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Case Letter
Frontal fibrosing alopecia treatment with Nd:YAG (1064 nm)
nonablative laser
Table 1
Pre- and poststudy clinical evaluation for change in signs.

Signs Improvement (n = 5) Worsening (

Pain/pruritus/burning 2 1
Erythema 2 0
Perifollicular erythema 4 0
Perifollicular scale 4 0
Interfollicular erythema 2 0
Papules 3 0
Hypopigmentation 0 1
Hyperpigmentation 1 0
Hair loss spreading 3 0
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Dear Editors,

Frontal fibrosing alopecia (FFA) is characterized by scarring
alopecia of the frontal hairline. Average age of onset is 56 years.
FFA generally affects postmenopausal Caucasian women. There is
no approved treatment for FFA. Topical or intralesional corticos-
teroids are first-line treatment. Second-line treatment includes
systemic corticosteroids, hydroxychloroquine, 5-alpha-reductase
inhibitors, topical minoxidil, and anti-inflammatory systemic med-
ications (Vañó-Galván et al., 2014).

Because nonablative lasers have traditionally been used to treat
scarring disorders (Gold, 2010), we evaluated laser therapy to treat
the scarring process in FFA. In this proof-of-concept study, a
1064 nm wavelength neodymium-doped yttrium aluminum gar-
net (Nd:YAG) nonablative laser that is approved for treatment of
superficial fine lines and scars (different than the settings used
for hair removal) targeting the superfical dermis was used to treat
FFA.

After informed consent was obtained, five patients participated
in this study. They were given three laser treatments (once
monthly) at 14 J/cm2, spot size 5 mm, pulse duration 3 ms at
7 Hz for 7000 to 8000 pulses (30 minutes each), 2 cm distance
using a nonablative, noncontact 1064 nm laser. The face and fron-
totemporal scalp (1 cm into the hairline) were treated. The investi-
gator performed a clinical assessment prior to each procedure and
�3 months after the final treatment. Dermatoscope and global
scalp photographs were obtained. Patients were age �18 years
and on stable treatment for >6 months. Patients were excluded if
they had other active forms of alopecia or prior facial laser therapy.

Patients’ average age was 54.0 years (standard devia-
tion ± 8.28). Two were premenopausal and three were post-
menopausal. All patients were on topical steroids; three were on
hydroxychloroquine and three were on topical minoxidil at the
time of the study. All were on stable treatment for >6 months.

After treatment with the Nd:YAG laser, four patients reported
improvement in at least 1 symptom. Four patients reported
improvement in itching and two reported improvements in pain
or burning. Only one patient had worsening of pain. Four patients
had improvement in at least 3 of 8 clinician-evaluated signs;
decreased perifollicular scale and erythema was observed in four
patients (Table 1). Follicular papules and hair loss spreading stabi-
lized in three patients. Two patients had lichen planus pigmento-
sus of the face that improved with treatment. No major side
effects were reported.

Because the Nd:YAG 1064 nm nonablative laser has been used
for skin resurfacing, collagen remodeling, and acne scars, we hoped
to use it to treat the effects of FFA (Alshami, 2013; Badawi et al.,
2011). In this study, we showed that treatment with a noncontact
Nd:YAG (1064 nm) laser for FFA can reduce morbidity. The mech-
anism of laser-induced heating of the dermal layer of the skin asso-
ciated with rapid vaporization and thermal expansion may lead to
skin mechanical damage, followed by remodeling (Alshami, 2013).
Laser wounds could potentially increase blood flow, cytokines, and
growth factors to induce hair growth. Side effects are mild and
occur at low rates (Alshami, 2013). Compared with ablative CO2
and Erbium-YAG lasers, the treatment time and cost were lower
with no recovery time for the laser used in this study (Alshami,
2013). A weakness of this study is the lack of standardization in
the photographs and that patients were not on the same or stan-
dardized therapy (Fig. 1).
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Fig. 1. Clinical Photos: Subject 4 Pre-Study (A). Subject 4 Post-Study with improved perifollicular erythema, perifollicular scale, interfollicular erythema and slowed hair loss
spread (B).
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