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[ Abstract] In order to promote the development of hair transplantation,

particularly the establishment of standards, the Hair Transplantation Expert Group of



Plastic and Aesthetic National Medical Quality Control Center invited experts in the
field of hair transplantation across China and formed a draft of the "Expert Consensus
on Standard Terminology for Hair Transplantation" based on the collation of relevant
literature and monographs. By combining Delphi methodology and consensus
meetings, the expert group conducted several rounds of consultations on issues such
as follicular unit anatomy, harvesting, dissection, and implantation, ultimately
presenting 54 terminologies. This consensus considers the original Chinese and
English meanings as well as the professional characteristics of terms used in hair
transplantation, highlights the unique features and advantages of hair transplantation,
and preserves its essence while promoting innovation, with the hope of providing
valuable reference for clinical researchers engaged in hair transplantation both
domestically and internationally, and better facilitating the standardization and

advancement of the field.

Key words: hair loss; alopecia; hair; hair follicle; hair transplantation; follicular

unit excision; follicular unit transplantation
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BRIEHEIEI2E 2 (International Society of Hair Restoration surgery, ISHRS) EfI
KATT (A 2019 Guide to Currently Accepted FUE and Implanter Terminology)
4, BEE IR B R BT R R A EARZ N, EA RS ARIERS
HARIE . B B RBAER AR R EMERR, MXT I AREZREZ, (A7
SERAE AL PR 52 B HH N 8 R ROR PB4 A A 5 | R B SRR s EL TR PR I PR S
BRILRFIEAMEEZE T, B R L ARE T 456 B AT AU .

BT, BB R T iR A% ] T RS AL e b 2 2H 23 5k
WAL, WHRIFIER T (BARBHEEARTFEIE L ZILR (2024 fO), P
SN E N AN F BRI R IRRIT TS RS .
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AT (A 2019 Guide to Currently Accepted FUE and Implanter
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R ORI N KRR, L FKAZOR AL R, 52

SE T 54 FRIERH .
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X RRURE, LSRG AT DL dE “ B[R “ AR IR B ot BT
RIS CAVBREY, WIFR AN BB GE W W12R 90% K Lh_E Y& B R R
WIARTE, WAZAREANFET T RN BSAMRE, S EN T 5. T
N RIEERT, 2RI LR ELR, MR CHIEIAREER] T 90%
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2 B ARE DA
2.1 BERD ESKX
ARiE 1. B (Hair Follicle, HF)

BN HEEN LRI ERT L —, FEIGELAETR. N LB N
3K TR e, RES (B 1D, MWBEEIF O E RARIR SN D 2 8K X
AR AT DR R BR8N LB R S s SRR & R AL
PAF B REBLIX SRR N8, NS BRI R, K, BT BN
ST AN AE B B A A AR AR RS M I RRE I, BN BRIV E T BT
W% BRAYKRAESL, FEAKIHEI, BTHEEML, RIEIWER, MOURHA
BRI FaE I UL, CGF 1R, #EZE: 100%)

K1 BEARERE



Fig.1 Anatomical diagram of hair follicle structure
ARiE2: EK (Hair)

BARAHBER LA RALMTERIRRAL, FERAEARR. BRIE
B FEIRAE B, ARYE 75 Bt R 7 B AEAR, H R TR T A
M BWEEEsE . SRR AR Ul s, BRIGH EER R BB MEN,
BRI FESE L CUER T T PR R A I AR S A B R R 2 B AT E AL . (B8 1
R B 100%)

AiE 3: EF (Hair Shaft)

BT RBR R RRR A7, A EA . BT el =/E4
¥ FAZ Ceuticle). JKJZE (cortex) FIFEfTZE (medulla). i) 2T RN
ShE, RAMRIPER: KRER BRI TEEM I, R BRMRE . HIEEE
(BRI BRI RR MR ZDE K BEERN T BT ORI A #E
Ky, BA—ERORRIER U010 56 1 5, BRI 100%)
Aif 4: EMR (Hair Root)

BREBRIARK T, HBEAE, SUMESRET. G5 1 55%

&, BEFE: 100%)

A1 5: HEFH (Dermal Sheath, DS) /45441484 (Connective Tissue Sheath,

CTS)

BENBINZHLR, FFEANTE, HNVIMREE, BUEER &0k,
DS & T HZRG, FEBRIRFLEM DM 4Er s, BA BRI
JERRNE, 5 R E R R R AHE, I BIRIXCER) DS AL E R A0
BAIME T FE A0 . DS FEAEHF TR M HO RS PEAME I LARR ) 7 Thi AL A =
AR UOBL (58 1358, #EFIZ: 100%)

ARiE 6: HMEHE (Outer Root Sheath , ORS)

J& T L AR — B, AT DS MRS IR . B2 R L RS 4
THKEREEMZ AN, SARUERAR. RRTHE. BE T, e
Wi CERo/RAMD . ERRaiif CRIRsDUgniy 1o 121 10 (58 1 %2 5¢
i, PR 100%)

ARiE 7: PWAR#E (Inner Root Sheath, IRS)



J& T LR —3 43, A0 T ORS M 8] o B = JZ 5 M H e 7 IK)Z (Henle’
s layer). #IKZ (Huxley’ s layer)fJ5i)= (the IRS cuticle). IRS #iJ5iJZME4R
RTWMARE, KR TEETEEL, IRS U EMEAMBENEA, fFN
MM ARGS9 IRS S &, DSCRFREE AN E KINET, IF5 SHM
bR D012 8 1 R 5E R, BRI 100%)

ARiE8: [ERIX (Bulge)

[ 5 [X A MR T2 B i) — A B S A X 3, 2T B2 AR I 1 RS L B LBH A mt
Z M), TEfRGIEE, AR BEER XM E LT 1~2 mm, 5E3EkE
— 3 AT B R BT A B s G TR R A 2 R, BEE N
FRANfRTY, OAEER LM, IR AN R R 4, e ITE B FIHIA
I B, 25 BRNFAEMEE 31007, (58 1 856k, HR%: 100%)
ARi&9: EHEF Sk (Dermal Papilla, DP)

MBI, MTEBEKE, WEPRE, FEM5 DS KEMIER DP 415
e, WRAMRE BRIES KA. BRI UL BRAEKEYIMER. ik,
DP Wit F 5 MBI EMHE RN, NBERIEKMEBRN LS RIE S
FUE FR 0121060 (5 1 A58k, #EFIZE: 100%)
A 10: EFK (Hair Bulb)

BEIRHE R, OFBALMERR, HIESARME NEKE, K
A2 BBR . BRI RN B R AR MTE S, BT BIEKIIH T
21610 (55 1 %858 h, BEFAZR: 100%)

RiE11: BFEKE (Follicle Depth)

AR ERRE, NEBREN YRR E BRERE NmMES, PEEEK M,
(36 358, #EFZE: 100%)

AR 12: BFAAL (Follicular Unit, FU)

BRI R EMR AL, Ak R BRAAE S 14 NMABERE,
A 2 NEEEE. KRR LB BREARBIMAEZEN, DL/
EEHRBISMNE (B 2). RIEHRAENERLE, TN I REREELL. 2
WEREBIERA, 3WEREBIRAE U8 G 1R, BIFEZE: 100%)
ARi% 13: EFEFE (Follicular Cluster)



NHERE. EEFXGHEREN (B 2. BERENMSEN T ERNERE
AL, PN BRANH, B MERKRTE, It HALEREHE
BIERAAAIRE — 2 AR 18, BB 1 85, BAR: 100%)

ARG 14: BEBHEY (Follicular Graft)

NRERBEA ., BRERNEERHN, EEREAMMSHBILINEERE
AR EMHIAE, TR ARMEBREA, WAL BREKRSERE, G105
EY TS NEREEIEARE S (B 3. Hil, BEEHEYEYS KB ERE
R E AR PR B, 1 R 5ER, BEF%E: 100%)
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K2 RIREETEBAB R (x20)
Fig.2 Dermoscopic image of hair (X20)
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K3 EREHEY

AFHINERNEBESEY): BEA 2N ERNEBEREY: CEH 1| M ERKER
221k

Fig.3 Follicular graft

A. Follicular graft containing 3 hair roots; B. Follicular graft containing 2 hair roots; C.

Follicular graft containing 1 hair root

A& 15: WK X (Hair Loss Area)

SRR M R R AR I, AR A/ IE A BRI EER, R
BRI, (55 3 585k, R 100%)
ARG 16: FoKIX (Bald Area)

PRI 7% Rt A T 5 B0 X 3 G A AT B AR T, BUCH B AL, BT
PRI . 55 1 5858, HEFZE: 100%)
ARIB 17: WLEBRIX (Potential Hair Loss Area)

H AT RS, (R B T8 3G K P RE H B0 A (R X3, 38 FE
TRAEFRAL 19200, (5 3 558 p, BEFIF: 100%)
ARIB18: Sk 4tX (Safe Donor Area, SDA)

R B RA LS R R R, BRATLL CORANLTE” 1 X,
EEVEABRBEN BRI . IR, “RANE” — B IEARH, B2 SDA
RIYEHE — AN AME, BT 2 & AR E R BHEIMRHEA AL, FEARE
PRAEZ X IB BTG B AR AR & K AR I 10192200 (5 1 SR 58 jl, B TRIZE: 100%)
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2.2 BEIRI
RiE 19: Sk E VA (Follicular Unit Transplantation, FUT)

NHRZ BT AT L B 2 BUR  (Follicular Unit Strip Surgery, FUSS), M
A BEIX NI A e B R BT I AR B R A 23, PR ORISR 2 T R
A BRI B A BRI T AREOR 121, (5 3 8258
i, BEFIZE: 100%)

AR 20: BFEERAEHUR (Follicular Unit Excision, FUE)

TR B RE AL TIEUA, B SR FH PR Bl £ 7E B 3 207 Jo] Rl BEAT R JR FAE AR
WEEBNBED—FFAREAR, ARERAIPEFIH 2 NP, 2013 F
ISHRS RiEZ 1456 FUE (Follicular Unit Extraction) & XCNEZESREL. 4R,

“REHC A —MAEF RIS S 8 H 251K FUE HFAEFAREIER —FHER NS,
R B R RS A AT B AR 45 N R . ik e ] A AR I8 R S BURVEEE B
2018 4 ISHRS RiBEE A SEBFH A 7 FUE X—ARiE, FHKIHFE 4N Follicular
Unit Excision DA fit 5 #E b Sz Bl %17 18 A 52 Bn SC M0 (5B 4 B8 58 i, #5 [F)%
100%)

AiE 21: %% FUE (Shaven FUE, S-FUE)

Z B FUE R, ARATEF KL X BRI E 0.5~2.0 mm, LA
IERETERICESE, YORMERETBR 2, CGE1R%EM, B#FEZE: 100%)
A8 22: %1% FUE (Nonshaven FUE, NS-FUE)

FUE RFFEAG — SR IX B A KE T H T AR —F A, NS-FUE 4
3FJ5k: (1) KK FUE V%, B FUE RETAGHEX S, AR s B2 r gk 4t
BT TR, FASEERKETL RS, BEREKETEE 227 (2)
B#%, B FUE ARETAREDCER, ARy DUE IR RS B D) B br B3
I E B, YOkMREETEE 128, (3) AL, R i
B HARBERNET, BT A E AR B, Ok R B BT B U230,

(56 1R5EK, BEFIZ: 100%)

RiE 23: K&K FUE (Long Hair FUE, LH-FUE)

/& NS-FUE f)—#25%, H) FUE RAT— AN BEX BRBATERT, o
XEBRIATEHEETKENEE 5 mm UL, BEREKETERE 227, H



HEN BEETHIREKEI g —rdE. (B 1R5ER, HFEZE: 100%)
AR 24: ¥/ EFEFIRIL (Partial Follicular Family Harvesting)

WATHRZ AR 5> BFEIREL (vertically split harvesting) B ] B FEFR L
(vertically cut harvesting), &35 H] FUE PRk B, BUR A7 B 38 2 A7 P i — 3
S ERBEREPWBIERAL, 11575 BREER AR ARG %
B LR ZIE ) GRAMEED BOERN B, CGE 2 558, #F%E: 100%)
ARiE 25: JEFk4ENEL (Rotating Excision)

FUE S8 EF 1) — Rz sl 7 30, BIRERENTE 535 BRI ZE SR 360° e LLATHL
BEMLFE, WHEIEHT S-FUEM 2, (5 4 8052 p, BEZE: 100%)

ARi& 26: EHENEL (Oscillating Excision)

WM RS, FUE M8 —Miazh 720, HEGEHE 5598 B 78
DA 6] (R e P35 o SIS BN B I B I AR, T 2 180° B 270° IE e,
@M T LH-FUE™32, (38 4 3058 /%, #RFI%: 92.3%)

ARVE 27: A5 REL (Total Number of Punch Insertions)

VERET RIN B SN BB B S B, ORI J5 2 SR A, 3T A
N R 45058, BRI 100%)

RIE 28: MEhEHI4r25 (Classification by the Punch Type)

AR PREN A He fuh Bz R TR o 1 SR A EAT 492K, BFRBIET (B, 4RIGAL. &
ML QKA WREAD, Bif, ROTIR GRERD W23, F 3 ek,
F%: 100%)

ARiFE 29: (4% %5%F (Open Punch)

MR E IR, BHRE A —ANBIE AR, IR RN R R T A
Wy 1232732 ZFF LH-FUE. (3 3 #58/, #HEZF: 100%)

A& 30: FFHE4FN4E (Internal Diameter of the Punch)

PRERAT — 0 Py R THT 2 6H I PSR T LA 10330 (3 1 R S, BB A 2R : 100%)
ARiE 31: H4h4H4ME (Outside Diameter of the Punch)

R — M bR TH 20 AP R T 1 B AR 11033 (5 1 AR5, B8 1A 2R : 100%)
ARi& 32: BFEHH (Hair Follicle Pulling)

FUE R, ff FHEESEHEH AR B35 STkl BT B9, (381



e, HEFE%: 100%)
ARiE 33: R JHIE (Hypopigmentation)

FUE ARJGHEX QI &4 5 T R ARk, A BRAREREA KRR
T 0L 478 A o T T2 R R 55 1T 5 B30 [ JBR R 9 X 3 DA FUT AR5 it
X ARBEADIRBIR (L3R . (3R MR SRR GEFE N “HR) 2
TR R A BORZ 5, 0 B sk R B, DO B F i A
3, B 1 RSERG PEAZR: 100%)

WIEBESTEERERE
A& 34: 48 (External Dissection)

& 2 A BRBHEYA TR P vIE s A A R B R ECE B RS Y,
BABEYPITE SN EREED THEGTERAH. ZERE 2 TIRREA 1
RER M ERBAEY) FH AR A PR JEBS U35 G 1 R 58 m, #1R1 % 100%)
AR 35: 2% (Trimming)

MARIEEY, RIERRIR N BUAML G N 6 7]k BRI 2 A& 1R R Sy A

EAFENBE EHLVIRR, H =2 R Or B o6 B 1 [F] i SO TP
[ 1L36 (58 3 R 58 i, BEAZR: 100%)

ARiE 36: B{AR}A] (Time Out of Body)

TR B FEBEIX B AN 52 X AT ] B0, (B8 1 305 B, B2 TF] 22 100% )
RiE 37. EF#EH (Hair Follicle Damage)

FEBRBEMBEANFARE RS CGREE. BUHE . 2085, FidtD, BZEFTEZH
A eientn (& 4), AFREAPRT B Bk, B, Bk, HRFLELA
BERERUG S, XL 150 B 0 B R R B R R e BT, OB 1R 58 A
BEFIZE: 100%)



A B C D E F G
K 4 BESDIRIAFRIER
A BETEEW: B BRI EW: C.EBRME: DEBEBR: BBAKLRE: FEIRIMGR
K GBHEERIXEHRK
Fig.4 Various forms of hair follicle damage
A. Hair follicle total transection; B. Hair follicle partial transection; C. Hair follicle paring
or de-sheathing; D. Broken or fractured follicle; E. Absence of dermal papilla; F. Absence of

hair bulb; G. Absence of bulge

RiE 38: TFEE W (Hair Follicle Transection) (#543/584, Partially / Totally)

FEBREAE . BURE Bl i, ST R A BREMAE, S ERBM
W rb T AT T A AR 1 ) 1 U] B B W RO B R SE T MR
—ANEREA BRI E B WA B S BB R RO B R A By (4 3942,

(157, BEFIZ: 100%)
ARiE 39: BB (Hair Follicle Paring or De-sheathing) (#4)/584, Partially /
Totally)

FEBFENGL . B B B T, BREA 5] DS, ORS M/E IRS 5
MR HPIRAS, 8 B BRI BT A D) B 8 139900, (3 1 e 5 i, R TR 3.
100%)

ARiE 40: EEHZ (Broken or Fractured Follicle)
FEBREAE . U B fEd, BHRIEA 2 5B ER R HZ G 3



o (S 3 Re5Eps, HEFZ: 100%)
ARiE 41: a7 (Capping or Topping)

FUE AR, GG E AR B2 5 Sk BN, BRIFRBIK
t, DERTG BRI — KRB H HERAZ (BI5) o @& h TR
BB RS IERE AT RE S TR B R o U AN BB I E A 4 gl kg
WAL B 3R TERL BEIREE: 100%)

5 BB E
Fig.5 Capping or topping

ARifi 42 AEEGHTERKBEMREEELE (Total Number of Hair Follicles
Unavailable for Hair Transplant)
AdEEHTEBRBHENBRELCE, GLI5 U RA 582 B W i B R Y %
o (BB 2%5ERG BEFZ: 92.3%)
RiE 43. BEHZE (Follicle Damage Rate, FDR)

P05 ) B RSB IC) GBI BRE RS, 8% R B R
BAE AR T BRI HE 7 R B BT AR BRI A B AR K B 5 1 %8 58 1, B ) 22
100%)

AR 44: BERKE (Follicle Loss Rate; FLR)

CHCGHHAETE AT B R BRI BRSO B A I B, 0% RS
R BRI AE 5 P BT AR EAK B B8 1 %580k,
i 100%)

2.4 BEME
RiE 45: FPE$AR (Placement/Implantation Technique)

el BRMIE R Z X7, AFESTIUAE AR B4 B Fh b AR 22
FEHEA 612381 5 1 #5e ik, #FEZE: 100%)

Ri% 46: FTFLMHEFIAR (Premade Sites and Placement Technique)



SORTIAT LG PR AR, B S i 4T AL T BAEZ X 58 ROT A B ZER MY X
BRI 4%, TR — 1 TR TR BB R AN 7 CE LB P9 13
P TR AT DONMRE SR, Wr] DOABSLRpESE 2324 4, (38 3 #e5amk, #EFE%.
100%)

AR 47: BIHRIFE R (Stick-and-Place Technique)

MARIAFT A LD PR AR, B — 108 FT L T BAE 52 X 58 B FE R A i /X Ek
ZLBRII ) &, — I AR T RS BRI 32440 (B 3 R 58 A,
BEFEZE: 100%)

AR 48: FiEZEM A (Implanter Technique)

TR B M B BRI EOR, RO B BRI P E A,
SRIE A B R R R A 2B 1 N B Bk, P B3R S BRI AEZ X, (R 58 i
ZXATIURM BB 24451 (55 1 #5E K, #IF%: 100%)

ARG 49: PRI AEY)E B (Graft Density)

MR B, RSP J7 JHOK A AR Y B A AR, AP B 2R 1Y
Ko BT, CF 4 5058 B 100%)

ARiE 50 MIEHTRFEE (Transplanted Hair Follicle Density)

NARFIE B, AP RN E R EAEE . GF 3 58
BEFIZE: 92.3%)

Ai% 51: FTFLLTHE (Instruments for Site Creation)

TR BRI 4 TR, @R A ) R S Sk s
AFERSFHFTFLT RS L0981, (58 1 3052 R, #EEZR: 100%)

ARiE 52: FfE T H (Instruments for Placement/Implantation)

BATATT T4 B REAE N B R R AP i /B B 1 T, 35 R B sl e
A 020, (B8 1 Reoem, R 100%)

RiE 53: FPE% (Implanters) (5li3k/%i3%, Dull/Sharp)

— R T BRI TH, MR BRI FLEE v] 4 sl sk Ak . 7246
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