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The biggest threat to your practice is not a disruptive new surgical technology or medical treatment, it’s
MRSA. We live and practice medicine in the post-antibiotic era. Our field of elective hair transplant surgery is only possible due to the discovery of penicillin in 1928 by Alexander Fleming and the subsequent
expansion of our biological warfare armamentarium. Without effective strategies to control the biological
threats we live with, surgical intervention of any type is an inadvisable risk.
Now, like it or not, that existence is threatened by the very weapons we created. Worldwide, rates of
antibiotic-resistant bacterial infections have steadily climbed, particularly in the past decade. In 2013,
the U.S. Centers for Disease Control (CDC) categorized the threats based on level of concern: “urgent,”
“serious,” and “concerning.” The urgent threats are not commonly encountered in the normal course of a
hair transplant surgery.1 But, among the serious threats is a bacteria known as methicillin-resistant Staphylococcus aureus (MRSA), and it is a real and emerging threat in our specialty.2

HOW DID WE GET HERE? MRSA HISTORY LESSON

Staphylococcus (S.) aureus is ubiquitous on our skin and mucous membranes, and usually it does not
cause any harm. It is estimated that 25%-35% of healthy humans carry S. aureus in this post-antibiotic era.
It would be a mistake, however, to assume that S. aureus is benign. If you look at data from the pre-antibiotic era and into the 1940s, S. aureus bacteremia was usually fatal.3
MRSA is the term that describes strains of S. aureus that have acquired antibiotic resistance either
through overuse of antibiotics for inappropriate treatment indications (like treating a viral infection with
antibiotics), or through incomplete treatment leading to the selection of antibiotic-resistant strains. Excessive perioperative antibiotic use by physicians also likely played a role in initiating these strains.
MRSA was first identified in the 1960s and at that time it was an iatrogenic infection; that is, it was typically found in hospitals, nursing homes, or isolated from medical personnel. Unless it gained access inside
the body, a person’s skin was an excellent barrier and his or her immune system was very good at fighting
it off. Plus, if MRSA infected a patient, switching to an antibiotic that the strain still WAS susceptible to
usually still cleared the infection.
In the late 1990s, the situation changed. This little bug moved from a healthcare-associated illness to one
that can be acquired from one’s community. Patients and
FIGURE 1. Magnified 20,000×, this colorized scanning electron
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would carry the resistant strain outside of the hospitals and
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the nose and on the skin so a simple sneeze or touch of the
hand could transmit the bacteria. The more the bacterial
strains spread, the more the strains got the chance to develop resistance to new antibiotics, until one by one whole
antibiotic classes started to fail. In 1999, we heard the first
reports of children dying due to resistant MRSA infections.
Over the past 30 years, no new major antibiotics have
been developed, so now we are down to our last effective
treatments.4 In 2002, the first reported case of vancomycin-resistant S. aureus in the United States (Figure 1) was

Ø PAGE 183
September/October
September/October
2017 2017

HAIRTR
TRANSPLANT
ANSPLANTFORUM
FORUMINTERNATIONAL
INTERNATIONAL
HAIR

177

VOLUME 27 I NUMBER 5 I SEPTEMBER/OCTOBER

TABLE OF CONTENTS

HAIR TRANSPLANT FORUM INTERNATIONAL
is published bi-monthly by the

179 President’s Message

International Society of Hair Restoration Surgery

180 Co-editors’ Messages

First-class postage paid Milwaukee, WI and
additional mailing offices.

181 Notes from the Editor Emeritus: Dr. Nilofer Farjo
185 Prophylactic Antibiotics in Hair Transplantation Surgery:
Recommendations to Avoid Use Except in Limited Circumstances
186 Life-Threatening Infection After Hair Transplantation Surgery

POSTMASTER Send address changes to:
Hair Transplant Forum International
International Society of Hair Restoration Surgery
303 West State Street
Geneva, IL 60134 USA
Telephone 1-630-262-5399
U.S. Domestic Toll Free 1-800-444-2737
Fax 1-630-262-1520

187 Innovation and Quality in Hair Restoration Surgery
188 Cyberspace Chat: Hairline Lowering
191 Controversies: Planning vs Execution?
192 Combining Medical and Scientific Innovation in Hair “Cloning”

President

Ken Washenik, MD, PhD, FISHRS
washenik@bosley.com

Executive Director

Victoria Ceh, MPA
vceh@ishrs.org

Editors

Andreas M. Finner, MD
Bradley R. Wolf, MD, FISHRS
forumeditors@ishrs.org

Managing Editor &
Advertising Sales

Cheryl Duckler, 1-262-643-4212
cduckler@ishrs.org

Controversies

Russell G. Knudsen, MBBS, FISHRS

Cyberspace Chat

Robin Unger, MD

Difficult Cases/
Complications

Marco Barusco, MD, FISHRS

Hair Sciences

Jerry E. Cooley, MD

Hair’s the Question

Sara M. Wasserbauer, MD, FISHRS

How I Do It

Timothy Carman, MD, FISHRS

Meeting Reviews

Nina Otberg, MD

Literature Review

Jeffrey Donovan, MD, PhD, FISHRS
Nicole E. Rogers, MD, FISHRS

195 Hair’s the Question: Myths and Urban Legends about Hair
199 Literature Review
201 Making Prague Memorable: A Visitor’s Guide
203 The ISHRS Is Turning 25: A Look Back to Where It All Began
210 Message: World Congress Program Chair
211 Messages: Surgical Assistants Chair and Vice Chair
212 Message: World Live Surgery Workshop Chair
216 Classified Ads
219 Calendar of Events

The views expressed herein are those of the
individual author and are not necessarily those of the
International Society of Hair Restoration Surgery (ISHRS),
its officers, directors, or staff. Information included
herein is not medical advice and is not intended to
replace the considered judgment of a practitioner with
respect to particular patients, procedures, or practices.
All authors have been asked to disclose any and all
interests they have in an instrument, pharmaceutical,
cosmeceutical, or similar device referenced in, or
otherwise potentially impacted by, an article. ISHRS
makes no attempt to validate the sufficiency of such
disclosures and makes no warranty, guarantee, or other
representation, express or implied, with respect to the
accuracy or sufficiency of any information provided.
To the extent permissible under applicable laws, ISHRS
specifically disclaims responsibility for any injury and/or
damage to persons or property as a result of an author’s
statements or materials or the use or operation of any
ideas, instructions, procedures, products, methods, or
dosages contained herein. Moreover, the publication
of an advertisement does not constitute on the part of
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ISHRS a guaranty or endorsement of the quality or value
of the advertised product or service or of any of the
representations or claims made by the advertiser.
Hair Transplant Forum International is a privately
published newsletter of the International Society of Hair
Restoration Surgery. Its contents are solely the opinions
of the authors and are not formally “peer reviewed”
before publication. To facilitate the free exchange
of information, a less stringent standard is employed
to evaluate the scientific accuracy of the letters and
articles published in the Forum. The standard of proof
required for letters and articles is not to be compared
with that of formal medical journals. The newsletter
was designed to be and continues to be a printed forum
where specialists and beginners in hair restoration
techniques can exchange thoughts, experiences,
opinions, and pilot studies on all matters relating to hair
restoration. The contents of this publication are not to
be quoted without the above disclaimer.
The material published in the Forum is copyrighted
and may not be utilized in any form without the
express written consent of the Editor(s).
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