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A new hairline,
no theatrics.
A field manual for men considering hair restoration abroad. Written
in the language we'd use with a friend — clear, candid, occasionally
inconvenient.

I S T A N B U L  ·  M E X I C O  ·  B U D A P E S T



F O R  M E N  W H O  E X P E C T  M O R E  F R O M  T H E M S E L V E S

Discreet by design.
Restored by expertise.
This is a guide for men. Specifically: men whose hair has begun to retreat and who
want to do something serious about it — without the indignity of being upsold by a
clinic-mill or talked at by an Instagram surgeon. Nothing in this book applies to
female pattern hair loss; that's a different physiology, a different surgery, and a
different kind of conversation. Send your wife or sister to a specialist, not us. 

What follows is the field manual we wish had existed when we started looking. It tells you what

an FUE actually costs in 2026, how to spot a clinic that's running a production line, what twelve

months of recovery actually looks like (the part nobody photographs), and where the math

makes sense to fly. It also tells you when a transplant is the wrong move, and what to do

instead. 

We're a hair-restoration concierge — independent, men-only, English-speaking. We don't

operate; vetted surgeons in Istanbul, Mexico, and Budapest do. We get paid a flat referral fee by

the clinic, only when an introduction is accepted, which keeps our incentive aligned with

matching cases honestly rather than closing them at any cost. 

"The best hair restoration is the one you can't tell happened." 
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C O N T E N T S

What's in this book
Seven chapters. Roughly a flight from Heathrow to Istanbul, end to end.

Plus a closing letter, and how to start a conversation with Felix.

C H A P T E R  O N E

The decision
Who hair restoration works for, who it doesn't, and
the six honest gates we apply before we'll book
anyone.

01 C H A P T E R  T W O

The procedures
FUE versus DHI versus Sapphire — what actually
changes, what's marketing, what the upgrade is
worth.

02

C H A P T E R  T H R E E

The countries
Turkey, Mexico, and Hungary — the patient profile
that fits each, and the patient profile that doesn't.

03 C H A P T E R  F O U R

The money
What an FUE actually costs in 2026 — and the all-in
trip math, including the line items clinics tend not to
mention.

04

C H A P T E R  F I V E

The timeline
What month one looks like (worse than month zero),
what month twelve looks like (the photo), and how
to survive the eight months in between.

05 C H A P T E R  S I X

How we work
What you pay, what we get paid, and why we
describe ourselves as a concierge, not a
marketplace.

06
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F R O M  T H E  F O U N D E R

Why we made this book
Most hair-restoration content online is either a
puff piece for a clinic or an SEO-stuffed
comparison page that recommends the highest-
paying advertiser. We made this guide because
the men we talk to deserve better.

We started Crown Atlas after watching a close friend pay
$34,000 for a transplant in midtown Manhattan that an
honest surgeon in Istanbul would have done for less than
a tenth of that — same FDA-cleared instruments, more
cases per year, better post-op care. The math wasn't
subtle.

What was subtle was the trust gap. If you don't already
know how to read a clinic's photos critically, or how to tell
a surgeon-led extraction from a technician-only one, or
what an honest before-and-after looks like at month
twelve versus month three, you're going to be sold to. The
bottom of the international market is genuinely dangerous.
The top of it is excellent. The job of this book is to help
you tell them apart.

If, by the end, you decide a transplant isn't right for you,
we've done our job. If you decide it is, we'd like to help
you book it properly.

— The Crown Atlas editorial team 
C R O W N  A T L A S  H A I R  R E S T O R A T I O N
C O N C I E R G E  ·  E S T A B L I S H E D  2 0 2 6
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Chapter one
§ 1  ·  T H E  D E C I S I O N

Is a hair transplant
actually worth it?
Who it works for, who it doesn't, and the patient profiles we'd talk out of
going.



T

C H A P T E R  O N E  ·  T H E  D E C I S I O N

Is a hair transplant
actually worth it?
For the right patient, hair restoration is one of the most reliably good cosmetic procedures in
modern medicine. For the wrong patient, it is an expensive way to end up disappointed, with
a worse-looking head than they started with. The honest read on which one you'd be —
written by people whose business model breaks if we send the wrong patient.

he questions men ask in our discovery
chats are the same five or six, week after
week. Is it worth the trip? Is the work as

good abroad as in New York? Will my wife notice?
Will it look obviously transplanted at fifty? Should I
be on finasteride first? Are the photos online
actually real?

Most are answerable in a single sentence. Some
require an honest conversation, the kind a good
doctor would have with you for free in 1985 and
which now costs a $400 consult fee in private
practice. We've collected the most useful version of
each answer in this chapter and the next four.

The first question — the only one that really matters
— is whether you should have the surgery at all.
Roughly one in four men we talk to we'd rather we
hadn't booked. Some are too young. Some have
loss patterns the surgery can't reach. Some have
expectations a calibration would dent. We try to find
these conversations early and have them honestly,
because the alternative is a man who flies to
Istanbul, pays for a procedure, and lives with the
consequences of a yes that should have been a no.

"The transplants you see online are the wins. The disappointments don't get
posted."

The pages that follow set out who hair restoration
tends to work for, who it tends not to, and the six
gates we apply before we'll book anyone. None of
these are absolute — surgery is a judgement, not a
flowchart — but they're the screen we run before a
booking goes through.

Read them as you would read a friend who had
been through it himself, not as marketing copy.
Because they aren't marketing copy.

C R O W N  A T L A S A  P A T I E N T ' S  G U I D E  ·  2 0 2 6
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C H A P T E R  O N E  ·  T H E  F I T

Who it works for
If most of these are true for you, the math is on your side.

You are between Norwood 2 and Norwood 5. Hairline recession, frontal thinning, or a developing crown

— your loss has a clear pattern and the recipient area is treatable with the donor you have. NW6 and

NW7 cases are still operable, but the math of supply versus demand changes; the answer becomes yes,

but with smaller expectations.

Your loss is stable. The shape of your hairline hasn't moved meaningfully in eighteen months. Loss that

is still progressing — common in the early twenties — is the single biggest cause of bad transplant

outcomes. Transplanting into still-receding territory leaves you chasing the loss for the rest of your life.

You are over twenty-five. Under twenty-five your loss pattern hasn't fully revealed itself, and the surgery

is hard to plan. Under twenty-one we won't operate on, full stop, because androgenetic alopecia hasn't

yet expressed clearly enough to make a defensible plan.

Your donor area is healthy. The horseshoe of permanent hair on the back and sides is the supply. If it's

already thinning — diffuse pattern, retrograde alopecia, advanced NW7 — the supply is too small to

restore the demand.

Your loss is androgenetic. Pattern hair loss caused by DHT sensitivity. This is the case for the

overwhelming majority of male hair loss. If your loss is from telogen effluvium, scarring alopecia, alopecia

areata, or trichotillomania, transplant is not the right tool.

Your expectations are calibrated. You want to look like a slightly younger version of yourself. You do not

want to look like your college roommate.

T H E  H O N E S T  O N E - L I N E R

If you read those six and recognised yourself in five of them, you're a good candidate. If you recognised
yourself in two or three, the conversation is worth having but the result may be modest. If you recognised
yourself in zero or one, the surgery is probably not the right answer for you yet — and a different
conversation is more useful.

• 

• 

• 

• 

• 

• 

C R O W N  A T L A S A  P A T I E N T ' S  G U I D E  ·  2 0 2 6
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C H A P T E R  O N E  ·  T H E  W R O N G  F I T

Who it doesn't work for
The patient profiles we send away — and we send a lot of them away.

U N D E R  2 1  W I T H  AC T I V E  L O S S

Auto-disqualifier. We won't book you. Hair loss between 18 and 21 is still revealing its pattern and the donor
area is often not yet stable. Operating now usually means operating again at 26 to fix the first surgery.

AG G R E S S I V E LY  P R O G R E S S I N G  L O S S  I N  T H E  E A R LY  T W E N T I E S

A 23-year-old at NW3 last year and NW4 this year is on a trajectory. Restoring the front line now means a
marooned island of transplanted hair sitting on a balder scalp at 30. The right move is to get the loss under
medical control (finasteride, minoxidil) for 12–18 months and reassess.

D I F F U S E  PAT T E R N  O R  F E M A L E  PAT T E R N  L O S S

Diffuse loss doesn't follow the safe-donor logic that male pattern follows. Donor follicles can also be affected
by the same hormonal factors that caused the loss, which means transplanted hair from the back may also
thin over time. Some patients with diffuse pattern are still good candidates; many are not. We screen for it
before we book.

S C A R R I N G  A L O P E C I A

Lichen planopilaris, frontal fibrosing alopecia, central centrifugal cicatricial alopecia. The follicle is destroyed
by an inflammatory process. Transplanting into actively scarring tissue is throwing money into a fire. The
right specialist for this is a dermatologist, not a hair-transplant surgeon.

U N R E A L I S T I C  V I S U A L  E X P E C TAT I O N S

If you're showing the surgeon a photo of yourself at 19 and asking him to recreate it, the consult will be
honest with you. Mature hairlines on adult men are not a failure of the surgery; they are good design. A
transplant that places the hairline too low ages badly and never looks natural in person.

R E C E N T  T R A N S P L A N T  ( U N D E R  S I X  M O N T H S )

The grafts from your last surgery are still maturing. Operating again now compromises both the original work
and any new placement. We ask all returning patients for surgery dates and won't proceed inside the six-
month window without specific specialist approval.

C R O W N  A T L A S A  P A T I E N T ' S  G U I D E  ·  2 0 2 6
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C H A P T E R  O N E  ·  T H E  G A T E S

Six honest gates we apply before booking
Every patient who books through us passes these gates. Most pass without thinking about
them. The point of writing them down is so the ones who don't pass have a respectful no, in
writing, before they pay for a flight.

01
Not under twenty-one
Androgenetic loss patterns aren't reliable enough

yet to make a plan a 21-year-old will still want at 35.

We won't book.

02
Loss is androgenetic
Scarring, traction, autoimmune, and stress-related

losses need a specialist physician — not transplant

surgery.

03
Realistic expectations
If the conversation makes clear you're after a 19-

year-old's hairline, we'll talk you through what an

adult result actually looks like before we book.

04
Donor-supply check
We ask for photos of the back and sides of the

scalp. If your donor area can't sustainably support

the case, we say so.

05
No active scalp condition
If you have active dermatitis, scarring alopecia, or

anything else that needs treating first, that comes

first.

06
Six-month rule on prior surgery
If you've had a transplant in the last six months, the

existing grafts haven't matured yet — we won't add

to them.

W H Y  T H I S  M A T T E R S  T O  Y O U

Most clinics — abroad and at home — will book you regardless. The bookings we turn away are the
disappointments we don't get to see twelve months later. The reason to choose a concierge that says no is
so the cases that say yes are the right ones.

C R O W N  A T L A S A  P A T I E N T ' S  G U I D E  ·  2 0 2 6

Crown Atlas Hair Restoration Concierge 9



A  N O T E  O N  S A Y I N G  N O

We turn cases away.
Roughly one in four men we talk to, we send home. Some are too young. Some have loss
patterns the surgery can't reach honestly. Some have expectations that would survive
contact with twelve months of recovery and some wouldn't.

Why does that matter to you? Because the alternative business model — the one most clinics

quietly run — is to book everyone, do the surgery, and ship the disappointments out the door

before month three when the photos start to feel premature.

Crown Atlas gets paid a flat referral fee per accepted introduction. We don't take patient

deposits. We don't get paid more if you book a bigger session. The simplest version of that

math: we'd rather have the right ten clients a month than the wrong thirty.

"If your case isn't a fit for what we do, we'll tell you so directly — and point you
at the people who can actually help." 



Chapter two
§ 2  ·  T H E  P R O C E D U R E S

Six procedures.
One referral fee.
FUE versus DHI versus Sapphire — what actually changes, what's
marketing, and what the upgrade is worth.



A

C H A P T E R  T W O  ·  W H A T  A C T U A L L Y  C H A N G E S

FUE, DHI, Sapphire —
the honest decoder
Walk into ten clinics and you'll be quoted on three procedures. They're not three procedures.
They're one procedure with two refinements — and the price step from one to the next is
mostly marketing, except in two specific cases where it actually matters.

ll three are versions of follicular unit
extraction. The surgeon harvests individual
follicular units (1–4 hairs each) from the

donor area at the back and sides of the scalp using
a small punch — usually 0.7–1.0 millimetres in
diameter — and transplants them, one by one, into
recipient sites in the thinning area.

The harvest is the same in all three. What differs is
how the recipient sites are made and how the grafts
are placed.

FUE — the base procedure — uses a steel blade or
microneedle to make the recipient incisions, and
then forceps to place each graft. Sapphire FUE
swaps the steel blade for a sapphire-tipped blade. 
DHI uses a Choi implanter pen that combines the
incision and placement into a single motion.

That's it. Same harvest. Same instruments
otherwise. Same surgeon, same volume, same
survival rates.

"DHI is real for eyebrows and beards. Sapphire is real for very dense hairline
work. For everything else they are price tiers, not procedures."

Where Sapphire actually helps: dense-pack
hairline work, faster scab-fall, marginally less day-1
redness. The price upgrade ($0.50–$1/graft) is fine
if the surgeon is good — but it doesn't make a
worse surgeon better.

Where DHI actually helps: beard transplants,
eyebrow transplants, no-shave recipient placement,
dense-pack into existing native hair. Outside those
cases, the upgrade is usually marketing.

If a clinic is selling DHI hard and won't tell you
who's doing the placement, the issue isn't whether
DHI is right for you. The issue is the clinic.

C R O W N  A T L A S A  P A T I E N T ' S  G U I D E  ·  2 0 2 6
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C H A P T E R  T W O  ·  W H E N  T O  U P G R A D E

When the upgrade is worth it
S A P P H I R E  F U E  —  Y E S ,  C H O O S E  I T  I F :

You want very dense hairline restoration (more than 50 grafts per cm²).

You're concerned about visible day-1 redness — flying home in business attire, public-facing role.

The price step at your chosen clinic is small (typically under $0.50/graft).

D H I  —  Y E S ,  C H O O S E  I T  I F :

You're getting an eyebrow or beard transplant. This is where DHI is genuinely better.

You need recipient-area no-shave placement (rare, but important when it matters).

You're transplanting into existing density rather than a bald area.

S TA N DA R D  F U E  —  Y E S ,  T H I S  I S  F I N E  I F :

You're a typical NW3–NW5 hairline restoration on a shaved head.

The clinic is good. (The clinic matters far more than the tool.)

You'd rather save the upgrade money for the trip itself.

W H E R E  T H E  M A R K E T I N G  G O E S  W R O N G

The most common mistake is treating "DHI" or "Sapphire" as if it were a clinic-quality signal. It isn't. A
factory clinic running production-line cases with a Choi pen produces a worse result than a top surgeon
performing classic FUE with a steel blade — every time. The branded procedure is a tool. The result is
determined by who is using it.

"The variable that swings the outcome is operator volume — how many cases per
year — not which letters appear after the procedure name."

• 

• 

• 

• 

• 

• 

• 

• 

• 
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C H A P T E R  T W O  ·  T H E  M E N U

Six procedures.
Per-graft pricing — by destination
Indicative ranges, not quotes. The exact number depends on the case profile, the session size,
and the clinic's current calendar — Felix gets you a written all-in number once we've
reviewed your photos.

FUE $1.50–$2.50 / graft (Istanbul) US: $7–15 / graft C H A P T E R  2

Sapphire FUE $2.00–$3.00 / graft (Istanbul) US: $8–16 / graft U P G R A D E

DHI (Choi pen) $2.50–$3.50 / graft (Istanbul) US: $8–15 / graft S P E C I A L I S T

Beard transplant $2.00–$3.50 / graft US: $7–14 / graft D H I

Eyebrow transplant $2.50–$4.00 / graft US: $8–15 / graft D H I

PRP (non-surgical) $200–$400 / session US: $600–1,200 / session A D J U N C T

P R O C E D U R E I S TA N B U L B U D A P E S T M E X I C O

FUE per graft $1.50–$2.50 $2.50–$3.50 $3.00–$5.00

Sapphire FUE $2.00–$3.00 $3.00–$4.00 $3.50–$5.50

DHI $2.50–$3.50 $3.50–$4.50 $4.00–$6.00

All prices are 2026 indicative ranges. Quoted in US dollars. Final pricing is set in writing by the clinic after a case review.

C R O W N  A T L A S A  P A T I E N T ' S  G U I D E  ·  2 0 2 6
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C H A P T E R  T W O  ·  T H E  A D J A C E N T  P R O C E D U R E S

Beyond the hairline
Three procedures we coordinate that aren't a head-of-hair restoration but show up in the
same conversations.

B E A R D  T R A N S P L A N T

A beard restoration uses the same FUE method, harvesting from the scalp donor and placing into the beard
area. Common cases: filling out a patchy beard, restoring scarring from acne or surgery, or shaping a beard
that wouldn't grow that way naturally. Specialist surgeons in our network use DHI for beard work — the angle
precision matters more here than for head transplants.

E Y E B R O W  T R A N S P L A N T

Eyebrow restoration is small in graft count (typically 200–500) but technically demanding. Each graft has to
be placed at the correct angle to mimic native eyebrow growth direction. DHI is again the right tool. We work
with two surgeons in our network who specialise in eyebrows specifically.

P R P  ( P L AT E L E T- R I C H  P L A S M A )

A non-surgical adjunct: blood is drawn, spun in a centrifuge, and the platelet-rich layer is injected into the
scalp to slow ongoing loss and improve graft survival. PRP is sometimes useful, sometimes oversold. We
don't tell every patient to add it — only when the clinical case is there.

W H A T  W E  D O N ' T  S E L L

You won't see "scalp micropigmentation," "stem-cell hair restoration," or "exosome therapy" on our menu. 
We coordinate evidence-based hair restoration only. Some of those procedures may have a future; some
are pure marketing. None of them are what we do.

C R O W N  A T L A S A  P A T I E N T ' S  G U I D E  ·  2 0 2 6
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C H A P T E R  T W O  ·  W H O  I S  A C T U A L L Y  O P E R A T I N G

Surgeon-led vs technician-only
The single most important question to ask any clinic, anywhere, before you book: who is
actually doing the extraction and who is doing the implantation? The answer separates the
top decile of clinics worldwide from the production-line bottom.

S U R G E O N - L E D  ( W H AT  W E  B O O K )

The surgeon performs or directly supervises the extraction. The surgeon designs the hairline. The surgeon
either performs the implantation themselves or supervises it closely with a small team of trained technicians
the surgeon has worked with for years. One or two cases per surgeon per day. Graft survival rates in the 95–
98% range when measured properly.

T E C H N I C I A N - O N LY  ( W H AT  W E  D O N ' T )

The "surgeon" appears for the consultation, signs the paperwork, and disappears. Technicians — sometimes
well-trained, sometimes not — perform extraction and implantation. Six to eight cases per surgeon per day
under their licence. Graft survival drops measurably under that load. The cosmetic result can still be
acceptable; the medical risk profile is not the same.

H O W  T O  T E L L  T H E M  A P A R T

"Will the surgeon perform the extraction?" If the answer is anything other than a clear
yes, walk. The honest clinics will write the answer in their booking documents. The
dishonest ones will get vague.

Every clinic in our network operates surgeon-led. We don't list the production-line ones. We won't, even if a
patient asks for the cheapest option — the cheapest option in this market is the dangerous one.

C R O W N  A T L A S A  P A T I E N T ' S  G U I D E  ·  2 0 2 6
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Chapter three
§ 3  ·  T H E  C O U N T R I E S

Three countries.
One standard.
Turkey, Mexico, and Hungary — and the patient profile that fits each of
them.



C H A P T E R  T H R E E  ·  A T  A  G L A N C E

The quick read
Three countries that all do quality work for different patients. They are not interchangeable.
Each has a profile of patient it suits and a profile of patient it doesn't.

FA C T O R T U R K E Y
( I S TA N B U L )

M E X I C O  ( T I J U A N A  /
C A N C Ú N )

H U N G A R Y
( B U D A P E S T )

Per-graft (FUE) $1.50–$2.50 $3.00–$5.00 $2.50–$3.50

Flight from US East
Coast

9–11 hrs direct 4–5 hrs direct 9–10 hrs (1 stop)

Flight from US West
Coast

13–15 hrs (1 stop) 2–4 hrs direct 14–16 hrs (1 stop)

Flight from UK 3–4 hrs direct 11+ hrs (1 stop) 2.5 hrs direct

Surgeon volume Very high High Moderate–high

Regulatory body Turkish MoH + ISHRS COFEPRIS + ABHRS EU MDR + ISHRS

Average trip length 5–6 nights 4–5 nights 5–6 nights

"Pick the country your case fits, not the one your friend went to."

The next three pages walk through each country. Read them with your own situation in mind: where you are flying

from, how much time you can take off, and how typical your case is. The honest answer is that most patients are

sorted into the right country in under a minute. The wrong country is rarely cheaper after the trip math is run;

sometimes it isn't even possible.

C R O W N  A T L A S A  P A T I E N T ' S  G U I D E  ·  2 0 2 6

Crown Atlas Hair Restoration Concierge 18



C H A P T E R  T H R E E  ·  T U R K E Y

Istanbul — the volume play

P E R - G R A F T  F U E

$1.50–$2.50

F L I G H T  F R O M  U S

9–11 hrs

T R I P  L E N G T H

5–6 nights

R E G U L AT I O N

Turkish MoH + ISHRS

Istanbul is the global capital of hair restoration by case volume — somewhere on the order of 5,000
transplants performed there per week, across roughly 350 registered clinics. The top end of that distribution
is excellent. The bottom end is the worst in the world. The clinics in our network are all in the top tier.

W H AT  T U R K E Y  I S  B E S T  AT

Per-graft pricing, sapphire-FUE refinement, very large sessions (4,500+ grafts in a single day), surgeon
technical volume, English-fluent concierge teams. ISHRS-affiliated surgeons, surgeon-led extractions, one or
two cases per surgeon per day — not the production-line model.

W H E R E  T U R K E Y  I S  T H E  W R O N G  C H O I C E

If you can't tolerate a 9-hour flight in early recovery (DVT history, claustrophobia, back issues).

If your case is highly atypical — diffuse pattern, female pattern, scarring alopecia, revision work — you'll

find more depth of specialisation in Western Europe.

If you can't tell the top tier from the bottom tier. The price-marketed clinics in Istanbul are dangerous. We

don't list them.

• 

• 

• 
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C H A P T E R  T H R E E  ·  M E X I C O

Tijuana & Cancún — the short flight

P E R - G R A F T  F U E

$3.00–$5.00

F L I G H T  F R O M  U S

2–5 hrs

T R I P  L E N G T H

4–5 nights

R E G U L AT I O N

COFEPRIS + ABHRS

Tijuana sits 20 miles from San Diego; Cancún is a four-hour direct flight from most of the US East Coast. For
US patients, the logistics of Mexico are unbeatable — same time zone or near-same, no jet lag, drive across
the border or fly direct. The top clinics are run by US-trained or US-board-certified surgeons who practiced
in California or Texas before moving south.

W H AT  M E X I C O  I S  B E S T  AT

Short trip total — some patients fly in Friday, transplant Saturday, fly home Monday. American-protocol
clinical workflow. English from start to finish. Lower friction for revision visits if needed.

W H E R E  M E X I C O  I S  T H E  W R O N G  C H O I C E

If you want the absolute lowest per-graft price — Mexico runs higher than Turkey.

If you want a destination experience. Tijuana is utilitarian. Cancún is more pleasant but built for resort

tourism.

If your case needs more than 4,000 grafts. Mexican clinics cap session size lower for safety. Two-trip

plan may be required.

• 

• 

• 
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C H A P T E R  T H R E E  ·  H U N G A R Y

Budapest — the EU regulation play

P E R - G R A F T  F U E

$2.50–$3.50

F L I G H T  F R O M  U K

2.5 hrs

T R I P  L E N G T H

5–6 nights

R E G U L AT I O N

EU MDR + ISHRS

Budapest is one of the quieter quality plays for hair restoration. The clinics are EU-regulated under MDR
(Medical Device Regulation) — the same framework that governs surgery in Berlin and Vienna. Turkey's
framework is real but different; Mexico's is real but different again. If your priority is regulatory familiarity,
Hungary delivers it.

W H AT  H U N G A R Y  I S  B E S T  AT

EU-grade clinical paperwork (which matters if you ever need to bring records back to a UK or German
specialist), central-European time zone (no jet lag for UK or western European patients), unusually thorough
preoperative bloodwork as standard, and a calm city for recovery — Budapest is more pleasant to
convalesce in than central Istanbul or central Tijuana.

W H E R E  H U N G A R Y  I S  T H E  W R O N G  C H O I C E

If you're flying from the US — the flight is the same length as Istanbul, the price is higher, Mexico is

shorter.

If you want maximum surgeon volume. Hungarian clinics run smaller annual case loads than top Istanbul

clinics.

If price is the deciding factor — Hungary is the most expensive of the three countries we work with.

• 

• 

• 
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C H A P T E R  T H R E E  ·  H O W  T O  C H O O S E

Where you should actually go
Three questions sort most patients into the right country in under a minute.

Where do you live?

US East Coast → Turkey or Mexico, both fine.

US West Coast → Mexico almost always.

UK / Western Europe → Hungary or Turkey.

UK with a complex case → Hungary.

How much time can you take off?

4 days max → Mexico (and only if you're flying from the US).

5–6 days → any of the three.

7+ days → any of the three; choose by price or city.

Is your case typical?

NW3–NW4, stable loss, healthy donor → all three work.

Anything atypical (diffuse, female pattern, scarring alopecia, prior over-harvest, FUT scar revision) →

talk it through with us first; we'll point you at a specialist clinic in the country with the deepest

experience for that specific case.

"There is no single best country. There is a best country for your case, your
origin, and your schedule."

W H A T  Y O U  W O N ' T  F I N D  I N  T H I S  B O O K

We don't name specific clinics in this guide — and Felix doesn't either, in the chat. Single-clinic exclusive
routing means we match you to the right clinic in your country once we've reviewed your case. Naming
clinics in marketing collateral creates incentives we'd rather not have.

1. 

◦ 

◦ 

◦ 

◦ 

2. 

◦ 

◦ 

◦ 

3. 

◦ 

◦ 
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Chapter four
§ 4  ·  T H E  M O N E Y

What it actually costs.
The honest read on per-graft pricing, the all-in trip math, and what the
headline number doesn't include.



1

C H A P T E R  F O U R  ·  T H E  G A P

Where the gap actually comes from
An FUE in Istanbul, Mexico, or Hungary costs roughly a third to a fifth of what the same
procedure costs in the US, all-in including travel. The gap is real and it isn't about quality. The
four reasons.

Overhead. A surgical suite in midtown
Manhattan rents at $90–$140 per square foot.
The equivalent space in Levent, Istanbul, rents

at a tenth of that. Multiply that across staff,
leasehold, and equipment financing and you have
most of the gap right there.

2. Malpractice insurance. A US plastic surgeon
performing elective procedures pays $30,000–
$80,000 a year for malpractice coverage. The
corresponding figure for a Turkish ISHRS surgeon is
a small fraction of that. The legal climate is
different. The clinical risk is not.

3. Surgeon volume. The single biggest predictor of
hair-transplant outcome is operator volume. Top
abroad clinics run 8–10 cases a week; the average
US private-practice surgeon runs one or two. The
clinics in our network sit in the top decile globally
on volume.

4. The instruments are the same. The FDA-cleared
punches, the implanters, the sapphire blades, the
magnification optics — same suppliers in Istanbul,
Budapest, Tijuana, and New York. The hardware
does not explain the price. The overhead and the
volume do.

"If you assume the gap is a quality gap, you'll never go. The gap isn't quality —
it's overhead and volume."

If a clinic refuses to quote all-in, walk. If they won't
tell you who is doing the extraction, walk. If the
surgeon's calendar is wide open next week, walk.

The clinics worth flying for are booked four to eight
weeks out, and they will quote you in writing before
you commit.
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C H A P T E R  F O U R  ·  T H E  F I N E  P R I N T

What the per-graft price doesn't include
Reputable clinics abroad bundle the basics. The per-graft price typically includes the
consultation, the procedure, the immediate post-op care, the first night's hotel observation,
and a follow-up call. What it usually doesn't include — and what to ask about up front:

P R P  A D D - O N S

Often presented at the door as "essential for graft survival." It's not. It's a useful adjunct, not a requirement,
and it tends to add $200–$500 to the bill. If a clinic insists, ask why. The honest ones will tell you it's optional.

S C A L P - M E D I C AT I O N  PAC K S

Some clinics charge for the antibiotic + minoxidil starter pack. A reasonable amount; just ask up front so it's
not a surprise.

" P R E M I U M  T E C H N I C I A N "  U P G R A D E S

Red flag. Implantation should be a surgeon-led step. If a clinic is upselling a "premium technician," ask who's
actually doing the placement and what the cheaper option means by comparison.

E XT R A  G R A F T S

Some clinics quote 3,000 grafts and pad to 3,200–3,500 once you're prepped. The good ones quote a range
up front and stick to the plan agreed in the consult.

F O L L O W- U P  &  R E V I S I O N

What does month-12 follow-up cost? What about touch-up grafts in unusual areas? Reputable clinics include
the first formal follow-up; some will charge for additional consults. Ask before booking.

T H E  N U M B E R  T H A T  M A T T E R S

The all-in number. Procedure plus flights plus hotel plus transfers plus meals plus medications. Anyone
who can't show you a clean all-in figure for your case is selling something other than transparency.

C R O W N  A T L A S A  P A T I E N T ' S  G U I D E  ·  2 0 2 6

Crown Atlas Hair Restoration Concierge 25



C H A P T E R  F O U R  ·  T H E  A L L - I N  M A T H

A 3,000-graft case, line by line
For a typical 3,000-graft FUE in Istanbul — picking the most common case profile we see —
here's the all-in arithmetic for a US-based patient.

L I N E  I T E M R A N G E

Procedure (3,000 grafts × $1.50–$3.50) $4,500 – $10,500

Round-trip flight (US → Istanbul, premium economy) $900 – $1,600

Hotel (5–6 nights, properly serviced 4–5 star) $700 – $1,400

Airport + clinic transfers (often clinic-included) $0 – $200

Meals + incidentals $300 – $500

Post-op consult, scalp-care kit $0 – $300

All-in total $6,400 – $14,500

Compared against $21,000–$45,000 for the same procedure in Manhattan, the saving is $7,000 to $30,000
— even after the trip. For a patient in the right case profile, the math is not close.

W H E N  T H E  C H E A P  C L I N I C  I S  T O O  C H E A P

The bottom of the market exists, and it is dangerous. Clinics offering "unlimited grafts for $999," promotional
all-inclusive packages with hotel for $1,499, or aggressive Instagram pricing are not running the same
surgery you are paying for at the top end. Technician-only operations. Production-line cases (six to eight per
surgeon per day). Hidden up-sells. No real follow-up.

"The clinics worth flying for are not the cheapest — and they're not the most
expensive. They're in the band where the math makes sense and the surgeons are

still answering their email."
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Chapter five
§ 5  ·  T H E  T I M E L I N E

Twelve months,
honestly.
What month one looks like (worse than month zero), what month twelve
looks like (the photo), and how to survive the eight months in between.



C H A P T E R  F I V E  ·  T H E  E A R L Y  M O N T H S

Day zero to month three
The before/after photos on most clinic websites are shot under flattering lighting, with damp
hair, at a flattering moment in the timeline. Real results are slower, less linear, and more
honest than the marketing collateral suggests.

DAY  Z E R O  —  T H E  S U R G E R Y

8–10 hours in the chair. You're awake, on local anaesthetic, comfortable. By the time you check into the hotel,
the recipient area looks like a heavily reddened scalp with thousands of tiny dotted scabs (one per graft).
Donor area is a shaved horseshoe with a fine grid of harvest sites, no visible bleeding past hour 4.

DAY S  1 – 3  —  S W E L L I N G

Swelling can travel forward to the forehead and (in some patients) the eyes. This peaks around day 3 and
resolves over the next few days. You sleep on a horseshoe pillow at 45 degrees to manage it.

DAY S  4 – 1 4  —  S C A B S  FA L L

First wash, usually performed at the clinic at the day-3 follow-up. Scabs begin to soften and fall over days 7–
14. By day 10 the recipient area looks dramatically less alarming — but still very pink.

W E E K S  2 – 4  —  S H O C K  L O S S

Around weeks 2–4, the transplanted hairs (which were temporarily kept alive by the follicle) shed. The follicle
stays put. The follicle is what matters. Many patients also experience native shock loss in this window — the
hairs around the transplanted area enter telogen and shed. Your scalp can look thinner at week 4 than it did
before surgery. This is normal.

M O N T H  3  —  T H E  U G LY- D U C K L I N G  P H A S E

Redness is mostly gone. Transplanted hairs are starting to push through — fine, sparse, slightly out of phase.
Native hairs are coming back from shock loss but unevenly. The look is patchy, fuzzy, and not yet
recognisable as "the result." This is the most common moment for patients to message the clinic in a panic.
Read this paragraph again at month 3.
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C H A P T E R  F I V E  ·  T H E  L A T E R  M O N T H S

Month six to month eighteen
M O N T H  6  —  V I S I B L E  R E G R O W T H

The transplanted hairs have grown 4–6 cm and are starting to behave like normal scalp hair. Density is
roughly 50–60% of where it will end up. The hairline shape is now recognisable. Native hair has fully
recovered from shock loss and the transplanted area is integrating with it. The first photo where the surgery
is obviously working — to you.

M O N T H  9  —  W E L L  I N T O  T H E  R E S U LT

Density is roughly 75–85% of final. The hairline texture is normal — these are now adult hairs in their second
growth phase, behaving like native hair. Most patients consider themselves "done" at month 9 and stop
counting.

M O N T H  1 2  —  T H E  R E A L  P H O T O

The standard milestone. Final density is roughly 90–95% of where it will land. The hairs are full-character.
The hairline reads natural under any lighting. For most observers, indistinguishable from a strong native
hairline. The patient knows. People they meet do not.

M O N T H  1 8  —  M A X I M U M  D E N S I T Y

Final density lands between month 15 and month 18. The improvement from month 12 to month 18 is real but
small (5–10% additional density). Most patients no longer pay attention to the timeline by this point — the
surgery is fully integrated into how they look.

"Month 6 is the first photo your wife notices. Month 12 is the photo you finally
show her. Month 18 is the photo we put on the website."
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C H A P T E R  F I V E  ·  T H E  L O W  P O I N T

Why month four
looks worse than month zero
If no one prepared you for it, weeks 4–8 are the worst psychological stretch of the entire
process. If your clinic explained it properly, this stretch is uncomfortable but expected.

The mechanism is straightforward. The hairs that
were transplanted at day zero are kept alive by the
follicle for the first few weeks. Then the follicle
pushes them out — telogen exogen, the resting
phase — and grows a new hair from scratch on its
own native cycle. That new hair starts to push
through skin at around week 12.

What that means visually: you spend weeks 2–10
with fewer hairs in the recipient area than you
started with. The transplanted hairs have shed. The
native ones around them have shed too, in
sympathy with the surgical trauma. You can see
scalp through where the surgery happened.

"Most patients consider themselves ruined at month four. Most patients are
demonstrably fine by month nine."

What helps: looking at month-12 photos of patients
who started where you did. Calibrated expectation.
The certainty that the follicles are still there and still
growing the next hair on their native cycle.

What doesn't help: googling "did my hair transplant
fail" at 2am. Comparing yourself to the highly-
edited month-3 photos clinics post on Instagram.
Booking a revision at month 4 (we won't book one
— see chapter one).

The ugly-duckling phase is part of the procedure. It
is not a complication. It is not a sign anything has
gone wrong. It is the cost of admission. Spend that
cost knowingly, and the photo at month 12 is the
one you wanted.
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C H A P T E R  F I V E  ·  A F T E R  T H E  S U R G E R Y

The maintenance nobody mentions
A hair transplant restores the hair you've lost in the recipient area. It does not stop the loss
elsewhere. The hair you still have on top — the native hair surrounding the transplant — is
still vulnerable to ongoing androgenetic loss.

Without medical maintenance, the picture in five years is: transplanted area looks great, surrounding native
area looks worse than it did at surgery. The contrast is unkind. Most patients in our network go on a
finasteride or topical-minoxidil regimen post-transplant to slow the surrounding loss.

F I N A S T E R I D E

The standard pharmacological treatment for male pattern hair loss. Reduces DHT — the hormone that signals
androgenetic loss to start in genetically susceptible hair. Effective in 80–85% of men. The side-effect profile
is real but small for most patients; we recommend a candid conversation with your GP rather than reading
internet forums.

T O P I C A L  M I N OX I D I L

Applied to the scalp twice daily. Mechanism less precisely understood — broadly, it improves
microcirculation and prolongs the growth phase of the hair cycle. Effective for some patients, less for others.
Stops working when you stop using it.

P R P  M A I N T E N A N C E

Some patients run quarterly PRP sessions for the first 12–18 months post-transplant. Optional, not essential,
useful in a subset of cases. The clinic that did your surgery is the right place to ask whether this is worth it for
you.

T H E  H O N E S T  S E N T E N C E

If you're allergic to the idea of taking finasteride long-term, your transplant plan needs to be more
conservative. Restore less, expect to maintain less. A surgeon planning your case knowing you'll never
take finasteride will design a different hairline than one designed for someone who will. Tell us up front, and
the plan we put in front of you will reflect the reality.
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Chapter six
§ 6  ·  H O W  W E  W O R K

A concierge,
not a marketplace.
What you pay, what we get paid, and the four reasons we operate the
way we do.



C H A P T E R  S I X  ·  T H E  P R O C E S S

From I'm thinking about it
to a calendar date — in four steps
No call centres, no automated forms. You speak to Felix, then to a human, then to a clinic —
and only after each step has happened cleanly does the next one begin.

1 Talk to Felix
Ten minutes with our AI concierge. He
narrows your case to a country and a graft
estimate, and he flags any of the six gates
that apply.

2 Specialist follow-up
A real human reviews your case within 24
hours. Asks for photos. Sends a written case
summary back to you for review.

3 Quote and plan
A vetted clinic matched to your case profile
sends a written treatment plan and an all-in
price. You compare. You ask questions. You
decide.

4 Travel and procedure
We coordinate flights, hotel, transfers, post-
op schedule, and the recovery checklist. You
arrive, you have the surgery, you fly home
with a plan.

"Ten minutes. He'll tell you whether your case is a fit before anyone tries to sell
you anything."
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C H A P T E R  S I X  ·  T H E  I N C E N T I V E

What you pay versus what we get paid
Most healthcare-tourism intermediaries make money two ways: a markup on the procedure
(built into the price the patient sees) and a kickback from the clinic. Crown Atlas operates
differently. The transparent version, in three lines:

YO U  PAY

The clinic. Directly. The price the clinic quotes you is the price you pay — not a Crown Atlas-marked-up
version of it. We don't take patient deposits; we never see your card.

W E  G E T  PA I D

A flat referral fee from the clinic — only when the introduction is accepted and the patient books. The fee is
the same regardless of the size of your case, the procedure type, or the country. We don't make more if you
book a bigger session. We don't make more if you book DHI over FUE. We don't make more if you go to one
country versus another.

W H Y  T H I S  M AT T E R S

The standard healthcare-tourism business model creates pressure to upsell — bigger sessions, premium
procedures, higher-margin destinations. The flat-fee model removes that pressure entirely. The case we
recommend is the case that fits, not the case that pays the most. The clinic we match you to is the right one
for your case profile, not the one with the highest commission.

S A I D  P L A I N L Y

We'd rather have the right ten clients a month than the wrong thirty. Said another way:
if the right answer for you is "don't book," that's the answer you'll hear.

The honest version of the math is published on our site at crownatlas.co/how-it-works. The numbers don't
change between the website and this brochure.
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C H A P T E R  S I X  ·  W H Y  T H I S  W A Y

A concierge, not a marketplace
Four pillars that keep the work small, careful, and honest.

S U R G E O N S  W E ' D  S E N D  A  B R O T H E R  T O

We don't list everyone — only the clinics we'd send our

own families to. The vetting process is closed; the list is

private; the case is matched to the surgeon, not the

surgeon offered as a menu.

R E A L  S P E C I A L I S T  F O L L O W - U P

A human reviews every case within 24 hours of Felix's

discovery chat. No automated forms; no junior call-centre

staff translating between you and the clinic. The person

you talk to has read your case file before they call.

T R AV E L  B U I LT  A R O U N D  R E C O V E R Y

The hotel, the transfers, the day-three follow-up timing, the

recovery schedule, the no-sun no-sweat no-helmet

planning. We coordinate the trip around the surgery, not

the surgery around a trip.

Y O U  PAY  T H E  C L I N I C ,  N O T  U S

No hidden markups. No deposits. The clinic's price is the

price. We get paid by the clinic, only on accepted

introductions, on a flat fee that doesn't change with case

size or procedure type.

"We'd rather have the right ten clients a month than the wrong thirty."
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S T A R T  T H E  C O N V E R S A T I O N

Settle the
hairline question.
A short conversation. A real plan within minutes. Felix qualifies
your case, flags any of the six gates, and routes you to the specialist
if it's a fit. If it isn't, he'll tell you so directly.

C R O W N A T L A S . C O

Or — if you'd rather start with a written case summary instead of a chat — email 

hello@crownatlas.co with three photos (front, top-down, back of scalp) and a sentence

about what you've tried so far. We'll come back within 24 hours with a case read. 
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A  C L O S I N G  N O T E

If you're still on the fence
Hair restoration is one of the few decisions in a man's life where the right answer for one
person is the wrong answer for another, and where the wrong answer is expensive twice —
once at the clinic, once in the mirror for the next twenty years. We've tried, in 38 pages, to
give you the version of the conversation a friend who'd been through it would give you over a
long dinner.

If, at the end of it, you're a clear yes — the math is on your side, your loss is stable, your expectations are
calibrated, you can take a week — book the discovery chat with Felix. We'll move the case forward properly.

If you're a clear no — under 21, aggressively progressing loss, an underlying scarring condition, a partner
who doesn't want you to do it — that's also a fine answer. Probably the right one for now. Save the money.
Get on a maintenance regimen. Reassess in two years.

If you're somewhere in between — most readers are — book the chat anyway. The conversation costs
nothing. We'll tell you which side of the line you're on, and what the next reasonable step is, regardless of
whether it ends up being a Crown Atlas booking.

"The right ten clients a month, not the wrong thirty. The right answer for you, not
the most lucrative one."

One last thing. The version of you that picks up this brochure six months from now, after another six months
of watching the hairline retreat, is going to ask why you didn't book the chat now. The chat takes ten
minutes. The result, properly handled, is twenty years of looking at yourself in the mirror and not noticing
your hair.

— The Crown Atlas editorial team 
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T H E  N E X T  S T E P

Thirty-eight pages of
preparation,
ten minutes of
conversation.

Felix is online whenever you are. Bring this brochure, bring
your photos, bring your hardest questions. We'll handle the

rest.

C R O W N AT L A S . C O
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