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Although the authors have carefully looked for the possible 
complications of propranolol by clinical and biochemical 
evaluation, there has been no mention of serum potassium 
levels, which have been reported to be deranged in case 
of propranolol use in form of hyperkalaemia.[5]

The response in ulcerated haemangioma is also not 
very clear. Was propranolol the only treatment used 
or was it a combination? This needs some elaboration 
in this study. 

We believe that the conclusions, as stated by the authors, 
do not match, especially for NICH. There has been a 
confusion as the title indicates use of propranolol for IH 
whereas the study includes NICH as well.

It would be great if the authors share their views about 
our concerns.
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Dear Editor,
We are thankful for the esteemed attention to our work. 
Herein, we have responded to the queries:

The down regulation of angiogenic growth factors like 
vascular endothelial growth factor (VEGF-A) by beta 
blockers has been proposed as the main mechanism of 
action in infantile haemangioma.[1] Picard et al., have 
shown that VEGF expression is uniformly increased in 
congenital haemangiomas (both involuting and non-
involuting) compared to proliferating or involuting 
phase infantile haemangioma.[2] This prompted us for 
the use of propranolol in non-involuting congenital 
haemangioma (NICH). We observed response to NICH 
in our series, but we agree that larger prospective 
studies are required to further evaluate the efficacy of 
propranolol in NICH. 

We have mentioned that superficial and progressive lesions 
responded faster compared to the lesions with large deeper 
component and in non-proliferative phase. All 3 patients 
(100%) who were non-responders and 8 (53.3%) patients 
with partial response had bulky deeper component. 

We have cautiously used propranolol in children 

considering its potential life-threatening adverse effects. 
As part of ongoing study in our department, we have 
used propranolol in 84 children so far. We have not 
observed serious adverse effects in any child. Three 
children with adverse effects mentioned in the paper 
and 4 more children (ongoing study) who had adverse 
effects were thoroughly evaluated. Hyperkalaemia 
was not documented in any one of them. Though we 
agree that hyperkalaemia is one of the potential severe 
adverse effects, one should be very vigilant in this 
regard.

Propranolol is a valuable therapeutic alternative for 
treatment of ulcerated haemangioma. We have used 
antibiotics according to sensitivity in cases with proven 
infection on the basis of positive culture from the wound. 
The remaining cases were solely managed with propranolol. 

Finally, we had proposed the title of article as, 
“Propranolol for Infantile and Non-Involuted Congenital 
Haemangiomas: Early Experience from a Tertiary 
Centre”. This was modified according to the Journal’s 
requirement by the Editorial board.
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Dear Editor,
We appreciate the concerns raised by the author[1] in 
our original article ‘A study of donor area in follicular 
unit hair transplantation’[2] and would like to address it 
one by one.

Due to space constraints for an article in the journal, not 
all 30 pictures could be published in the article. Hence, 
we had included one high-quality digital image for each 
of the four different types of closure.

Our study is a retrospective evaluation of donor area 
in 30 patients who underwent follicular unit hair 
transplantation from March 2012 to February 2013. 
We had mentioned in future directions to conduct 
prospective studies to compare different types of closure, 
and we had conducted one in our institute to compare 
single vs. double trichophytic closure.

The issue of aesthetically gratifying result in recipient 
area is an entirely different issue where multiple factors, 
such as storage media, duration of surgery, temperature 
and density,[3] come into play and it is beyond the scope 
of discussion of our article.

We do agree that taking a narrow strip yields lesser grafts 
and hence less satisfying results. However, for example, 
given a choice between taking a strip of dimensions 10 
cm × 1.5 cm or 15 cm × 1 cm, we would suggest choosing 
the latter, which yields exactly the same number of grafts 
but a cosmetically acceptable scar.

In our opinion, we should opt for a camouflage technique 

such as trichophytic closure[4] that is done along with hair 
transplantation in the same sitting rather than subjecting 
the patient for beard or body hair transplant later to 
camouflage donor area. Hair direction post-trichophytic 
closure in the donor scar is rarely a source of concern in 
hair transplant patients.

Hence trichophytic closure and smaller strip width gives 
a better aesthetic donor scar.
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