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Preface

Do you not see that I am too tall and comely to look on?
And yet the same fate awaits my hair,
and I bear with resignation the aging of my locks in youth.
Be assured that nothing is more pleasing than beauty,
but nothing shorter-lived.
Domitian (51-96 AD) on the condition of his hair.
From: Suetonius, The Lives of the Caesars

Male alopecia is a common complaint, with androgenetic alopecia representing
by far the most frequent cause of hair loss in men. First signs may occur in
adolescence, leading to a patterned, non-scarring, age-dependent progressive
loss of scalp hair. Due to the frequency and the often significant impairment of
life quality perceived by affected individuals, hair loss cures have been experi-
mented on for centuries. What is remarkable about their history is that despite
the more recent genuine advances in effective medical treatments, hair cos-
metics, and surgical procedures, phony hair loss solutions continue to be mar-
keted today with an amazing success. Therefore, competent diagnosis and
treatment are particularly important in dealing with hair loss.

Evidence-based medicine (EBM) aims for the ideal that healthcare profes-
sionals should make conscientious, explicit, and judicious use of the best
available evidence gained from the scientific method. However, EBM guide-
lines do not remove the problem of extrapolation to different populations or
longer timeframes. Even if top-quality studies are available, questions remain
as to how far and to which populations the results may be generalized. Certain
patient populations have been under-researched, such as children, the elderly
and ethnic minorities. Ultimately, EBM applies to groups of people, and
knowledge gained from clinical research does not directly answer the pri-
mary clinical question of what is best for the individual patient. The limited
success rate of EBM-guided treatments of male alopecia points to a more
important complexity of the problem. One must remain open-minded for the
possibility of other causes or a multitude of cause relationships underlying
the hair loss problem, such as inflammatory phenomena and scarring; exter-
nal factors, such as smoking and UV radiation, nutritional factors, medica-
tions; age-related phenomena; and ultimately the problems of comorbidities
and multimorbidity in the elderly. Therefore, EBM should not preclude clini-
cians from using their personal experience in deciding how to treat each
patient in an individual manner.
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Preface

Good medical practice means integrating expert opinion with the best
available external evidence from EBM. While mainstream scientist are work-
ing on gene polymorphisms diagnostics for prediction of risk, prevention,
diagnosis, and targeted treatment development for male alopecia, on stem
cell technologies, and on bioengineering of the hair follicle, health-care pro-
viders are becoming increasingly aware of a more holistic approach to the
problem of hair loss. Ultimately, combination regimens and adjuvant treat-
ments may act synergistic to enhance hair growth and quality.

The aim of this monograph is to provide specialists as was well as primary
care physicians with interest in hair with the practical know-how for success-
ful management of male alopecia.

Wallisellen, Switzerland Ralph M. Triieb
Wonju, South Korea Won-Soo Lee
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Introduction

Hair is the first thing. And teeth the second. Hair and teeth. A man got those

two things he’s got it all.

The face, including the cranial hair, represents an
area of our body with a high impact on our social
interactions. It is strongly associated with indi-
vidual identity, and it communicates to others
immediately information on our age, gender,
individual, and group identity. Since our cranio-
facial presentation affects our self-perception, it
has a bearing on our social behavior as well.

1.1 Symbolism of Male Hair

Hair has been significant to human civilization at
all times and in all cultures in terms of symbol-
ism for strength, sexuality, and magic. Throughout
the ages people have represented through cranio-
facial characteristics their identities with respect
to a wide range of social phenomena: religious,
political, sexual, occupational, etc. Hair not only
symbolizes the self but is itself a part of our body.
Therefore, its condition also reflects our general
health and mental status. Accordingly, any
change in the appearance of our hair can be
expected to have a major impact on the way we
are perceived, on our self-perception, and ulti-
mately on our well-being.

More specifically, the male expresses his ide-
ologies and status in his hair. The biblical story of
Samson and Delilah (Judges 16) shows how
important a man’s hairstyle can be. Short or long,
loose or taut, men’s hairstyles have passed
through many stages throughout history. At most
times and in most cultures, men have worn their
hair in styles different from women’s.

R.M. Triieb, W.-S. Lee, Male Alopecia,

James Brown (1933-2006)

American sociologist Rose Weitz pointed
out that the most prevalent cultural rule
about hair is that women’s and men’s hair
must differ from each other.

During most periods in human history when
men and women wore similar hairstyles, as in the
1920s and 1960s, it has therefore generated sig-
nificant social concern and approbation.

A hairstyle refers to the manner of arranging
human scalp hair. Its aesthetic considerations are
determined by a number of factors, such as the
individual’s physical attributes and desired self-
image or the hairstylist’s artistic intentions.
Physical factors include natural hair type and
growth patterns, face and head shape, and overall
body proportions. Self-image may be directed
toward conforming to mainstream values, identi-
fying with distinctively groomed subgroups, or
following religious rules.

Early in human civilization, voluntary cutting
of one’s hair has been related to spiritual expres-
sion: In Ancient Egypt, the priests of Amun-Ra
shaved their heads, and wealthy men or members
of the royal elite would cover their shaven heads
with elaborate headdresses. Upon reaching man-
hood, Greek youths sacrificed their hair to the
river. In ancient Rome, haircutting was a puberty
ritual, with spiritual significance.

In stark contrast, the Germanic tribes Teutons
and Celts refrained from haircutting in order to
differentiate themselves from their shaven slaves.

DOI 10.1007/978-3-319-03233-7_1, © Springer International Publishing Switzerland 2014



1 Introduction

Upon subduing the Gauls, who associated long
hair with male dignity and liberty, Julius Caesar
(100—44 BC) required them to cut their hair as a
token of submission. That abundant hair symbol-
ized power presented a problem for Caesar him-
self, since his hairline was gradually receding.
First, he began growing it long in the back and
combing it straight forward over his bald spot.

Ultimately, Caesar took to wearing a laurel
wreath around his head to conceal his hair
loss. The trademark wreath soon became a
symbol of power and authority.

Following the downfall of the Roman Empire,
most of Europe adopted the hair of the Germanic
peoples. During the reign of the Merovingian
dynasty, King Chlodio V (395-448) was nick-
named “Le Chevelu” because he wore his hair
longer than most of his predecessors. During this
time, long locks were a symbol of status. Royalty
wore their hair long while members of the lower
classes either had short hair or shaved heads.

During the English Civil War (1642-1651),
the followers of Oliver Cromwell decided to crop
their hair close to their head, as an act of defiance
to the curls and ringlets of the king’s men. This
led to the Parliamentary faction being nicknamed
Roundheads.

In the seventeenth-century France, wearing a
long wig was a sign of status, made popular by
the French Kings Louis XIII (1601-1643) and
Louis XIV (1638-1715). Louis XIII began wear-
ing a wig to cover his thinning hair. Soon, mem-
bers of the court followed his example, regardless
of their own hair condition. Louis XIV, also
known as “Le Roi-Soleil” (the Sun King), made
public appearances and frequently posed for por-
traits in a long, dark brown wig with loose waves.
Wigs became symbols of wealth and power, and
the height, length, and bulk of wigs increased
accordingly, with giant powdered wigs setting
the trend in the French court.

In England, King Charles I1 (1635-1685) was
restored to the throne after his exile in Versailles,
France, where he had been exposed to the French

fashioning of wigs. During the Restoration
period following Cromwell, the English were
soon not to be outdone. Charles II was popularly
known as the Merry Monarch, in reference to
both the liveliness and hedonism of his court and
the general relief at the return to normality after
over a decade of rule by Oliver Cromwell and the
Puritans.

Around 1710, in the Rococo era, the long-
flowing allonge wigs went out of fashion, and
hairdos stayed close to the scalp. Except for a few
locks around the forehead, the main part of the
hair (natural or artificial) was brushed to the
back. Later on, some people wore a pigtail mod-
elled on the hairstyle of the Prussian soldiers, a
hairstyling still fashioned today by designer Karl
Lagerfeld. He is well recognized around the
world for his trademark white hair, black glasses,
and high starched collars.

In the Americas, upper class American colo-
nists picked up the wig fashion, and by the late
eighteenth century, wealthy people wore wigs to
signify their elevated class. Not until the
American War of Independence (1775-1783)
and in France the subsequent Revolution (1789),
the look of royalty and elevated class distinction
together with wigs fell out of favor.

At the end of the eighteenth century, men of
fashion began to wear short and more natural
hair, sporting cropped curls and long sideburns in
a classical manner much like Grecian warriors
and Roman senators.

A scarcity of flour to powder the wigs in 1795,
combined with the introduction of a hair powder
tax to raise state revenues, brought the fashion for
wigs and powder to an abrupt halt. Men protested
and a new more natural hairstyle became fashion-
able. The Bedford Crop became a hairstyle
favored by the Duke of Bedford, who, in protest
to the tax, abandoned his wigs in favor of a short
cropped and unpowdered hairstyle. He chal-
lenged his friends to do the same. His natural-
looking crop was parted on the side with a dab of
hair wax.

The Romantic movement also influenced a
natural, unpretentious aesthetic. A dry disordered
look that used very few artificial products began
to rule.



1.1 Symbolism of Male Hair

Dandy prototype Beau Brummel’s (1778-
1840) influence cannot be discounted: His own
grooming included shorter hair and aclean-shaven
face. Every morning he examined his face in a
dentist mirror and plucked any remaining stray
hairs with tweezers. Brummel was to become an
iconic figure in Regency England, and the arbi-
ter of men’s fashion. He established the mode of
dress for men that rejected overly ornate fashions
for one of understated, but perfectly fitted and tai-
lored clothing. Brummell is credited with intro-
ducing, and establishing as fashion, the modern
men’s suit, worn with a necktie. He claimed he
took 5 h a day to dress and recommended that
boots be polished with champagne.

The history of the Chinese dynasties is one of
repeated conquers by foreign powers, who assimi-
lated genuine Chinese culture but repressed the
autochthonous Han Chinese. Upon subduing the
Ming in 1644, the Manchus (Qing Dynasty, 1644—
1912) imposed the partly shaven head and pigtail
upon the Han men as a sign of submission.
Breaking with tradition was dramatically put into
scene in Bertolucci’s epic cinema film “The Last
Emperor” (1987), when young Emperor Puyi
(1906-1967, reign 1908—1912) cuts off his pigtail.

In the 1920s, Actor Rudolph Valentino (1895-
1926) lighted up the silver screen with his defined
side part and glossy jet black hair in such films as
“Beyond the Rocks” (1922) and “The Young
Rajah” (1922). Western men soon began to wear
their hair short, and either parted on the side or in
the middle or combed straight back, and used
pomade, creams, and tonics to keep their hair in
place.

Finally, the crew cut originated when Yale
rowing team members started to cut their hair
short, presumably with the intention to differenti-
ate themselves from members of the football
team, who wore their hair longer for extra pad-
ding under their thin leather helmets. During
World War 11, soldiers sported crew cuts to help
control head lice in their tight quarters.

In his monograph on The Unconscious
Significance of Hair, psychoanalyst Charles Berg
reviewed the anthropological literature on hair
and developed Freud’s insights into a cross-
cultural theory of hair practices.

According to Berg, hair has practically no
other significance except as a sexual sym-
bol, and there is no normal individual with-
out some degree of hair fetishism.

In a spiritual context, hair has been recognized
to have two perceived symbolic meanings: shaven
hair is a symbol of celibacy and chastity; in con-
trast, uncut hair is seen as a withdrawal from
worldly concern and vanities. Sometimes long
hair represents a concession to religion, such as in
the Sikh religion, although today it has also
become a symbol of identity. Ultimately, shaving
the head is found in many faiths and cultures as a
symbol of dedication to God, seen in ancient
Buddhism and Hinduism, as well as in Christianity.

The Roman Catholic rite of admission to the
clerical state by clipping or shaving the head of
monks provides yet another example. In his
Letter to the Corinthians, Apostle Paul indicates
that it is unnatural and degrading for a man to
wear long hair. A synod held at Elvira in 309 AD
forbid women to associate with long-haired men,
under penalty of excommunication. Therefore,
any man aspiring recognition as a good Christian,
as well as one simply seeking the consortium of a
religiously respectable Christian woman, was
provided with a motivation to trim his hair.

Today, long hair, especially in men, is often
understood to signal ideological opposition to the
establishment. People commonly make personal-
ity attributions that relate to intelligence, person-
ality, social aptitudes, or deviation, based simply
on appearance. Cutting the hair is understood to
indicate submission to social control, whereas
long hair suggests an intent to evade the rules and
restrictions of society or institutions.

In the 1950s, Beat poets wore longer hair-
styles, as did the urban gay culture, although long
hair was far from popular. In 1960, a small beat-
nik community in Newquay, Cornwall, England,
attracted attention by growing their hair to a
length past the shoulders, resulting in a television
interview on BBC television.

The 1960s also introduced “The Beatles,” who
initiated a more widespread trend toward longer



