: the anterior border, the
tip, and the third inferior to the posterior border
(Figs. 1 and 2). After undermining, a precocious
rotation flap* is done, and the incisions are closed
by staples or sutures.

Stage Two

This stage is performed 3 weeks after stage one.
The peripheral incision is completed (Fig. 1). The
flap is cut all the way around, undercut, and un-
dermined before suturing the skin edges.

FIGURE 1, Schematic of the postauricular wertical trans-
position flap (PAVT fap) with the incisions for stage one
I[n:lntinunu: line) and the incisions for stage two (dotted
ine).

*The tip of the flap k= st back into place. Then. the anterior
barder is stretched up towards the base, This results in an excess
at the base which s plicated by stitehing in order to avoid the
fald at the base during the flap transler,
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POSTAURICULAR TRANSFOSITION FLAP
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FIGURE 2. The scars su r.rnunl:lingkﬂu.- tip of the PAVT flap
of the patient of Figure 7, 3 weeks after stage one.
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Stage Three

The hairline incision is made on the recipient site.
A strip of dermis and hypodermis 1 or 2 mm in
width is removed, leaving the epidermis (Fig. JA).
The flap is elevated by dissection deep to the galea
{Fig. 4). The frontal and the parietal scalp is under-
mined in the subgaleal space, in the supramuscular
plane for the occipital scalp, and in the postauri-
cular skin,

The antericr edge of the flap is de-epithelialized;
a strip of epidermis 1 or 2 mm in width is removed
with the scalpel (Fig. 3B). The flap is sutured in
place starting proximally using an advancing suture
to lessen a dog-ear and to gain flap length if nec-
essary (Fig. 5). An interrupted suture is used, and
the beveled frontal scalp edge overlies the de-
epithelialized flap edge (Fig. 3C). This maneuver
allows hair to grow through the scar and the frontal
epidermis and give a more natural hairline (Figs
3D and 6).

The excess bald skin is pushed back; the amount
of scalp removed is a half centimeter in width. The
procedure allows easy repair of flap necrosis, which
may occur. The excess bald skin can be removed
subsequently. Closure of the posterior edge of the
flap is attained with interrupted sutures. A drain 18
placed between the posterior flap closure line amd
the dog-ear. Usually, the outer portions of the do-
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FIGURE 3. Schemaltic of the subepidermic technique for
the PAVT flap. (A) On the frontal skin of the recepient
site, a strip 1 or 2 mm width of dermis and hypodermis
is removed leaving the epidermis. (B) On the anterior
edge of the flap a strip 1 or 2 mm width of epidermis is
removed leaving the dermis and the hypodermis with
their hair roots. (C) The beveled frontal scalp edge over-
lies the de-epithelialized flap edge, (1) The hair from the
dermis of the fap grows through the epidermis of the
frontal skin,

FIGURE 4. The rotation of the FAVT flap
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FIGURE 5. The PAVT flap sutured in place and donor site
closed after undermining.

FIGURE 6. Macrophotographic view of the subepidermic
anterior edge of the PAVT flap of the patient on Fig
ure 7

FIGLIRE 7&. Male pattern baldness treated 5_-_|_ use of one

FIGURE 7B. After transposition of one PAVT flap.

PAYT flap betore treatment.

nor closure do not come together. Galeal releasing
incisions of the parieto-occipital scalp may help bring
tissues over the detect.

The donor site is closed with semipermanemnt
buried deep sutures in the galea. The skin is closed
with minimal tension using staples or 4—0 mono-
filtament suture.

RESLILTS
We have performed 11 PAVT flaps in three stages,
sometimes with the assistance of Mataf, and we have

noticed the following

crmghl. Sure. Owenl. 10:7 fule F9E

Im all cases the dog-ear near the base of the fap
resolved spontaneously in 4 to 3 weeks.

Two cases developed necrosis of the hall cen
timeter distal flap.

In some cases, a small zone of ccatricial alo
pecia developed on the donor site but was sub
sequently removed by simple excision, and a
transitory alopecia developed on the Hp after
stage one ||||-_:_ 3 with |'|||11!'-i|".-=- regrowth 3
months after transposition (Fig. 7). Figure &
shows vertical donor site scar
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FOSTAURICULAR TRANSPOSITION FLAP

FIGURE TC. Same patient with the hairs of the PAVT fap
pulled forward.

FIGURE 7D. Same patient in profile with the PAVT flap
transposed and the donor site closed.

CONCLUSION

The postauricular vertical transposition flap per-
formed in three stages under local anesthesia is an
important procedure for surgical hair replacement
of male pattern baldness.*"* This flap provides a
dense concentration of hair (8000 to 12,000 hairs)
and allows a natural frontal hairline. The area of
the flap is usually 50 to 60 cm® with approximately
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FIGURE 8. View of vertical domor sibe scar.

150 to 200 hairs per unit area. According to the de

gree of the baldness, this method may be combined
with other techniques for the correction of the bald
area behind the frontal flap
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