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ABSTRACT
Introduction: Follicular unit excision (FUE) hair transplantation entails the creation of hundreds to several 

thousand puncture wounds in a vascularized scalp tissue bed, producing a wound environment physiologically 
susceptible to the impaired healing mechanisms of diabetes mellitus. Despite the clinical relevance of pre-
operative glycemic control to graft survival, no specialty-specific guidance exists on acceptable preoperative 
glycated hemoglobin (HbA1c) levels for FUE candidates with diabetes.

Methods: A narrative review of published guidelines, consensus statements, and peer-reviewed literature 
from 2018–2025 was conducted across perioperative medicine, anesthesiology, dermatologic surgery, wound 
care, and plastic surgery. Databases searched included PubMed/MEDLINE, the Cochrane Library, and Google 
Scholar using the search terms; the full search strategy is provided in the Methods section. Guideline bodies 
reviewed included the American Diabetes Association (ADA), the UK Centre for Perioperative Care (CPOC), 
the Society for Ambulatory Anesthesia (SAMBA), the American Society of Plastic Surgeons (ASPS), the Wound 
Healing Society (WHS), and the European Society of Cardiology (ESC).

Results: Across the specialties reviewed, preoperative HbA1c thresholds consistently cluster between 
7.0%–8.5%, with both CPOC and ESC carrying recommendations for referral or deferral at or above 8.5% and 
the majority of plastic surgery and dermatologic surgery practitioners targeting values at or below 7.5%–8.0%. 
Meta-analytic data from elective abdominal surgery demonstrate a statistically significant increase in wound 
infection risk at HbA1c values exceeding 7%, with risk escalating continuously rather than at a single cutoff.

Conclusion: To date, the author is not aware of any studies that have directly evaluated HbA1c as a predic-
tor of graft survival in FUE. A tiered, risk-stratified HbA1c framework is offered for community consideration 
in FUE patient selection: proceed with standard precautions below 7.0%; proceed with optimization and mul-
tidisciplinary coordination between 7.0%–7.9%; exercise caution with documented shared decision-making 
between 8.0%–8.4%; defer for glycemic optimization between 8.5%–9.4%; treat values at or above 9.5% as 
a relative contraindication. Consideration for adoption of this framework by hair transplant surgeons supports 
consistent patient selection, informed consent, and patient safety.

Keywords: diabetes mellitus, follicular unit excision, HbA1c, perioperative glycemic control

This article is open access and may not be copied, distributed, or modified without written permission from 
the International Society of Hair Restoration Surgery. This article has not undergone external peer review and 
reflects the author’s views and interpretations.

INTRODUCTION
Follicular unit excision (FUE) is a minimally invasive form of hair transplantation in which individual 

follicular units (FUs) are harvested from a donor site and placed into recipient incisions on the scalp. 
Despite its classification as a cosmetic procedure, FUE entails the creation of hundreds to several 
thousand puncture wounds in a richly vascularized tissue bed. The physiologic demands placed on the 
recipient scalp—hemostasis, inflammation, angiogenesis, graft engraftment, and re-epithelialization—are 

https://www.ishrs-htforum.org/
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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 

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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77

79

80

81

86

90

92

93

96

98

99

100

108

109

Glycemic Thresholds for Hair Transplantation: An Evidence-Informed 
Framework for Follicular Unit Excision

President’s Message

Co-Editors’ Message

Notes from the Editor Emeritus: Dr. Natalie Kash

Early Anagen Effluvium After Hair Transplantation: A Prospective 
Observational Pilot Study Comparing Follicular Storage Temperatures 

#WhoMakesTheCut?: The British Association of Hair Restoration 
Surgery’s Public Awareness Campaign

Controversies: Why Education Should Require Both Show AND Tell

Hair’s the Question: Hair RE-Pigmentation Part 2 – RE-Pigmentation 
Treatments  

In Loving Memory: Carlos Oscar Uebel, MD

Letter to the Editors

Message from the ISHRS 2026 World Congress Program Chair

ABHRS President’s Corner

Classified Ads

Calendar of Events

TABLE OF CONTENTS HAIR TRANSPLANT FORUM INTERNATIONAL  
is published bi-monthly by the  

International Society of Hair Restoration Surgery 

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

POSTMASTER Send address changes to:  

Hair Transplant Forum International 
International Society of Hair Restoration Surgery 

675 Tollgate Road, Suite G 
Elgin, IL 60123 USA

Telephone 1-630-262-5399 

President	 Conradin von Albertini, MD, FISHRS
		  president@ishrs.org

Executive Director	 Victoria Ceh, MPA
		  vceh@ishrs.org

Co-Editors	 Vikram Jayaprakash, BM, FISHRS
	 	 Henrique Radwanski, MD, FISHRS
		  forumeditors@ishrs.org

Managing Editor &	 Cheryl Duckler
  Advertising Sales	 cduckler@ishrs.org

COLUMNISTS

ABHRS President’s Corner	 Shady El-Maghraby, MD, MSc, FISHRS

Controversies	 Russell G. Knudsen, MBBS, FISHRS

Hair’s the Question	 Sara M. Wasserbauer, MD, FISHRS

How I Do It	 Timothy Carman, MD, FISHRS

Literature Review 	 Martha Gabriela Contreras, MD, PhD

Message from the ISHRS 2026	
  World Congress Program Chair	 Maxim Chumak, MD, FISHRS

VOLUME 36  I  NUMBER 3  I  MAY/JUNE

Copyright © 2026 by the 
International Society of Hair Restoration Surgery 

675 Tollgate Road, Suite G 
Elgin, IL 60123 USA 

Tel: +1-630-262-5399

Printed in the USA.



79May/June 2026 HAIR TR ANSPLANT FORUM INTERNATIONAL

President’s Message

You made the right choice by 
joining the ISHRS—but are you 
getting everything from your mem-
bership?

As ISHRS President and a fellow 
surgeon, I want to take a moment 
to remind you of the many benefits 

available to you as a valued member and to encourage you 
to take advantage of them in the year ahead.

You Are Part of Something Exceptional
You already belong to the largest, best-organized society 

in hair restoration surgery—a registered nonprofit founded 
by surgeons, for surgeons. With more than 1,200 dedicated 
physicians and the exceptional professional staff of the 
ISHRS behind you, you are never alone. Your membership 
ensures you are always connected, informed, and support-
ed—a valuable resource in our rapidly evolving field.

Your Membership Sets You Apart—Ethically and Surgically
Your annual pledge to personally perform all surgical 

steps—never delegating skin incisions to technicians—is 
not a formality. It is your distinction. In a landscape where 
surgery by unqualified individuals and misleading marketing 
have become disturbingly common, your commitment to the 
ISHRS’s high ethical standards signals to patients that they 
can trust the care you provide before they even walk through 
your door. Our society’s high standards for physicians are not 
a burden: They are your competitive advantage.

The More You Engage, the Better Surgeon You Become
“Watch one, do one, teach one” is central to the ISHRS’s 

educational philosophy. Many of us began as learners, applied 
new skills at home, and eventually stood at the ISHRS podium 
to share our research with colleagues worldwide. Don’t be 
shy. The more you participate—teaching, presenting, mentor-
ing—the more you grow personally and professionally.

The most valuable part of membership often turns out to 
be the other members. Colleagues who become mentors, 
friends, and trusted sounding boards. Whether you’re facing 
a challenging case or an unusual complication, your ISHRS 
peer network—at congresses, at workshops, and in member 
WhatsApp groups—gives you immediate access to experi-
enced surgeons who have seen it all. 

The ISHRS network makes you more confident, more 
deliberate, and more committed to excellence. It makes you 
a better surgeon.

You Have an Unmatched Education Platform—Use It
If you haven’t recently explored the educational offerings 

available to you through the ISHRS, now is the time. These 
resources exist for you; don’t let them go unused:

• 	 World Congress: Each year, more than 800 attendees 
gather for the most intensive and valuable educational 
experiences in our field.

• 	 Live Surgery Workshops: Regional events offer 
hands-on, peer-to-peer learning in surgical settings 
around the world.

• 	 CME Webinars & Spanish Webinars: Online offerings 
provide flexible, high-quality education between cases.

• 	 Micro-Dose Video Education & Online Course Library: 
Flexible, on-demand learning allows you to work at 
your own pace and on your own schedule.

• 	 Fellowship Program: An immersive 9–12 month 
training experience in a world-class clinic offers you 
hands-on experience with at least 70 supervised cases.

• 	 Preceptorship Program: Focused visits of three days to 
four weeks offer focused learning and technique refine-
ment alongside leading surgeons.

Your Commitment Is Recognized and Rewarded
The ISHRS membership pathway grows with you. Every 

congress and every live demonstration you attend moves 
you forward. Log your educational points and progress from 
Associate Member to full Member to unlock additional 
membership privileges, such as being able to proudly display 
the ISHRS logo, being listed on our patient-facing website, 
voting, and holding office. 

Achieving the FISHRS designation, which is earned 
through authoring publications, teaching, leadership, and 
service, is globally recognized as the mark of the most dedi-
cated surgeons in our specialty. Many FISHRS members also 
hold ABHRS Diplomate status, and through our mutual rec-
ognition agreement with the ABHRS, your investment in one 
organization directly strengthens your standing in the other.

You Can Shape the Science—and Lead
Your voice matters in shaping how this field evolves. 

The ISHRS funds research grants ranging from $20,000 to 
$60,000 USD annually, maintains clinical guidelines for FUE 
and FUT, and publishes member research in this journal six 
times a year. Join our research community or support our 
committees, which cover topics ranging from organizing 
workshops and advocating for patient safety to developing 
AI guidelines. We are actively seeking engaged members. 

Getting involved rewards you twice: personally, through 
leadership growth and lasting professional friendships, and 
professionally, through a growing global reputation.

You Are Part of a Movement That Protects Patients
Your membership extends beyond your practice. The Fight 

the FIGHT campaign educates the public, exposes fraudu-
lent clinics, and connects patients with qualified surgeons 
like you. Each year on November 11—World Hair Transplant 
Repair Day—members worldwide unite to restore what bad 
actors have destroyed. Members also volunteer to support our 
pro bono program, Operation Restore. The more of us who 
show up and participate, the greater our collective impact.

Make the Most of Belonging to the Best
You already belong to the best society in our field. The 

only question is how fully you choose to engage. I encour-
age you to lean in—attend, participate, teach, contribute, 
and lead. You, your patients, your peers, and our entire 
specialty will be better for it. n

Conradin von Albertini, MD, FISHRS I Zürich, Switzerland I president@ishrs.org
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Co-Editors’ Messages
Vikram Jayaprakash, BM, FISHRS I Malvern, Australia
Henrique N. Radwanski, MD, FISHRS I Rio de Janeiro, Brazil 
forumeditors@ishrs.org

Dr. Vikram Jayaprakash Dr. Henrique Radwanski

Greetings from 
Rio!

Let me begin 
by saying how 
honored I feel to 
be co-editing the 

illustrious Hair Transplant Forum International! I have been 
a regular reader of the Forum since becoming a member of 
the ISHRS (2003), and over these years I have looked up to 
its editors as some of the most qualified and knowledge-
able members of the Society. I can safely place my fellow 
co-editor in this lot: in these few weeks where I’ve tried 
to get up to gear, Vikram—as an astute hair surgeon—has 
shown an uncanny ability to dissect an article, reading it in 
microscopic detail and, together with Cheryl Duckler—our 
executive editor par excellence—guides the authors to pro-
duce a better manuscript. Throughout my medical career, I 
have always been dedicated to putting pen to paper. Being 
in the backstage of the most important scientific publication 
in hair transplantation is indeed a rare privilege.

As we write this, our community is preparing to meet in 
South America for the first time. In October, the 34th World 
Congress will gather us along the beaches of Rio de Janeiro, 
and there is a particular poignancy to that homecoming. 
In May, we lost Carlos Oscar Uebel—one of the founding 
figures of our specialty and a son of Brazil—at the age of 77. 
That the congress should arrive in his country the same year 
we say goodbye feels less like coincidence than like the field 
quietly settling a debt.

Those who began in the 1990s will remember Carlos as 
the first speaker at the very first World Congress in Dallas 
in 1993—the man who stood and spoke of transplanting a 
thousand grafts while many of us were still mastering three 
hundred. He was a pioneer of micro- and minigrafting, 
an early and tireless advocate of platelet-rich plasma long 
before the rest of us grasped what it might offer, and the 
recipient of the Platinum Follicle Award in 2000. Yet the 
tributes gathered in this issue, from colleagues across three 
continents, return again and again not to his technique but 
to his temperament: gracious, humble, endlessly generous 
with what he knew. Henrique counts Carlos as his first 
mentor; a great many of you can say the same. Our specialty 
is built on its instruments and its evidence, but it is carried 
forward by people, and we are poorer for his absence.

It is fitting, then, that the rest of this issue is so preoccupied 
with what we owe our patients and one another. Richard 
Moleno opens the edition with a proposed glycemic frame-
work for follicular unit excision in patients with diabetes. His 
honesty is admirable: in the candid absence of any hair-trans-
plant–specific data linking HbA1c to graft survival, he borrows 
rigor from perioperative medicine, dermatologic surgery, and 

wound care, and says plainly where the evidence ends and 
prudent extrapolation begins. Roberto Vieira's prospective 
pilot does something similarly bracing—it questions the com-
fortable assumption that colder follicular storage is always 
better, reporting less early anagen effluvium with room-tem-
perature preservation in procedures under six hours. Neither 
author overstates; both invite the community to test them. 
That is the journal at its best.

Our Editor Emeritus, Natalie Kash, reminds us in her 
message that good hair restoration surgery begins before 
any incision is made—in the unglamorous work of diagnosis 
and non-surgical optimization. Russell Knudsen, in 
Controversies, argues that a technique presented without 
both the “show” and the “tell” falls short of teaching at 
all. And from the United Kingdom, the BAHRS reports on 
its #WhoMakesTheCut? campaign—a public reckoning 
with who, exactly, is permitted to hold the punch. Read 
together, these pieces describe a specialty insisting on its 
own standards: diagnose honestly, teach completely, operate 
ethically, and never let the patient become an afterthought 
to the procedure.

Carlos Uebel embodied all of that without ever seeming 
to try. When we gather in Rio, in his country, among his 
students and friends, his presence in the room will certainly 
be felt—in every careful incision and every patient hairline, 
and in the unhurried kindness he showed to anyone who 
wished to learn. 

“Valeu, Carlos!” We will all carry the work forward. n
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Notes from the Editor Emeritus, 2023–2025
Natalie Kash, MD I Bellevue, Washington, USA

Being a good hair restoration 
surgeon is about more than just hair 
restoration surgery technique.  

My three years as co-editor of 
the Forum exposed me to the impactful work of so many of 
our colleagues focusing on surgical planning and technique. 
Their work is comprehensive and influences my surgical 
practice each day. I don’t know how much I have to add 
in terms of technical tips and tricks or wisdom in terms of 
surgery, but I want to use this Editor Emeritus message to 
point out the importance of something that most know but 
is sometimes forgotten or not highlighted. It may appear a 
bit dull and boring compared to the seemingly more exciting 
and glamorous surgical topics, and that is the proper diagno-
sis and non-surgical treatment of hair loss BEFORE surgery.

Many new surgeons devote their time and attention to 
learning scalp anatomy and hair transplant concepts and 
techniques, and rightfully so as this is not surprisingly a 
prerequisite to being able to perform hair restoration sur-
gery safely, in a way that optimizes graft survival, and with 
long-lasting, natural-looking results. However, an area often 
overlooked by well-intentioned new surgeons is the equally 
fundamental importance of gaining a deep understanding 
and hands-on experience in the diagnosis of hair loss and 
non-surgical treatment of hair loss and scalp conditions. 

The need for meticulous attention to detail doesn’t stop 
at surgical techniques. Just as it is important for the surgeon 
to use the correct depth and angle when making incisions, 
ensure grafts are stored and handled properly, and ensure 
the placement, spacing, angle, and direction of each follicu-
lar unit are ideal for the most impactful and natural-looking 
results, so too is it important for the surgeon to perform a 
thorough dermoscopic exam and reflect on the diagnosis 
and the need for any laboratory testing, scalp biopsy, or 
non-surgical treatment BEFORE starting to consider surgical 
planning for each and every hair transplant consultation.

Why is this important? Identifying even subtle early signs 
of certain types of hair loss and scalp conditions (such as 
FFA, LPP, and CCCA) allows the surgeon to avoid poten-
tial poor surgical outcomes either by avoiding surgery or 
first medically optimizing and appropriately counseling the 
patient on expected graft survival. Additionally, it is import-
ant to first discuss any appropriate nonsurgical therapies 
before discussing surgery as even in those with types of 
hair loss with higher survival with hair transplant (such as 
AGA/FPHL), there is often benefit in first doing nonsurgical 
therapy to optimize their hair prior to jumping to surgical 
solutions. It is well recognized that there can be growth and 
thickening of areas in the recipient area in many cases, but it 
is also important to note data supporting finasteride can also 
improve donor hair quality.1,2 Starting medications and other 
nonsurgical therapies prior to surgery and allowing time to 
assess the treatment response from these therapies (both in 
the donor and recipient) can drastically change the surgical 
plan. There are numerous cases and scenarios when waiting 
and assessing the nonsurgical treatment response changes 

Good Hair Restoration Surgery Starts Before Surgery 
my recommended surgical plan, and I often recommend 
delaying discussion of surgery and first focusing on nonsurgi-
cal treatments. Examples of this include:

•	 Realizing a younger individual is not responding to, 
does not tolerate, or cannot be compliant with nonsur-
gical therapy, and thus, surgery should either not be 
performed at all in their case or it should be assumed 
that there will be significant potential hair loss pro-
gression and a smaller surgery should be performed 
to allow retention of enough donor capacity to allow 
addressing potential future hair loss.   

•	 Someone having significant improvement in the 
recipient area who is then able to either have a smaller 
surgery (due to areas of concern improving with non-
surgical treatment) or being able to address different 
areas than would have been initially planned (such as 
being able to now allocate grafts to lower the hairline 
more or address vertex loss).

•	 Someone having significant improvement in the donor 
area and thus being able to adjust the surgical plan by 
increasing the size of the procedure and addressing 
different areas than would have been initially planned.  

•	 Someone having a surprisingly impressive response to non-
surgical therapy such that they are happy with the result 
and no longer wish to pursue hair restoration surgery.

In addition to surgical techniques, one of the key differen-
tiators between ethical and unethical (“black market”) sur-
geons should be dedication to doing what is best for patients 
in the long run and viewing our therapeutic relationship with 
them as a long-term journey of accompaniment together 
rather than a quick transactional one. By diagnosing subtle 
cases of inflammatory scarring alopecias or other scalp/hair 
conditions or first treating them nonsurgically and assessing 
response prior to surgery, the surgery and financial gain will 
be delayed or possibly cancelled. This will have negative 
impacts for surgeons such as reduced surgical volume and 
less profitability for surgeons. However, we must always put 
patients first above all else and in the long run what is best 
for patients and patient outcomes ultimately benefits sur-
geons as well in a field where reputation and word of mouth 
shape long-term success more than any short-term gain.

Thus, I would encourage all surgeons—new and expe-
rienced—to devote significant time and energy to ensur-
ing they have a deep understanding of and experience in 
properly diagnosing hair loss and nonsurgically optimizing 
patients before and after surgery.

References
1. 	 Leavitt M, Perez-Meza D, Rao NA, et al. Effects of finasteride (1 mg) 

on hair transplant. Dermatol Surg. 2005 Oct;31(10):1268-1276, dis-
cussion 1276. 

2. 	 Wang Q, Yang K, Lin J, et al. Investigation of oral finasteride enhanced 
occipital hair diameter index in different types of male androgenetic 
alopecia. J Am Acad Dermatol. 2023 Dec;89(6):1292-1294. n




