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ABOUT US

DR. MARK UNGER 

Dr. Mark Unger has a Toronto based practice 
dedicated to hair transplantation. He completed 
his medical training at the University of Toronto, his 
post-graduate training at the University of Ottawa, 
and his fellowship in hair transplantation for a 
decade, and he is an editor for the 5th edition of 
Hair Transplantation, the pre-eminent textbook in 
the field. He offers the same approach as his father 
and mentor, Dr. Walter Unger, namely one that 
balances short-term goals with long-term planning.

CONSULTATION

+



THE PROCEDURE

Hair restoration surgery is well tolerated by most 
patients. On the morning of the procedure, patients 
are given medications to help them relax, and 
although we do not administer general anesthetics, 
these medications help most patients sleep through 
the day. 

In the first step of the procedure, the scalp is 
numbed. Donor tissue is removed by unified tissue 
harvesting (UTH) or follicular unit extraction (FUE), 
with the former technique used more frequently than 
the latter.

Follicular unit (FU) grafts, consisting of single or 
multiple hairs, are then prepared from harvested 
donor tissue. Concurrently, we create a natural 
pattern of small sites to fit the grafts. These are made 
at the same angle and direction as existing hairs in 
order to create a natural appearance. This is the most 
challenging technical element of the procedure and 
the key artistic step.

After the recipient pattern has been created, grafts 
are placed in the sites. The finest, single hair grafts 
are used at the periphery of the transplanted area to 
create a natural appearance, while grafts containing 
multiple hairs are used more centrally to create 
density.
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AFTERCARE

Patients return the morning after the operation for an 
initial visit. They return 8-10 days later for a final visit, 
and if they had unified tissue harvesting, to have their 
sutures removed. 

Post-operative noticeability is rarely a problem for 
patients. We do not require that either the donor or 
recipient area is shaved. In the donor area, little is visible, 
even immediately after the operation, as the area is well 
camouflaged by hair. In the recipient area, small crusts 
can form around grafts shortly after implantation. These 
may or may not be visible, depending how much existing 
hair is present at the time of the operation. There can be 
swelling after the operation, and the degree of swelling is 
often the determining factor in whether there is any post-
procedural noticeability. For that reason, we suggest 
that patients take 7-10 days off of work and social 
engagements if they wish to avoid questions.

HAIR GROWTH

Tranplanted stubble is visible immediately after the 
operation. The stubble occasionally grows, but more 
commonly falls out four weeks after the operation. 
It then regrows four months after the procedure at 
the usual rate of hair growth. Noticeable cosmetic 
changes are evident six months after the operation 
and the final result is usually evident one year after 
the operation.

ABOUT HAIR LOSS

The most common cause of hair loss is genetic or 
familial. Circulating androgen hormones cause a 
progressive decrease in hair length and caliber, a 
process termed miniaturization, and eventually 
hair loss. In such cases, the principle treatment is 
hair restoration surgery, which in certain cases is 
complemented by medical therapy. Other medical 
conditions, such as iron deficiency, can be associated 
with hair loss. For these patients trying medical 
therapy is an appropriate first step, and if hair 
loss persists then hair restoration surgery can be 
considered.

GENERAL PRINCIPLES

Individuals have a permanent rim of hair that runs 
along the sides and back of the scalp. Hairs in this rim 
have less exposure and sensitivity to the hormones 
that cause hair loss. With few exceptions, these hairs 
are permanent and are referred to as donor hairs. 
Hair restoration surgery relies on the principle of 
donor dominance, namely that donor hairs continue 
to grow permanently when they are transplanted to 
balding scalp. Thus, in hair restoration surgery, we 
simply move permanent hairs from donor areas to 
balding areas. 

PLANNING

Planning is the most important element to 
successful hair transplantation. It begins with an 
understanding that cosmetic results should not 
draw any attention. Equally important, it requires 
an understanding that for most individuals the size 
of a donor area decreases with time, while the size 
of a recipient area increases. Consequently, one 
should make conservative estimates of the size of the 
permanent donor rim, so as to limit the likelihood 
of transplanting impermanent hairs. Similarly, one 
should transplant into evolving areas of hair loss 
in the recipient area, in addition to areas of more 
immediate concern.
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