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Abstract 

Telogen effluvium, a condition of non-inflammatory, no-scarring, diffuse hair loss after weight loss 

surgery. A through history taking and videodermatoscopy is an effective tool for evaluation of a patient 

with weight loss surgery-induced teleogen effluvium (We Loss SITE). Cyclical nutritional therapy, low 

level laser therapy, autologous platelet rich plasma are effective treatments for telogen effluvium. This 

case report shares our experience in the management of a patient with weight loss surgery-induced 

telogen effluvium. An OPD visit was made by a 23-year-old male patient from Calicut, Kerala, who 

works as a driver and has had hair loss for two years following bariatric surgery. Since childhood, the 

patient has been obese. When she became pregnant, his mother had uncontrolled diabetes. At nine 

months old,  she had a caesarean section because of macrosomia. When the patient was delivered, their 

weight was 6 kg. With age, he began to put on weight gradually. It might be challenging to differentiate 

between female pattern hair loss and telogen effluvium, a non-inflammatory, widespread hair loss 

disorder. The entire scalp usually experiences hair loss, albeit on occasion the temporal regions show 

the most signs of it. The hair-pull test is positive, with increased shedding of telogen hairs when telogen 

effluvium is active. In our patient with weight loss surgery induced telogen effluvium, 

videodermatoscopy was helpful for diagnosis. Autologous platelet-rich plasma therapy, low-intensity 

laser therapy, and cyclical nutritional therapy all contributed to the restoration of better hair. 
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INTRODUCTION 

A non-scarring form of alopecia called telogen effluvium causes diffuse scalp hair loss about three 

months after a trigger factor. Surgically induced telogen effluvium (SITE) is a postoperative 

complication. There have also been sporadic descriptions of weight loss-induced telogen effluvium (We 

Loss SITE), which causes excessive hair loss because of anagen follicles connected to the procedure 

entering the telogen phase too soon [1, 2]. 

 

MATERIALS AND METHODS 

In a South Indian tertiary care hospital, this study 

is being conducted. An OPD visit was made by a 

23-year-old male patient from Calicut, Kerala, who 

works as a driver and has had hair loss for two years 

following bariatric surgery. Since childhood, the 

patient has been obese. When she became pregnant, 

his mother had uncontrolled diabetes. At nine 

months old, she had a caesarean section because of 

macrosomia. When the patient was delivered, their 

weight was 6 kg. 

 

With age, he began to put on weight gradually. 

When he played badminton in the tenth grade,                   his 

*Author for Correspondence 

Ravi Kumar Chittoria 

E-mail: drchittoria@yahoo.com 

 
1Senior Resident, Department of Plastic Surgery, Jawaharlal, 

Institute of Postgraduate Medical Education and Research, 

Yanam, Pondicherry, India. 
2Professor, Department of Plastic Surgery, Jawaharlal Institute 

of Postgraduate Medical Education and Research, Yanam, 

Pondicherry, India. 
 

Received Date: March 13, 2024 

Accepted Date: May 08, 2024 
Published Date: November 13, 2024 

 

Citation: Jacob Antony Chakiath, Ravi Kumar Chittoria. Weight 
Loss Surgery Induced Telogen Effluvium (We Loss SITE) 

Management – Our Experiences. Research & Reviews: A Journal 
of Medical Science and Technology. 2024; 13(3): 1–7p. 



 

 

Weight Loss Surgery Induced Telogen Effluvium (We Loss SITE) Management        Chakiath and Chittoria 

 

 

© STM Journals 2024. All Rights Reserved 2  
 

weight was 120 kg. After having surgery on his left knee joint, which left him bedridden for seven 

months, his weight rose even more. At age 20, he weighed 175 kg. He underwent weight loss surgery 

at our facility in 2019. He had a sleeve gastrectomy done under a laparoscope. After surgery, his weight 

gradually dropped till it is currently 83 kg. His scalp hair was thick and dense prior to surgery (Figure 

1). Nevertheless, he started to experience scattered hair loss seven weeks after surgery. 

 

 
Figure 1. Before the treatment of telogen effluvium. 

 

  

Figure 2. (a) Videodermatoscopy -1x magnification to grossly assess hair loss, 

(b) Videodermatoscopy -60x magnification to assess scalp. 
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Figure 3. Videodermatoscopy -200x magnification to  

assess pores. 

 

 
Figure 4. Videodermatoscopy -1000x magnification to  

assess hair follicles. 

 

Telogen hair loss has increased in the hair pull test, which is positive. 

 

A comprehensive laboratory assessment was conducted, encompassing calcium, ferritin, folate, iron, 

and vitamins (A, B1, B6, B12, and D 25-hydroxy). There were no abnormalities found in the 

examinations. Eleven months after the operation, a follow-up clinical evaluation showed that his hair 

loss had lessened in both rate and extent. His clinical appearance and medical history were correlated, 

which led to the diagnosis of telogen effluvium. His hair loss was caused by the linked causal event of 

bariatric surgery. His routine laboratory investigations ruled out hair loss related to nutritional 

deficiencies. 

 

A videodermatoscopy (computerized folliscope measurement) study with 1x, 60x, 200x, and 1000x 

magnification was performed to observe scalp skin and hair shown in Figures 2, 3, and 4. The study 

revealed diversity in hair diameter, perifollicular pigmentation, and lack of scarring, which consists of 

with the diagnosis of telogen effluvium. 

 

He received low-level laser therapy shown in Figure 5, autologous platelet-rich plasma shown in 
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Figure 6, and cyclical nutritional therapy shown in Figure 7 for his care. 

 

 
Figure 5. low level laser therapy. 

 

  
Figure 6. Autologous platelet rich plasma therapy. 

 

 
Figure 7. After treatment with cyclical nutritional therapy, LLLT, APRP. 



 

Research & Reviews: A Journal of Medical Science and Technology 

Volume 13, Issue 3 

ISSN: 2319-3417 (Online), ISSN: 2349-1272 (Print) 

 

© STM Journals 2024. All Rights Reserved 5  
 

Table 1. Cyclical nutritional therapy. 

Days of the Week Supplement Combinations 

Monday and Thursday Antioxidant, calcium, vitamin D3, and magnesium. 

Tuesday and Friday Iron, folic acid, vitamin C, and omega 3. 

Wednesday and Saturday Essential amino acids, B-complex, and biotin. 

(Sunday-no medicines)  

 

2% ketoconazole and zinc pyrithione shampoo wet your hair, massage the shampoo into the        scalp, 

and keep for 3 minute and wash once in every 3 days, as shown in Table 1. 
 

Minoxidil 2% solution-1 mL morning and 1 mL evening – everyday. 
 

Results 

In our patients with weight loss surgery-induced telogen effluvium, videodermatoscopy was  helpful 
for diagnosis. Autologous platelet rich plasma therapy, low-intensity laser therapy, and cyclical 

nutritional therapy all contributed to the restoration of better hair. 
 

Discussion 
It might be challenging to differentiate between female pattern hair loss and telogen effluvium, a 

non-inflammatory, widespread hair loss disorder. Since telogen effluvium typically occurs several 
months before psychological stress, childbirth, weight loss, or medication (e.g., interferons, 

antihyperlipidemic medicines, derivatives of retinol, anticoagulants), a complete medical history is 
crucial [3]. The entire scalp usually experiences hair loss, albeit on occasion the temporal regions show 

the most signs of it. The hair-pull test yields a positive result because telogen effluvium is active and 
causes more telogen hair shedding [4]. 

 
Videodermoscopy 

A non-invasive method for examining the scalp’s skin and hair is called videodermoscopy, which is 
helpful in evaluating hair loss for differential diagnosis and prognosis assessment [5–6]. The 

videodermoscopy equipment can take high-resolution digital pictures (up to 1000x magnification) and 

save them for comparison later. It features four different magnification levels: 1x for assessing hair loss, 
60x for assessing the scalp, 200x for assessing the pores, and 1000x for assessing the ass hair. It is a 

pre-biopsy procedure that is used in conjunction with trichoscopy to help the dermatologist determine 
where to extract a skin sample [6]. 

 
Cyclical Nutritional Therapy 

Recent studies by Irwig [7] and Traish et al. [8] highlight the point that long-term use of anti-
androgens increases the possibility of negative side effects that may also be irreversible. As a result, 

strengthening hair roots, giving cells a toxin-free environment, and encouraging hair development are 
more advantageous from a scientific standpoint than attempting to address unproven theories. 

Supplements including vitamins, minerals, and other nutrients can help strengthen hair and encourage 
growth, which will benefit overall health and wellness as well as hair development. The natural stock 

hair roots on the scalp that are responsible for falling hair gradually deteriorate. By strengthening these 
roots, the primary source of falling hair can   be stopped and additional hair loss can be avoided. It would 

lessen the quantity of hair that falls during each cycle, in a way. Antioxidants can inhibit the effects of 
dihydrotestosterone (DHT). An all-natural alternative approach is preferred since hair care programs 

have long-term practical applications. Hair growth requires many nutrients, including antioxidants, 
amino acids, vitamins, minerals, and fatty acids, as the cellular turnover and metabolic activity in hair 

follicles is comparable to that of bone marrow and intestinal epithelium [9]. The utilization of many 

supplements has been shown to disrupt the absorption and efficacy of individual supplements during 
nutrient analysis. When administered simultaneously, calcium and iron can chelate one another and 

reduce absorption [10]. Frequent iron consumption can form mucosal barriers to iron absorption [11]; 
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yet iron excess can undergo the Fenton reaction and become pro-oxidant [12, 13]. Overabundance of 

calcium in the cells might cause them to die [14]. Increased blood levels of vitamin C are not guaranteed 
by high vitamin C consumption [15]. Antioxidants that are consumed in excess counteract this benefit 

and become pro-oxidants [16]. So effective cyclical nutritional therapy was planned to maximize the 
nutrient supplement benefit and minimize the side effects of supplement interaction. 

 

Platelet-Rich Plasma 

A form of autologous plasma that contains platelets, growth factors, and cytokines is called platelet-

rich plasma. Initially, it was applied during hair transplant treatments, with varying degrees of success. 

Its usage in isolation to treat telogen effluvium and pattern hair loss has been investigated recently. 

Platelet-rich plasma may help with hair regeneration, according to preliminary data [17]. Redness, 

discomfort, and pinpoint bleeding are some of the side effects at the injection site. 

 

Low-Level Laser Therapy 

An FDA-approved treatment for telogen effluvium and pattern hair loss is low-level laser therapy. 

Although the exact method by which it reduces hair loss is unknown, several theories include 

stimulating keratinocytes or follicular stem cells, promoting mitosis, increasing blood flow, boosting 

cell metabolism, and having anti-inflammatory properties [18]. Over the course of 24 to 26 weeks, low-

level laser therapy was shown to enhance hair density in two double-blind, sham device-controlled, 

randomized studies. However, in one of the trials, the differences in overall improvement evaluations 

were not statistically significant [19]. 

 

CONCLUSIONS 

A through history taking and videodermatoscopy is an effective tool for evaluation of a patient with 

weight loss surgery-induced teleogen effluvium (We Loss SITE) therapy. Autologous platelet rich 

plasma is an effective treatment for telogen effluvium with low- level laser therapy is cyclical nutritional 

therapy. 
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