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Unwanted Hair in Patients with PCOS 

Polycystic Ovarian Syndrome (PCOS) is a condition in which the ovaries do not 

produce the hormones oestrogen and progesterone in the correct proportions. This 

leads to an inability of the ovary to develop and release eggs. PCOS is reputed to 

affect 22% of the female population of Great Britain (8) (Potentially 6,644,000 women 

according to the 2001 census). Classic symptoms of the condition are: - 

• Irregular periods 

• Excessive male pattern facial and body hair. 

• Acne 

• Infertility 

• Obesity 

Not every woman with PCOS suffers with all of the reported symptoms. Patients can 

display a combination of these symptoms, which may vary in severity. The following 

data was collated from research (5) carried out with 300 patients diagnosed by 

ultrasound with PCOS 

• Irregular periods                  52% 

• Absence of periods               28% 

• Irregular spotting                 14% 

• Excessive hirsutism              64% 

• Acne                                   27% 

• Obesity                               35% 

• Infertility                             52% 

The incidence of hirsutism (64%) represents a potential using Census candidates of 

2001 4,252,160 women in Great Britain. The nature of the hirsutism concerned varies 

from fine vellus to dark coarse growth and involves sites such as thighs, stomach, 

chest and face. In severe cases full male pattern beard growth can occur.  

 



© Cristianos Laser Clinic Limited 2018 2 

 

This masculinising growth can have severe psychological effects that can impact 

dramatically and adversely on the individual’s quality of life. The Sonnino study found 

patients with hirsutism displayed significantly higher social fears, more anxiety and 

psychotic symptoms than the control group (9)  

Traditional methods of dealing with unwanted hair would include: 

• Plucking 

• Shaving 

• Waxing 

• Depilatory creams 

• Electrolysis 

Whilst most women are happy to deal with areas such as legs, abdomen and chest 

by using a temporary method a more permanent solution is often desired for the face. 

Electrolysis was first reported to the medical profession by Charles E. Michel MD of 

St. Louis Missouri USA in 1875 (7). It used to be considered the only permanent 

method of hair removal. Electrolysis destroys the lower follicle through the application 

of an electrical current. The current used may be radio or high frequency, direct or 

galvanic or a combination of the two (6).  

 

Funding in some areas is available on the NHS but waiting lists are typically in excess 

of two years and time allocated for each patient is restricted to ½ hour per week for 

one year (Royal Liverpool Hospital). The patient must then look towards the private 

sector to continue treatment. Electrolysis while generally regarded as permanent, has 

several factors, which make it less acceptable to many women: 

 

❖ The patient must attend weekly or fortnightly sessions. 

❖ The patient must have a minimum of two- or three-day’s visible hair growth 

before each treatment. 

❖ Each hair is treated individually therefore only small areas can be treated at 

each session. 

❖ Results may take several years (6)  
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❖ Operator dependant. 

❖ Risks of scarring (6)  

❖ Risk of infection (7)  

Professor Marc Clement, Dean of Faculty at Swansea Institute first discovered the 

effects of ruby laser light on hair growth whilst conducting a scientific experiment. 

Prof. Clement modified his discovery in order to assist plastic surgeons where donor 

sites for reconstructive surgery were hirsute (4) The resulting laser, The Chromos 

694 Ruby, works on the principle of selective photothermolysis. It uses the melanin 

in the hair shaft to selectively absorb the laser light whilst passing harmlessly through 

the surrounding skin tissue. (2)  

The method does have limitations: 

• Only hair with dark pigment will respond (1) 

• The treatment is not suitable for patients with pigmented skin types i.e. 

Fitzpatrick scale 1V and above. (1) 

• 10% risk of transient skin pigmentation change (1)/ 

The benefits of this treatment: 

• Hair needs to be just visible as a dot on the surface of the skin for treatment. 

Therefore, the patient can shave closer to the treatment time. 

• Many hairs are treated at one time; therefore, large areas can be covered in 

each session. 

• Treatments are at monthly intervals. 

• Results are seen within two weeks of the first session. 

• Total number of sessions is vastly reduced. 

• Not operator dependant. 

• No risk of scarring (4) 

• No risk of infection. 

• Many patients consider it to be less painful (1)  

Both the Ruby and Alexandrite lasers have emerged as the instruments of choice in 

the field of laser hair removal (2) In a comparison of the performance of both lasers 

the Ruby Laser was found to offer significant advantages within the areas of: 
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a) incidents of side effects 

b) associated pain and  

c) clinical efficacy (2)  

The advantages of Ruby laser treatment in the removal of hair in hirsute patients 

were highlighted in paper published by S Sommer et al (8). This study stressed the 

need for longer-term follow-up of patients. 
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Natalie Case Study 

 

Natalie a 36-year-old female presented at the clinic in July 01 with full-male pattern 

beard growth. This necessitated shaving three times a day. Natalie was clearly 

embarrassed and distressed, unable to make eye contact and continually referred to 

herself as a ‘freak’. She was reclusive and lacking in self-confidence. Natalie had 

previously made an attempt on her own life. After visiting specialists and consultants 

from many NHS hospitals, she felt ‘nobody was doing anything to help me. I felt I 

wasn’t worth bothering about.’ 

Natalie gave us permission to contact her GP and Consultant Endocrinologist where a 

diagnosis of Polycystic Ovarian Syndrome (PCOS) was confirmed. A circulating 

testosterone level of 9 was recorded. She was not taking any medication at that time. 

Hair was black and skin tone was Fitzpatrick scale two.  

A test patch was carried out to assess the patient’s tolerance to treatment. Slight 

erythema and perifollicular oedema were noted which would be clinically regarded to 

be within the bounds of a normal reaction. Natalie reported this to have resolved 

within a few hours, no other effects were experienced.  

Natalie returned two weeks later for her first full-face session in Aug 01.  

The entire area of the face and neck were treated on this occasion and the treatment 

was tolerated well. The patient reported a period of ten days elapsed after the first 

treatment session before her skin was clear of hair. 

Approx 21 days after her first treatment small amounts of hair began to reappear. By 

the time of her next appointment 48 days later, bald patches were clearly visible at 

the second appointment the entire area was retreated. 

After failing to attend an appointment scheduled for one month later and despite 

being given another appointment, she failed to attend this 3rd session. The clinic was 

unsuccessful in trying to contact her.   

Nothing more was heard from her until April 2002 when she e-mailed to apologise for 

her failure to attend. Natalie explained that she had made a further attempt on her 

life and as a result had spent several weeks in hospital. She had been discharged 

under the daily care of a community psychiatric nurse. Weekly visits to  
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her psychiatrist had been arranged and she had been prescribed Carbamazepine 

200mg twice daily. Natalie had been diagnosed as having “chronic reactive 

adjustment disorder”. Recalling her experience, she stated that ‘I screamed until I 

was blue in the face that I was not mentally ill, but that I hated myself because of my 

appearance. Again, I was dismissed.’ 

Now unable to work she expressed her gratitude for our having ‘tried to help’ and ‘for 

not treating me like a freak because God knows that’s how I feel.’  

During a Clinical Governance meeting with laser technicians and management it was 

strongly felt the clinic should offer the funds for Natalie to have some further 

treatments. We believed it could offer a significant improvement to her quality of life. 

The treatment recommenced in May 02. again, the full-face and neck were treated. 

There had been no skin reaction or pigmentation changes reported as in previous 

treatments on 16.5 joules. The energy levels were therefore increased to 19 joules. 

A further three full treatment sessions followed at monthly intervals. 

The patient’s cheeks are now clear all but for a few dark hairs. We are making 

excellent progress on her neck and her chin where the amount of hair has dramatically 

reduced. (see appendix 1). As usual it was the upper-lip that is most resilient and will 

require the most treatment to resolve. Treatment energy levels have been between 

14.5-19.5 Jcm 2. No adverse reaction, pigmentation changes or scarring has been 

reported. 

The absence of published clinical results for laser hair removal in patients with PCOS 

makes it difficult to give a long-term prognosis. However, as a direct result of our 

extensive experience with male to female transgendered patients we have 

documented evidence of removal of 90-99% of dark beard growth with virtually no 

regrowth two years after the end of treatment. In addition to these results we have 

photographic evidence of the success of using Ruby Laser in the preparation of donor 

site skin tissue prior to phalloplasty for female to male transgendered patients. These 

individuals are genetically female who are taking large doses of male hormones. In 

this instance more treatments may be required to achieve  
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long-term results. We consider these findings are also significant in the long-term 

progress of Natalie’s treatment as it would be her very high circulating testosterone 

levels that would give concern regarding any long-term results. 

Although Natalie is an extreme case, she is an excellent example of the devastating 

effect male pattern facial hair can have on an individual. The positive improvement in 

her quality of life after laser hair removal can easily be seen.  To conclude, Natalie 

sums up the effect treatment has had on her ‘I hated myself, I hated my life and I 

hated what I had become. In three months, I am on my way back, my confidence is 

growing with each treatment, my self-esteem is growing each day, and I honestly 

thought I was a hopeless case. Thanks to the treatment I know that one day my 

biggest problem will be deciding what lipstick to wear.’  

In order to protect patient confidentiality, the patients name has been changed. This 

information has been compiled by:  

Cristianos Laser Clinic Limited 

11a The Downs, Altrincham Cheshire, WA14 2QD. 

Telephone 0800-0850661 

Web: www.cristianos.co.uk 

e-mail: info@cristianos.co.uk 

Update 2004: 

By April 2004 the client had received 13 full face treatments, the cheeks where 

practically clear of hair growth, only a small amount of hair remained on the outer 

edges of the upper lip and small clusters of hairs persisted on the neck and chin. 

The treatment schedule was revised to every sixteen weeks in order to gauge any 

regrowth that might have arisen. Very little difference in the amount of regrowth 

was noticed after that break. Treatment energy levels have been between 14.5-19.5 

Jcm2. No adverse reaction, pigmentation changes or scarring has been reported. 

Update Nov 2004: 

The client has visited the clinic three times during the year on each occasion there 

has been very little regrowth, the skin is smooth with no pigmentation changes.  
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We have watched as the client has grown in self-esteem and confidence during the 

course of her treatment. She now comments:  

“Taking various medications for years with no results I wanted this to be different 

but there was no way in this world, even in my wildest dreams I could have 

imagined that I would feel so much different. I can walk down the street, with my 

head held high, I can go out without my husband as an escort, and I can stand in a 

shop knowing that nobody will be sniggering, laughing and pointing at me. Laser 

treatment has given me back something I honestly thought I had lost, and that 

something is my life.” 
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