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The concept of coronal and sagittal incisions reviewed: 
 
Several articles written by Dr Hasson, Dr Wong, Dr Martinick, and Dr Parsley have 
described in a very detailed way the coronal-perpendicular incisions. 
I would like to give some precisions regarding an important notion rarely take up. 
 
Some anatomical and visual notions 
 
On the donor area hairs are arranged by follicular groups which look like tiles on a roof. 
 

 
 
 
It is usual to consider that when we place the follicular grafts coming from the coronal 
sites incisions, the grafts turn towards naturally and reproduces the same orientation that 
the one they had in the back zone. 
This position would give a better impression of density when the graft is observed on the 
front view. 
 
Does the practical testing confirm this theory? 
 
I have made comparative tests. 
During a long period, I have been observing my results and the results of my Colleagues. 



Now, i think at present that, in fact, the incisions just as well coronal as sagittal can give 
the same kind of visual result. 
 
The reason is very simple: 
 
Actually, a follicular graft, composed by one or several hairs, is not a parallelepiped 
rectangle but it looks more to a cylinder on a cone. 
This is particularly true for a FUE graft. 
A cylindrical graft can easily be turned and directed in the incisions whatever the 
direction of this one may be. 
 
To have a graft perfectly placed, it is needed to make it rotate to line up the superior 
plane of the skin on the skin plane which receives it (see FIG 1). 
When we practise this alignment, the grafts moves obligatorily in a right position 
whatever it is placed in a coronal or sagittal incision! 
 
The most important, I think, is not the direction of the incision but the direction of 
the graft in this incision. 
 
On the next picture you will see an illustration which demonstrates that it is the direction 
of the graft which determines the visual result and not the direction of the incision. 
 

 
 



 
 
 
The coronal incisions present have some inconvenient in comparison with the sagittal 
ones: 

- They are more difficult to see and generally the recipient area has to be solved. 
- They are more aggressive as well for the collagen fibres for the vertical 

“perforating” vessels than for the existing hair. 
 
Nevertheless, they have the advantage to maintain the grafts very tangentially to the skin. 
 

 
Therefore, I only use them in the temporal zone, for eyebrows, beard and moustache. 
 


