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Odds are
you won’t want to miss the

ISHRS 15th Annual
Scientific Meeting.

September 26–30, 2007
✦

Las Vegas, Nevada

Orlando Live Surgery Workshop XIII:
Advancing the Industry of Hair Restoration

 Summing Up Day 1: Wednesday, March 7, 2007

 Carlos J. Puig, DO Houston, Texas

This year, Drs. David Perez and Matt
Leavitt brought together a faculty of skilled
educators to present the Basics section of
the annual Orlando Live Surgery Workshop.
This planning combined with the exceptional
administrative talent of Valarie Montalbano
assured that the meeting will, once again,
be one of the educational highlights of the
ISHRS 2007 training season. The meeting
was slightly smaller this year, making the
faculty even more available for those per-
sonal interactions that create a strong edu-
cational experience for everyone.

After a brief welcome and orientation by
Matt and David, the first two hours of the
meeting reviewed the basic art and science of hair restoration surgery. Dr. Ricardo Mejia clearly
summarized the etiology of hair loss and the anatomy of the hair follicle, nicely identifying to the
group those aspects of anatomy and physiology that are most essential to the hair restoration
surgeon.

Dr. Bob Leonard provided sound advice on structuring a responsible consultation, focusing on
a thorough evaluation and setting appropriate expectations. Dr. Mike Beehner reviewed the design
of an appropriate hairline, and offered very good advice to the novice hair restoration surgeon
about how to keep the patient’s hairline age appropriate. Dr. John Gillespie presented an excellent
paper on the importance of painless anesthesia. He offered a modification of the liposuction
tumescent anesthesia technique as a method of providing safe and sufficiently long-acting anes-
thesia by using large volumes of very dilute 0.2% Lidocaine with 1:500,000 epinephrine.

Dr. Marcelo Pitchon beautifully demonstrated with macro video photography his Long Hair
Follicular Unit Transplantation, a process of transplanting follicular units without shaving the hair
short. His video clearly demonstrated the advantages of transferring grafts with long hair, in that
it helps the surgeon evaluate relative density. The surgeon can also enlist the opinion of the patient
about the priority of areas to be covered. The technique helps the patient understand what the
intended result in one year could be. He did point out that the long hair is but a tool used by the
surgeon and the patient to communicate, because it will gradually fall out as usual during the first
few weeks after surgery as the follicles go into their telogen phase.

Dr. Jerzy Kolasinski presented an excellent paper on assessing the donor area, both for surgi-
cal risk and availability. He presented a method of measuring vertical elasticity in order to assess
the risk of a wider donor excision. He pointed out that clinical experience does not let one con-
clude that more scalp elasticity guarantees better scars. Indeed, too much elasticity may result in
wider scars as well, and he suggested that two layer closures should be considered in both tight
and excessively lax scalps.

Cutting station at the Live Surgery Workshop
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President’s Message
Paul C. Cotterill, MD Toronto, Ontario, Canada

Moving the Field Forward
I am pleased to report that at the last ISHRS Board of

Governors meeting recommendations of the Joint Task Force
on ABHRS/ISHRS were unanimously approved. What does
this mean?

The American Board of Hair Restoration Surgery (ABHRS)
came into existence in 1995 for the purpose of having an
examining body pertaining to hair restoration surgery. This
board, although made up of members of the ISHRS, was a
totally separate entity. There was some initial negativity to-
ward the ABHRS by some of the ISHRS members, as the ABHRS is not recognized
by the American Board of Medical Specialties (ABMS).

In 2005, the ISHRS conducted a survey of its members who were not ABHRS
certified in an effort to obtain a better understanding of the membership’s view on
the issue of HRS board certification. The survey yielded a 30% response rate. Of
166 respondents, 70% felt that board certification is important to the specialty of
hair restoration surgery; 72% indicated they would like to be certified in hair
restoration surgery; and 90% indicated the ABHRS is trying to serve the public
and the profession. Some of the reasons given against board certification were
that hair restoration is a procedure and not a specialty, that many members are
already boarded in other related areas, and that the ABHRS is not recognized by
the ABMS.

The ABHRS now has over 100 members worldwide that are diplomates of the
ABHRS. I should also mention for our international members that there is also an
International Board of Hair Restoration Surgery designation. The ISHRS Board of
Governors has followed the progress of the ABHRS over the past 10 years and
recognizes its importance to our field. Some highlights of the recommendations of
the Joint Task Force on ABHRS/ISHRS that were recently approved by the ISHRS
Board of Governors are as follows:
1. A working statement to reflect the relationship between the ISHRS and the

ABHRS, i.e., “While there is currently no ABMS certification specific to hair restora-
tion, the ABHRS is the only certification recognized by the ISHRS, the largest hair
restoration educational organization in the world.”

2. The ISHRS will implement a new program, the ISHRS CME Award Program,
within the next year. The CME criteria for this program will follow the template
adopted by many ABMS specialties in regard to the Maintenance of Certifica-
tion CME criteria. The designation “ISHRS CME Award <year>” will be listed
after the member’s name in the membership directory and on the website for
those who earn the award. Please see Table 1 for criteria.

3. The designation “Diplomate—ABHRS” will be added next to the applicable
physicians’ names in the membership directory and on the website.

4. The ISHRS will develop an annual board review course that will reflect the core
competencies developed by the ISHRS.

The ISHRS and ABHRS realize that a certification in HRS that is recognized by
the ABMS would be difficult, and perhaps unobtainable, but nonetheless, a very
worthwhile goal to try and achieve. Efforts have been and will continue to be
made to work toward this goal. Meetings and discussions have taken place with
members of the ABMS board as well as with the American Board of Dermatology
(ABD) board for possible collaboration toward this effort. Thus far, the major
obstacles to obtaining this designation include the perception (opinion of many)
that hair restoration surgery is considered to be a procedure rather than a field,
and that there is not a residency in HRS.

Obtaining Primary Board status is more challenging at this time. There is a
possibility to work toward acceptance of a Subspecialty Certification that would

Paul C. Cotterill, MD

continued on page 82
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Co-Editors’ Messages

Jerry E. Cooley, MD Charlotte, North Carolina

Robert S. Haber, MD Cleveland, Ohio

Recently a debate erupted among
colleagues over whether to offer sur-
gery to young men with hair loss. As
so often happens, the debate quickly
became artificially polarized into two
competing camps: “those who do” and
“those who don’t.” Further discussion
revealed how unhelpful this distinction
was. “Those who don’t” had different
age limits (e.g., 24, 26, 28, 30) for de-

termining when a patient was old enough, and “those who
do” had different restrictions for determining which young
men would qualify as candidates. It turns out that everyone
had different ideas of what it means to be “too young.”

The principles of bioethics can be helpful for doctors in the
midst of very difficult decisions, such as deciding when a pa-
tient can be removed from life support. Likewise, I think they
can assist us when considering the topic of hair restoration
for young men. The principle of respect for autonomy, for
example, states that the individual has the right as a rational
agent to make informed, voluntary decisions about their health.
In contrast, paternalism attempts to do determine what is
best for someone else, and is particularly justified for children
or the mentally incompetent. Respecting autonomy does not
mean the patient is allowed to determine the treatment plan.

I had a very scary morning recently,
which I’d like to share with you. My
patient was a healthy 52-year-old
woman about to undergo a 2,000-graft
session. She was on no medications and
gave a history of a brief episode of atrial
fibrillation 20 years ago. The donor area
was anesthetized with 15cc 0.5%
lidocaine with 1:200,000 epi and 7cc
0.25% bupivacaine. Near the conclu-
sion of donor anesthesia, she experi-

enced severe central chest pains with no radiation.
Her pulse was 72 and irregular and blood pressure was

slightly elevated. She was not short of breath. I immediately
put her on oxygen and called 911. Paramedics responded,
and an on-site ECG revealed ST depression. She was taken
to the emergency room, where cardiac enzymes were slightly
elevated, but a repeat ECG was normal. A second set of
enzymes revealed further elevation, and she was scheduled
for a cardiac catheterization the next morning.

I visited her in the hospital that evening, where for the
first time she stated that she was very sensitive to epineph-
rine, and had experienced unpleasant reactions in the past,
although not with chest pain. She refused her cath the next
morning and went home, where she saw her personal phy-
sician. A cath was performed later that week, revealing no
blockages, and a healthy cardiac output.

Robert S. Haber, MD

Jerry E. Cooley, MD

Her cardiologist ultimately concluded that she was in-
deed hypersensitive to epinephrine, and that coupled with
anxiety, she experienced the equivalent of a stress test with
temporary ECG and enzyme changes.

Just a few days later, the California media reported the
death last year of a man undergoing a hair transplant, re-
portedly due to “anesthesia overdose.”

A brisk discussion took place amongst my colleagues
regarding these events and the more general topic of emer-
gency preparedness. Should we be certified in ACLS? Or have
an Automatic External Defibrillator, oxygen, and be prepared
for basic life support? The answer depends on your location
and paramedic response time, the degree of risk at your
facility, your state or national guidelines, and your personal
comfort level. At the very least, you should not be lulled into
a false sense of security that the overall safety of hair trans-
plantation is such that you do not need to be prepared. Even
with healthy patients, rare drug interactions or unexpected
health crises can and do occur.

The standard of care demands that you and your staff
be prepared for any emergency; know how to activate an
emergency response system and administer basic life sup-
port until more advanced care arrives. You should practice
your protocol regularly, but with any luck you will never
have to put it to use.

Bob Haber, MD

The principle of beneficence states that doctors have a
duty to provide benefit to their patient. The benefits of a
well-done hair transplant can be immense, whether for the
recently divorced middle-aged man or the young man too
shy to date or perform well at work because of his hair
loss. The principle of non-maleficence states that we should
aim to avoid harming our patients. In our situation, this
means we seek to avoid the harm of an unnatural look
with the progression of hair loss. Virtually all of our cases
have the potential to be “harmful” with the progression of
hair loss, and this risk is inversely proportional to age.
Attempting to quantify this risk in each individual case is
an important part of the surgical plan as well as the in-
formed consent process.

The use of ad homonyms, emotional language, and
straw men have no place in this debate. While we will
likely always disagree with each other when discussing
this controversial topic, we can dramatically improve the
quality of the debate by defining our terms, avoiding logi-
cal fallacies, and basing our opinions on the principles of
bioethics.

Jerry Cooley, MD
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Guidelines for Submitting an Article to the Forum

Send submission AND Author Consent Release Form
electronically via e-mail to Robert Haber, MD, at
HaberForum@aol.com
Include all photos and figures referred to in your article as
separate attachments in JPEG, TIFF, or BMP format. Be sure to
attach your files to your e-mail. Do NOT embed your files in the
e-mail itself.
An Author Consent Release Form must accompany your
submission. The form can be obtained in the Members Only
section of the website at www.ishrs.org.
Financial conflicts of interest with devices, pharmaceuticals,
cosmeceuticals, etc. discussed in your paper must be disclosed at
the beginning of your submission.
Trademarked names should not be used to refer to devices or
techniques, when possible.

Submission deadlines: June 10 for July/August issue; August 10,
September/October; October 10, November/December
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Notes from the Editor Emeritus
William M. Parsley, MD Louisville, Kentucky (Forum Editor 2002–2004)

It’s hard to believe that is has been
almost 2½ years since Drs. Cooley and
Haber took over the Forum. They have
done a wonderful job and will be hard
to follow. I think the secret of their suc-
cess comes from their great chemistry.
Both have told me separately that work-
ing with the other has made this tough
job a pleasure. It reminded me how nice
it was to work with Mike Beehner; and I

am sure the same was true for Dow Stough and Russell
Knudsen. I can only hope the next Co-Editors have the same
relationship.

It still surprises me that we have such diverse approaches
to the young male patient. Being perhaps too conservative, I
generally do not operate on patients under 30 years of age.
Occasional patient exceptions would have to have limited
hair loss (particularly in the vertex), good donor hair, and
abrupt borders of the baldness. However, some highly re-
spected doctors will operate on young men as early as their
late teens. The argument is that the young man is having his
life affected very negatively by the hair loss, causing him to
withdraw socially and having his grades deteriorate. So what
is the best course? We really don’t have the long-term fol-
low-up that could give us these answers. Newer techniques,
notably follicular unit transplantation, have only been popu-
lar for less than 15 years, certainly not enough time for
effective analysis of results. Problems with using round grafts
on young men with advanced balding have been observed
by all of us too many times. Will follicular units avoid these
problems? The answer will almost certainly be “sometimes.”

Without surgery the vast majority of young men will
adapt to baldness and begin to function normally with a
little time and maturity, even though they may always wish
that they had more hair. This won’t be the case with the
young men who were transplanted with a poor cosmetic
result. If their donor sites eventually thin and miniaturize
so will their grafts, creating a double problem; and if se-
vere, this will create a sparse recipient pattern that may
not exist in natural balding. As they often do in young,
active patients, the donor scars may stretch and later be-
come visible as the donor area thins. Some of these pa-
tients will become “cosmetic cripples” with devastating ef-
fects to their self-esteem and happiness. These problems
unfortunately don’t often resolve. So is it right or wrong to
operate on young men with signs of extensive baldness?
Do we deny them help at a vulnerable age or delay in order
to make the best decisions for their long-term care? That
will have to be answered by each of us until we have some
long-term follow-up and honest reporting of our results.
In the meantime, many of us will be satisfied to treat these
patients with medications and psychological support, de-
laying the decision to operate until we have a clearer pic-
ture of their future; but there is no question this is one of
the toughest dilemmas we will face in our careers. Anyone

with strong opinions on this subject is invited to send a
letter to the Forum editors.

This year is the inaugural year for the ISHRS Annual
Giving Fund (AGF). The purpose of the AGF is to support
new initiatives, activities, and programs beyond what the
ISHRS annual budget can currently support. The Society’s
programs have progressed at lightning speed, but unfortu-
nately our finances have not. While the Society remains on
solid financial ground, the AGF will help to offset the costs
associated with implementing these new initiatives. Every
direction you look, you can see our growth. Examples of
future AGF-subsidized growth include improved website fea-
tures and placement, publishing the Forum in color, improved
member benefits at meetings, more internationally known
speakers, new training programs, and better research fund-
ing to name a few. So far 22 of our 648 physicians have
contributed, and we have already met 65% of our 2007 goal
of $43,750. The contributions of these 22 members will ben-
efit the entire Society, but it would be nice for others to lend
their support as well. Please assess the importance of the
ISHRS to your career and consider a pledge to this valuable
program. There will be no arm-twisting, but any help, no
matter how small, will be greatly appreciated. If you desire
more information, please contact ISHRS headquarters.

On Friday, September 28, 2007, from 5:30–7:00PM dur-
ing the Annual Meeting in Las Vegas, there will be a
President’s AGF Reception to formally kick off the program
and explain the future goals and activities. This will be a
great opportunity to network with your fellow ISHRS mem-
bers and just have fun. For this inaugural reception, a mod-
est fee of $50 per person will be charged to help cover costs.
Members donating to the AGF at the Leadership Circle level
(donation of $1,000/year for 5 years) or higher will receive
two complimentary tickets to the reception. Please plan to
attend this reception so that you can better understand the
mission and importance of a successful giving fund. If we all
get behind it, the sky is the limit.

I don’t know how it slipped by with so little fanfare. Dr.
Richard Shiell retired last fall, ending a hair restoration ca-
reer spanning over 40 years. Few if any have been recog-
nized as much as Richard. He has won the Golden Follicle
and Manfred Lucas awards, served as Forum Editor—and
had his hand in nearly every significant ISHRS activity; yet
his worth to hair restoration goes far beyond what can be
put on paper. In my career, I don’t think I have ever seen
anyone who loves and has stimulated this field as much as
Richard. He advised and encouraged so many of us, yet
didn’t hesitate to “set us straight” if we started down the
wrong road. While his practice has ended, his vast knowl-
edge and passion are intact, so that many of us still count
on him as a quick source of information. There is a phrase
used in Australia termed “one off,” meaning that only one
was created and that there will never be another. Richard,
your many friends wish you a long and healthy retirement.
You are truly “one off” and will be missed.✧

William M. Parsley, MD
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President’s Message
continued from page 78

be included under one or possibly several Primary Boards.
We think that the Primary Boards that would oversee the
Subspecialty Certification would likely be the fields such as
Dermatology, Surgery, and/or possibly Family Medicine. If
this was the case, then the issue arises in that only the named
specialties could potentially be qualified for the Subspecialty
Certification. At this time, it is thought the wisest and most
prudent course of action is for the ISHRS and ABHRS to
work together to build a sustainable infrastructure, looking
to and implementing many of the principles of the ABMS
and to continue dialogue with the ABMS. It is the hope that
the successful joint collaboration of the ISHRS and the ABHRS
will help to influence the ABMS to recognize and accept cos-
metic fields such as hair restoration, which until recently
have been under represented.

Another topic that I am excited to report on is the devel-
opment of the ISHRS Regional Workshops. In wearing my
hat as Chair of the Continuing Medical Education Commit-
tee, it has been a goal of mine to encourage and develop
regional workshops outside of North America. I have just
returned from Japan where I attended the ISHRS-sponsored

Asian Hair Surgery Workshop in Yokohama, hosted by Dr.
Kenichiro Imagawa. This three-day meeting with 42 attendees
was a huge success thanks to the tremendous efforts of Dr.
Imagawa. Dr. Jim Arnold was also in attendance and has
written a review of the meeting for the Forum. It was notable
in that over half the attendees were non-ISHRS members.

The benefits of these regional workshops are that the ISHRS
can reach out to physicians who might not always be able to
travel to our annual meetings and show and teach the supe-
rior work that is now being done. We can also show the
many advantages of being a member of the ISHRS and as
such attract new members to allow our Society to grow. It is
very expensive to hold our large annual meetings outside of
North America. Smaller regional meetings in international lo-
cations are more cost-effective, can attract local physicians,
and encourage learning in a more one-on-one environment
that may be more conducive to learning, especially with phy-
sicians where English is not their first language.

If you are interested in hosting a workshop in your coun-
try, please contact the ISHRS. We will make every attempt
to assist you.

Paul C. Cotterill, MD
paul@drcotterill.com

Table 1. Criteria for ISHRS CME Award

The CME Award will last for 3 years before recertification is necessary. For those who earn the award, the designa-
tion “ISHRS CME Award <year>” will be listed after the member’s name in the directory and on the website. It may
also be used on the member’s private website.

CME: per 3 years
1. At least 100 verifiable educational hours/credits* over 3 years, of which at least 50% must be specifically hair

related (activities sponsored by the ISHRS are recommended)
a. American members

1) All 100 credits must be AMA PRA Category I Credits (i.e., from programs approved under the auspices of
the Accreditation Council for Continuing Medical Education, the ACCME) or AOA equivalent.

2) At least 50% of the above hours must be ISHRS-sponsored Category I hair related credits or AMA PRA
Category I Credits (or AOA equivalent) that are directly hair related.

3) The remaining 50 (or less) hours may be any AMA PRA Category I Credits or AOA equivalent.

b. Non-American members
1) At least 30 hours must be ISHRS-sponsored Category I hair-related credits.
2) The remaining credits (in order to reach 50 hair related hours) may be any AMA PRA Category I (or AOA

equivalent) hair-related credits or any hair related hours from programs put on by member societies of the
Global Council of Hair Restoration Surgery Societies** (the ISHRS is included in this Council).

3) The remaining 50 (or less) hours to reach the needed 100 hours must be verifiable educational credits
(hours) that may or may not be hair related.

2. At least one ISHRS Annual Meeting must be attended (this is required for both Americans and non-Americans).

3. In addition to (2), another ISHRS-sponsored hair-related meeting must be attended (this may include another ISHRS
Annual Meeting).

* Program must provide documentation of attendance and hours (and content if being used for hair related credits).
Credits and hours are synonymous in this context.

** See ISHRS website at www.ISHRS.org for list of member societies.

CME: Continuing Medical Education
ISHRS: International Society of Hair Restoration Surgery
AMA PRA: American Medical Association Physician’s Recognition Award
ACCME: Accreditation Council for Continuing Medical Education
AOA: American Osteopathic Association
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LSW XIII Review
continued from front page

Dr. Paul Straub reviewed the history of hair restoration
surgery donor site management, and the pros and cons of
various wound closure techniques: staples, interrupted vs.
continuous sutures, and buried sutures, both absorbable and
non-absorbable. Dr. Straub also presented a video on
trichophytic closure using the lower edge “ledge” technique
of Drs. Patrick Frechet and Paul Rose. He reported that his
experience with this trichophytic closure was very positive,
in that it results in undetectable scars at 12 months in 95–
98% of his first-time closures.

Dr. Edwin Epstein presented a review of the various tech-
niques of graft preparation, focusing on the microscopic dis-
section of follicular unit and multiple follicular unit grafts.
He discussed the advantages and disadvantages of each,
relative to results and staffing considerations. His presenta-
tion suggested that critical elements of good graft prepara-
tion technique were attention to proper slivering, adequate
hydration, gentle handling, and total out of body time of the
grafts, which he suggested should not exceed 6 to 8 hours.

Dr. Bill Parsley provided a succinct and clear overview of
the various methods and tools used for creating recipient
sites. He reviewed advantages and disadvantages of each
tool relative to the important factors in recipient site cre-
ation: depth, size, angle, orientation, and density gradients.
He also clarified the somewhat confusing terminology con-
cerning sagittal, parallel, coronal, and perpendicular recipi-
ent sites. Dr. Alex Ginzburg reviewed the techniques for graft
placement, demonstrating techniques with different types of
forceps, needles, and implanters. He offered suggestions for
how to deal with the frustrations of placing in cases with
excessive bleeding or popping, and warned about the dan-
gers of allowing grafts to dehydrate, be over-manipulated,
or piggy backed on top of an already set graft.

Dr. Leavitt offered wisdom on how to positively impact
the patient perception of the surgical experience from the
consultation through the post-operative care. Focusing the
entire staff on the needs of the patient, coordinated with
professionally presented marketing materials, office docu-
ments, and consultation services, is essential to creating a
“World Class Surgical Experience.”

I presented a paper on training staff for hair restoration
surgery, pointing out that hair restoration surgery is a “team
sport,” and that teams must be properly trained, coached,
and managed to be winners. These skills are not included in a
physician’s medical training, and yet are essential to the long-
term professional survival of the novice hair restoration sur-
geon. Information and insights about the characteristics of
adult education were given, along with a methodology for

demonstration teaching and tips for structuring effective prac-
tice sessions for developing the team’s fine-motor skills. Medi-
cal Hair Restoration’s experience with training new hair tech-
nicians by using cadaver scalps in a dissection lab was
reviewed, and it was shown that it is possible with the new
training techniques to move the novice to a 6-month quality
and quantity productivity level in just 4 or 5 weeks.

Dr. Perez finished the day’s lecture series with an entertain-
ing and informative synopsis of all that had been said through-
out the day. He offered suggestions for efficiency, and pointed
out risks that can be avoided by the alert novice hair restora-
tion surgeon. He also provided a good bibliography and sug-
gested attendance in upcoming ISHRS training programs.

The afternoon was spent at the surgery center, where
Dr. Pitchon impressed us
all by demonstrating a
Long Hair Follicular Unit
Hair Transplant. Drs.
Mejia and Gillespie dem-
onstrated hairline design,
anesthesia administra-
tion, donor harvesting
and closure and recipient
site creation.

The day ended with
another of Valarie
Montalbano’s elegantly
set Welcome Cocktail
Receptions, were we wel-
comed new friends, em-
braced our old friends,
and shared stories, jokes,
and maybe even a few
lies about each other.
What a blessing we have
been given, to be able to
study and learn from re-
spected professional col-
leagues, who are also
trusted, fun to be around
friends. Thank you David
and Matt.

continued on page 84

Drs. Paul Straub, David Perez-Meza, Jerzy Kolasinski, Tommy Hwang, and Mark
DeStefano

Opening Ceremony: Drs. David Perez-Meza, Patrick Frechet, Marcelo Gandelman,
Paul Cotterill, and Matt Leavitt
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 Summing Up Day 2: Thursday, March 8, 2007

  James A. Harris, MD Greenwood Village, Colorado

The morning started with welcoming remarks by Drs.
Matt Leavitt, Paul Cotterill, Patrick Frechet, and Marcelo
Gandelman, which included some historical anecdotes about
the Live Surgery Workshop; then it was down to business.

Drs. Cotterill, Robert Cattani, Dow Stough, and Leavitt
presented a male and female patient for discussion. The dis-
cussion centered on the consultation and the importance of
setting appropriate expectations and meeting patient needs
for education. The patients presented had different experi-
ences in terms of education and outcomes. The panel ad-
dressed these issues and gave pertinent information on how
to avoid misunderstandings and provide the patient with an
experience that meets or exceeds his/her expectations.

The next panel had Drs. Bill Parsley, Carlos Puig, Michael
Beehner, and Tony Mangubat discussing the finer points of
creating a natural hairline. Live patients were utilized to dem-
onstrate important landmarks and considerations for the
location of the reconstructed hairline. Attention to the junc-
tion of the frontal hairline and the temple area was also
given with the attendant considerations. Information regard-
ing the relationship of the proposed hairline to future hair
loss was given as well as the importance of conservative
reconstruction. The logic behind and the methodology for
the isolated frontal forelock was also presented.

Drs. Paul Straub and Frechet discussed the methodology
and results obtained by the trichophytic closure technique

described by Dr. Frechet. Of perceived importance is the
excision of the epithelium of the lower wound margin, the
undermining in the fatty layer for a width equal to the width
of the excised strip, and narrow (1cm or less) strips. This
helps minimize the scarring by virtue of better wound ap-
proximation vectors and less wound tension during healing
as the galea is not cut. By their report, 95% of the scars are
undetectable to the untrained observer. Dr. Mel Mayer dis-
cussed scalp elasticity and how the measurement is derived
for the Mayer-Paul scale. Of significance, and important for
the physician to understand, is the scalp elasticity curve,
which underscores the danger of excising a strip that is too
wide. If just a few millimeters too much skin is excised, the
tension on the wound rises logarithmically.

The panel on FUE included my discussion of the difficul-
ties encountered during FUE including graft burial, graft teth-
ering, skinny grafts, and follicle transection. I discussed how
these factors can lead to low density grafts, graft trauma,

surgeon fatigue, and potentially poor patient outcomes. Dr.
Mark DiStefano presented his ideas about why all surgeons
should be able to provide FUE to their patients. The list in-
cluded having additional tools in the surgical armamentarium,
and offering minimally invasive graft harvest. Further ben-
efits included usefulness for scalp donor depletion, repair of
previously placed grafts, and physician marketing. Dr. Leavitt
presented an FUE patient who had grafts harvested from
the beard area to be placed strategically back into the beard
to fill in sparse areas. The patient was impressed by the
rapid healing as well as the final results.

Drs. Jennifer Martinick, Glenn Charles, Alex Ginzburg,
and Parsley presented a detailed discussion on the types of
instruments that are currently available for recipient site cre-
ation including the Cutting Edge device for making custom
blade widths and angles. The various factors associated with
the decision on what instrument to use includes the impor-
tance of depth control, size of the graft (as well as type of
graft), dilatation effects, and cost. Proper depth was dis-
cussed as it is important for prevention of damage to the
subgaleal plexus of vessels. The size of the cutting surface
and its orientation to the skin is important so as to minimize
total linear trauma. Dr. Ginzburg uses different blade sizes
as well as orientation in order to impart information to his
technicians about which size grafts should go in what loca-
tions. For example, a change in orientation from parallel to
perpendicular signals a change in the number of hairs in the
grafts to be planted.

Dr. Gandelman talked about the importance of the eye-
brows and eyelashes in terms of social acceptance and de-
scribed the etiologies of eyebrow loss. He also described the
differences between the shape and location of men’s and
women’s eyebrows. The critical steps for eyebrow recon-
struction were discussed such as the direction and pattern
of implantation. He also discussed the methods of graft har-
vest from either “reverse” FUE harvest from a trapdoor inci-
sion or from a standard strip, as well as methods of inser-
tion into the eyelid by various needle configurations. Dr. Mayer
presented three patients requesting facial hair restoration
utilizing either beard or scalp donor hair. The first case uti-
lized submental donor hair to reconstruct a mustache defect
from a cleft repair; the second case received FUE from beard
to beard; the last patient received occipital hair to his beard
and mustache. All patients had a noticeable improvement in
the recipient area.

The final presentation was by Dr. Frechet who discussed
the advantages associated with the utilization of the Frechet
extender with the triple flap slot correction. He specified that
the surgery is not indicated in patients less than 28 years
old or with vertex loss patterns greater than 18cm wide. He
indicated that with significant experience there is minimal
risk of flap necrosis or other complications. He noted that it
is a procedure with broad applications and excellent results
that should be learned by more physicians.

The afternoon operating session included a demonstra-
tion of FUE by me of about 200 grafts utilizing the two-step
dull punch method and the single-step serrated tip. On the

Hairline Design Panel: Drs. William Parsley, Michael Beehner, and Carlos Puig with two
live patients
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same patient, a strip harvest was obtained by Dr. Mayer
and the Frechet type of trichophytic closure was demon-
strated by Dr. Straub. The grafts were used to create a frontal
hairline and reinforce the forelock.

Drs. Martinick, Bauman, and Leavitt demonstrated
trichophytic closure after strip harvest. The case also allowed

the physicians to demonstrate a range of instruments used
for creating recipient sites of different types and orientations.

Drs. Frechet, Charles, and DiStefano presented two cases
of slot correction utilizing Dr. Frechet’s triple flap procedure.
Useful information regarding the design of the flaps to mini-
mize the risk of flap necrosis was given to the observers.

Donor Harvesting Panel: Drs. Mel Mayer and Matt Leavitt with live patient
Gala Dinner (left to right): Dr. Patrick Frechet, Dr. E. Antonio Mangubat, Dr. Marcelo
Gandelman and Celia Gandelman

The final case was presented by Drs. Gandelman, Marco
Barusco, and David Perez-Meza. The case was an eyelash
reconstruction to increase density on a patient who had an
eyelash transplant last year. This year she received approxi-
mately 30 follicular units on each side. The grafts were har-
vested by “reverse” follicular unit harvesting whereby the hair
is left long and the hair is threaded into a curved surgeon’s

needle. The second technique demonstrated an approach when
the hair is short. Using a bent 21 gauge hollow needle, it is
inserted at the tarsal plate under the skin to exit at the eyelid
skin surface. The hair and follicle is inserted into the lumen of
the needle and the needle is withdrawn, leaving the short hair
just emerging through the lid skin surface.

 Summing Up Day 3: Friday, March 9, 2007

  Marc R. Avram, MD New York, New York

The Friday morning program continued to be diverse, ex-
citing, and comprehensive, with a variety of topics and multiple
excellent presentations. It started with Dr. Valerie Callender who
emphasized a rapidly enlarging population of darker skinned
patients presenting for hair loss and hair transplantation. Next,
Dr. Matt Leavitt spoke about the challenges of transplanting
women with hair loss. He emphasized the need for all hair
transplant surgeons to do a thorough medical evaluation and
workup before considering hair transplantation. He advised that
if there is any doubt about the etiology of hair loss, refer the
patient to a dermatologist before considering surgery.

Dr. Bernie Nusbaum delivered a comprehensive review of
the variety of different scalp dermatoses that can affect hair
transplantation. He discussed the different scarring and non-
scarring alopecias to consider when examining a patient.

I then spoke about a novel polarized magnified light that
allows easier creation of recipient sites in patients with ex-
isting hair in the recipient zone. Similar to wearing polarized
sunglasses on a sunny day, polarized light makes it easier
for both the physician and staff to create grafts from the
donor strips and to make recipient sites.

Dr. Bernard Cohen reviewed a novel device he created
that allows physicians to precisely quantify both hair loss
and hair growth in an objective manner due to either medi-
cal or surgical procedures. The device is not currently avail-
able but he hopes to have it ready in the near future.

Dr. Mohammad Mohmand emphasized the need for an
accurate angle when making the hairline and recipient sites

for natural appearing transplanted hair. Dr. Michael Beehner
reviewed his extensive experience in creating frontal forelocks.
He gave the audience tips on how to make patients with ad-
vanced male pattern hair loss look consistently natural with a
frontal forelock. Dr. Alan Bauman reviewed his experience
with eyelash transplantation. He credited Dr. Gandelman as
being his mentor in this field and reported that the majority of
his patients who underwent eyelash transplantation were
pleased, with the most common side effect being transitory
cysts that resolved with warm compresses.

Dr. Dow Stough presented a state-of-the–art, detailed
review on the role of dutasteride and finasteride for hair loss
and with hair transplantation.

continued on page 86

Live Surgery Case: Drs. Alex Ginzburg and Ricardo Mejia
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Dr. Ken Washenik reviewed the current role of minoxidil.
He mentioned the important clinical advance in the 5% pro-
pylene glycol-free foam that was introduced in the fall of
2006. He reported studies demonstrating better patient com-
pliance and better absorption of the medication into the scalp.

Dr. Leavitt once again spoke giving a comprehensive review
of non-FDA approved medications that are frequently adver-
tised directly to patients on the Internet and on late night televi-
sion. He emphasized that most of these products have no well-
constructed clinical trails to support the claims of manufacturers
and therefore should be treated with skepticism.

Dr. Alan Bauman and Dr. Leavitt reviewed the history
and the potential role of photobiostimulation as a treatment
option for male and female pattern hair loss. Dr. Leavitt re-
viewed the FDA study that was submitted and approved in
January of 2007 for continuous 650 red light, low level laser
therapy (LLLT) for male pattern hair loss.

Dr. David Perez-Meza discussed the role of laser therapy
for pain management and speeding of wound healing in both
the donor and recipient sites. His conclusions, with the study
that he performed, is that the combination of LLLT and GraftCyte
sped up both wound healing and reduced pain in the surgery
sites versus placebo. No side effects were reported.

Dr. Tommy Hwang presented his original study conclud-
ing that the growth rate of transplanted hair is influenced by
the recipient site and not just the donor region, going against
the decade’s long dogma in the field. He was the only pa-
tient in his study and mentioned further studies were needed
to confirm his results.

Dr. Jerzy Kolasinski presented his algorithms of scar cor-
rections of the scalp. He showed an excellent animated video
while discussing different cases along with the surgical op-
tions (simple excision, skin flaps, extenders, or expanders.)

As usual, the live surgery workshop update of previous
research studies was presented. Drs. Paul Straub and Patrick
Frechet presented a paper comparing trichophytic donor site
closure using an excision of the upper lip vs. lower lip. They
were not able to make a firm conclusion about which method
created the superior scar and stated that more surgeons will
present their findings with both techniques in the future. Dr.
Glenn Charles presented the 2005 and 2006 studies done
with Dr. Vance Elliott. They compared the percent of donor
transection using the multiblade vs. single blade scalpel tech-
niques. The results showed less hair transection with the
multiblade than the single blade, and they concluded that
following the proper angle the multiblade strip may be an-
other option in hair restoration practices. Dr. William Pars-
ley presented a study comparing hair growth and survival

of grafts dissected from donor strip vs. FUE. The results
showed better hair growth and survival of the hair obtained
from the donor strip. Dr. Perez-Meza presented a graft stor-
age solution study comparing the hair growth and survival
using Custodiol Solution vs. Hypothermosol vs. Saline Solu-
tion at 24 and 48 hours after harvesting. The results at 12
months showed better survival with Custodiol followed by
Hypothermosol and Saline solution. At the end of the pre-
sentations Drs. Leavitt and Perez-Meza pointed out that one
or two cases are not final conclusions of any of the topics
studied and they invited the audience to add more patient
data to give greater statistical value to the studies.

In the afternoon, we had several interesting live surgery
cases. Dr. Beehner demonstrated his frontal forelock tech-
nique using single and multi-follicular units, and pointed out
that the hair restoration surgeon should be familiar with the
technique. Dr. Ricardo Mejia was part of the surgery team
and answered questions from the audience.

Drs. Glenn Charles, Sharon Keene, and myself were the
surgery team for the dense packing surgery case. A 42-
year-old male, Norwood class IVA was selected; we dis-
cussed and demonstrated different sizes of blades for the
creation of the recipient sites including the use of the
multiblade. Dr. Keene started a research study comparing
the hair growth and survival of single follicular units vs. multi-
follicular units. Preliminary results will be presented at the
2007 ISHRS Annual Scientific Meeting in Las Vegas.

Dr. Melvin Mayer performed an interesting surgery. The
patient was a woman of African descent with traction alopecia
in the temple areas, hairline, and front. Drs. Callender and
Mohmand were part of the team and all together they dis-
cussed important issues about the case including the impor-
tance of careful donor harvesting to avoiding high transec-
tion rate. They pointed out that the acute angle of the recipient
sites is critical in the temple areas.

The last surgery case of the day was a female patient
who participated in the live consultation panel the day be-
fore. She had a previous surgery in 2004 with poor growth
and was unhappy with the results. Dr. Leavitt discussed with
the patient future expectations and all aspects of the second
surgery. This is critical, particularly with unhappy patients
that had previous surgery with another surgeon. Drs. Leavitt
and Nusbaum performed a combination technique of multi-
follicular unit grafts in the area of poor growth and single
follicular units in the surrounding area.

At the end of the day, all the participants went to Jimmy
Buffett’s Margaritaville restaurant at City Walk in Universal
Studios to enjoy great food and drinks; and many of us
learned how to prepare our own margaritas. “Cheers”!

Brazilian Participants: Drs. Marcelo Pitchon, Jose Muricy, and Angelica Muricy

Dr. Jennifer Martinick: A wish comes true; finding her prince
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 Summing Up Day 4: Saturday, March 10, 2007

  Marco N. Barusco, MD Orlando, Florida

The Orlando Live Surgery Workshop enjoys a tradition
of quality and diversity, bringing together every year a pro-
gram that thrives on innovation and completeness. This year
was no exception.

Also, traditionally, the last day of the Live Surgery Work-
shop has a lighter lecture schedule, with live surgeries start-
ing late in the morning. This nuance in the program aims to
expose the participants and faculty to a more practical day,
after having covered most of the topics that are important to
hair restoration physicians during the previous three days.

After the opening comments by Dr. Matt Leavitt, the di-
dactic session on Saturday opened with Dr. Rolf Nordström
speaking on his special suture (The Nordström Suture, TNS)
and the excellent cosmetic results that may be obtained with
it. The suture is made of an elastic material, and is used to
maintain constant tension on the wound edges, preventing
stretching of scars.

I followed Dr. Nordström with a lecture on Poor Growth
of Transplanted Follicular Units, which focused on strate-
gies for early prediction of high-risk patients and prevention
of poor growth during pre-, intra-, and post-operative peri-
ods. I proposed a classification of poor growth that may be
used to narrow the possible causes of the poor outcome,
which may assist the surgeon in determining the best course
of action for correction of the problem.

Dr. Leavitt then elaborated on Conflict Resolution. He re-
viewed some of the most common reasons why patients
might not be happy with their results (poor growth, unmet
expectations, surgical complications), and discussed what
to do and how to approach these patients in order to suc-
cessfully address these issues while preserving your profes-
sional relationship with the patient.

Dr. Ricardo Mejia gave two lectures. In the first one he
discussed the importance of a thorough scalp examination on
every patient before hair restoration surgery and how com-
mon it is to diagnose pre-malignant lesions and skin cancers
that require treatment before the area is transplanted. The
second lecture was focused on corrective surgery, and he dis-
cussed various problems with hair transplant patients and
strategies for correction, using as an example the patient he
was going to work on during the afternoon surgery on Satur-
day. This is the patient’s second corrective procedure, with
the first one done during the 2006 Live Workshop.

With this, the didactic program was finished, and par-
ticipants and faculty proceeded to the surgery center for the
surgical cases, which were as follows:

Operating Room 1—Corrective Surgery. This was the
second surgery for this patient, who had old-style hair trans-
plants done in the past with a very low, coarse, and inap-
propriate anterior hairline. During the 2006 Orlando Live
Surgical Workshop the goal was to do an excision of the
grafts of the anterior hairline via a forehead lift technique,
add follicular units for softness, and fill in the areas behind
it. He had excellent results from the first procedure, and this
year the goal was to remove the remaining old-style trans-
plants from the anterior hairline utilizing the same forehead
lift technique and add more density and softness with folli-
cular unit grafts. Dr. Mejia was the surgical coordinator,
and Dr. Carlos Puig was also part of the surgical team.

Operating Room 2—Follicular Unit Transplantation.
This was a demonstration of different approaches, tech-
niques, and instrumentation used for Follicular Unit Trans-
plantation. Dr. Paul Rose was the Surgical Coordinator and
Dr. Sharon Keene was part of the surgical team.

Operating Room 3—Beard Hair Transplantation. This was
the second procedure for this patient, who had very thin beard
on the cheeks and on the goatee areas. During the 2006 OLSW,
Drs. Melvin Mayer and David Perez-Meza performed his first
hair transplantation into the beard area. His results were very
good, and the patient had another session of transplants this
year for added density into the same areas. A combination of
stick-and-place and pre-made recipient sites was used, with
an 18 gauge needle for creation of the sites. I was the surgical
coordinator, with Drs. Tommy Hwang and Marcelo
Gandelman as part of the surgical team.

Operating Room 4—Follicular Unit Transplantation +
Research Study. The last surgical case of the day was per-
formed by Drs. Melvin Mayer (surgical coordinator), Perez-
Meza, and Eugenio Rodillo, and consisted of Follicular Unit
Transplantation demonstrating recipient site creation and plan-
ning, as well as two pilot studies. The first study, done by Dr.
Perez-Meza, had the objective of observing differences in
growth and survival of follicular unit pairing versus single fol-
licular units into recipient sites. Two 1cm2 boxes were marked
on the patient’s scalp. One box received 20 2-hair follicular
units, placed one at a time into each recipient site. The other
box received 2 2-hair follicular units into each of 10 recipient
sites (follicular pairing), for a total of 40 hairs into each box.
Hair counts and photographs will be taken during the next
months in order to observe hair growth, aesthetics, and hair
survival. The second study was done by Drs. Rose and Perez-
Meza, and had the objective of evaluating the maintenance of
hair position and distribution after 9–12 months of growth. In
this study, 2 1cm2 boxes were created and grafts were placed
into coronal and sagittal sites according to the natural ar-
rangement of the hairs on the follicular unit.

The 2007 Live Surgery Workshop was one of the best so
far, mainly due to the quality of the speakers and their lec-
tures, as well as for the many live procedures. The partici-
pants had a chance to mingle with faculty and visit the ex-
hibitors, making this experience even more valuable.

We are all looking forward to 2008!✧

Live Surgery Case: Drs. Sharon Keene and Jennifer Martinick
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NEW!Registrationnow
open!

The ISHRS is pleased to announce the
development of web-based seminars, or
“Webinars,” to meet our commitment to
educating members on the latest advance-
ments in hair restoration. These Webinars
will be devoted to topics identified by phy-
sician members and/or the ISHRS Core
Curriculum in Hair Restoration Surgery as
necessary to professional enhancement
or patient care and will be taught at an
advanced level. Each Webinar will be led
by a recognized leader in the field of hair

transplantation and when appropriate will have adjunct faculty
that are renowned for their work in a particular area. Each Webinar

Biotechnology Update: Cell Multiplication, Gene Therapy,
and Storage Media
Saturday, July 28, 2007, 10:00AM–1:00PM (Central Time/Chicago)
Director: Kenneth J. Washenik, MD, PhD
This course will offer the attendee information on the latest research in the
area of cellular and gene therapies for hair loss. The theoretical basis of the
therapies will be reviewed and the status of the research or trials will be
discussed. The faculty will also review the basis for a critical evaluation of
current graft storage media and present alternatives that may enhance graft
survival or growth characteristics.

Learning Objectives:
• List the major areas of biotechnology research for the treatment of

hair loss.
• Describe the models for “cell based” research.
• Identify at least two genes responsible for controlling hair follicle

growth or function.
• State the rationale for utilizing a graft storage media with properties

other than moisture and refrigeration.

Special Situations in Hair Transplantation
Saturday, December 8, 2007, 10:00AM–1:00PM (Central Time/Chicago)
Director: Robert P. Niedbalski, DO
Hair transplantation is a field that has many “special situations” that require
modification of “basic” techniques of hair transplantation. These factors
include sex and race of patient; area to be transplanted (beard, lip, eyebrow,
etc.); and skin conditions (scarring, etc.). This course is designed to make the
physician aware of the patient who may require technique modifications, and
to convey the modifications necessary for a successful surgical outcome.

Learning Objectives:
• Identify those patients with special requirements.
• List transplant areas that will require procedure modifications.
• Describe procedure changes for transplanting into facial areas or

into scar tissue.

Complications
Saturday, February 23, 2008, 10:00AM–1:00PM (Central Time/Chicago)
Director: James E. Vogel, MD
Hair restoration surgery, although one “procedure,” has many individual
steps that may lead to a complication. Some steps are in the direct control of
the physician, others tend to be related more to the surgical team. The intent
of this course is to outline the steps of the procedure that are at risk for
producing a complication and to provide information on how to reduce the
risks and how to manage complications should they occur.

Learning Objectives:
• Identify those steps in the procedure that are at risk for complications.
• Recognize ways to convey to team members critical steps in avoid-

ing complications.
• List common complications and strategies to avoid them.

• Describe methods to handle common complications.
• Learn how to manage a patient experiencing complications.

Quality Assurance and “Six Sigma” Strategies in Hair
Transplantation
Saturday, July 26, 2008, 10:00AM–1:00PM (Central Time/Chicago)
Director: Carlos J. Puig, DO
Quality assurance is a planned and systematic set of activities to ensure that
the critical steps in a procedure are clearly identified and assessed and mea-
sures are taken in ensure that these steps meet the benchmarks to provide the
patient with the optimal outcome. Preventable errors can lead to complica-
tions and poor patient outcomes. A strategy known as “Six Sigma,” which
reduces defects in a process to fewer than 3.4 per million, may be applicable to
hair transplantation. This course will describe the underlying causes of error
and provide suggestions for important changes that may include adopting
new educational programs, devising strategies to increase staff awareness,
and encouraging physician commitment to quality improvement.

Learning Objectives:
• Describe the difference between Quality Assurance (QA) and Six

Sigma quality improvement programs.
• Define and list a “critical to quality” step in hair transplantation.
• Outline the steps in implementing a Six Sigma quality program.
• Define and contrast an internal and external customer.
• Define and contrast a stable and unstable process.
• Describe the role of variation in managing quality.
• Define profound knowledge.

Advanced Hair Transplant Principles and Planning
Saturday, November 8, 2008, 10:00AM–1:00PM (Central Time/Chicago)
Director: William M. Parsley, MD
This course is intended to provide the experienced transplant physician direc-
tion for counseling and planning when they are dealing with a patient who
has extraordinary needs or demands, such as young patients, those wanting
low hairlines, patients at risk for severe shock loss, those with body dysmorphic
disorder, or patients with class VI–VII patterns. It will also provide practical
surgical details to physicians wanting to practice at an advanced level utiliz-
ing a variety of recipient site orientations (perpendicular and parallel), trans-
planting at high densities, and advanced harvesting and closure techniques.

Learning Objectives:
• Understand how to counsel and assess patients with a variety of

needs and desires that may be beyond the “standard” patient.
• Describe the factors critical for “high density” transplants.
• Define “parallel” and “perpendicular” recipient sites.
• Describe the theoretical advantages and disadvantages of “paral-

lel” vs. “perpendicular” sites.
• Explain the variety of ways that donor tissue may be harvested and

list possible uses of each.
• Describe the methods for closing a strip harvest incision.

will offer up to 3 hours of AMA PRA Category 1 CreditTM. For those
unable to attend the live Webinar session, it is planned that it
will be available in archival form (not eligible for CME) for later
review. Go to the Advanced Webinars website for further infor-
mation, technical requirements for participation, and to register.

Register online at:
http://www.registration123.com/ishrs/07WEBINARS/

Registration Fees:
Member Rate = $150.00 USD per webinar
Member Pending Rate = $165.00 USD per webinar
Non-Member Rate = $180.00 USD per webinar

James A. Harris, MD, Advanced Webinars Chair

2007-2008 Schedule

James A. Harris, MD
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Make sure to reserve

your ticket when you

register for the meeting!

Gala Dinner/Dance & Silent Auction
The Annual

Gala Dinner/Dance & Silent Auction
at the 15th Annual Scientific Meeting

Saturday, September 29, 2007
7:00PM–12:00AM

$95.00 per ticket

Silent Auction to Benefit the
ISHRS Annual Giving Fund
Silent Auction to Benefit the
ISHRS Annual Giving Fund
2007 Silent Auction Chair: Alan J. Bauman, MD

Have fun bidding for great items while helping to accomplish the projects and
initiatives of the ISHRS supported by the Annual Giving Fund. The Silent Auction will take place during the
Gala Dinner evening in the San Polo Ballroom at The Venetian Hotel on Saturday, September 29. Bidding will
kick off during the reception that begins at 7:00PM. A vast array of items will be available. Plan to bid
generously to help support your society!

If you are interested in donating an item, or know of someone who might want to donate an
item for the Auction, please contact the Silent Auction Chair, Alan J. Bauman, MD, at:
doctorb@baumanmedical.com.

The projects and initiatives to be funded by the Annual Giving Fund are:
➥ Increase international public awareness of ISHRS activities through website improvements and other

media channels
➥ Expand educational and training programs
➥ Expand the Forum with the addition of more color photos
➥ Increase support to Operation Restore
➥ Provide additional amenities for members at meetings (e.g., Internet Café)
➥ Attract more internationally known guest speakers
➥ Build a supply of technical equipment (e.g., microscopes, mannequin heads, etc.) that can be used

repeatedly at meetings
➥ Coordinate guided, better financed research programs

We have an exciting and entertaining evening planned for you! The
Annual Gala Dinner/Dance is an event not to be missed. Join your
colleagues for dining, dancing (lots of dancing), and entertainment in the
San Polo Ballroom at The Venetian Hotel at the 15th Annual Scientific
Meeting. The Golden and Platinum Follicle Awards and Distinguished
Assistant Award will be presented. The Silent Auction to benefit the
ISHRS Annual Giving Fund will also take place throughout the evening
(see Silent Auction box for details). The dress code is black tie, or, if you
prefer, as a tradition of the ISHRS, you may wear a costume reflective of

your native country.

LET THERE BE MUSIC!
We have an amazing band called “The Limit” lined up for all to enjoy.
There will also be an opportunity for interested members to do
karaoke. If you are musically inclined and would like to participate on
the main stage, perhaps by singing a song, playing an instrument, or
singing karaoke, send an e-mail to our Music Coordinator, Dr. Ed
Epstein, at esehairmd@verizon.net to express your interest.
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Dear Colleagues,
The planning for this year’s Annual Scientific Meeting is taking shape into a unique and exciting learning experience,

building on successful features of past meetings and forging new directions as we pursue and embrace the tenets of
evidence based medicine. Our featured speaker roster is once again outstanding, and meeting attendance guarantees
you a front-row view into the theater of advanced hair science and technology. The abstract submissions this year
reveal remarkable diversity in ideas and innovations in surgery: the safest techniques, tools to make your life easier and
improve your surgical results, ways to ensure your patient will be happy with their results—to name a few—and all of
this knowledge and experience will be shared with our membership in the form of lectures, posters, and panel discus-
sions.

The Patient Conflict Resolution panel is back by popular demand, with moderator Dr. Bill Rassman, and is mentioned
here to encourage members to submit their cases for discussion. This panel is a great way to get input from your
colleagues on how to deal with patients when a conflict arises. For example, what would you do if your patient shows
up for a 9-month follow up with his head shaved to 1 mm and complains that he is disappointed with his cosmetic
results? Feel free to submit your case in advance, and these can be submitted anonymously if you prefer, too. E-mail
cases to: info@ishrs.org with subject line “Case for Patient Conflict Resolution Panel.”

The venue for this year’s meeting will be luxurious and entertaining, and though we will be in Las Vegas, this meeting
is no gamble when it comes to a fabulous and worthwhile learning experience. I have no doubt each attendee will gain
valuable take-home information to enhance his or her practice. All of this and CME credit, too—this activity is desig-
nated for 34.0 AMA PRA Category 1 CreditsTM. Please mark your calendars today, and plan to join us in Las Vegas at The
Venetian Resort!

Best regards,
Sharon A. Keene, MD, Program Chair, ISHRS 15th Annual Scientific Meeting

ADVANCES IN HAIR BIOLOGY LECTURE
The Advances in Hair Biology Lecture is generously supported by a grant from Bosley.

Professor Mike Philpott, PhD
Professor of Cutaneous Biology, Institute of Cell and Molecular Science, Barts and The London Queen
Mary’s School of Medicine and Dentistry. London, England, United Kingdom

Mike Philpott obtained a BSc in Marine Biology and Biochemistry from the University of Wales,
Bangor, in 1986 and his D.Phil in Molecular Medicine from the University of Oxford in 1989. The title

of his thesis was “Studies on isolated hair follicles” from which he published on the in vitro culture and growth of human
hair follicles now referred to as the “Philpott model.” He continued his research into hair follicle biology at the University
of Cambridge from 1989 until 1996 when he was appointed to a lectureship at Barts and The London in 1996. Promoted
to senior lecturer in 1999, Reader in 2003, and Professor of Cutaneous Biology in 2005, Mike Philpott is currently head
of the Centre for Cutaneous Research within
the Institute of Cell and Molecular Sciences.
His research interests include hair biology,
steroidogenesis and sebocyte differentiation
and the role of hedgehog signalling and Gli
transcription factors in the development of
basal cell carcinoma. Mike Philpott is a
member of the European Hair Research
Society (former board member and Trea-
surer), The British Society for Cell biology,
European Society for Dermatology Re-
search, and the British Society for Investi-
gative Dermatology.

Dr. Philpott will speak on “Comparing
Dermal Papilla Cells from Balding versus Non-
Balding Scalp.”

Message from the Program Chair

of the 2007 Annual Scientific Meeting

Sharon A. Keene, MD
Tucson, Arizona

Sharon A. Keene, MD, Chairman, ISHRS Annual Scientific Committee 2007

Register today!
 www.ISHRS.org/15thAnnualMeeting.html

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○
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NORWOOD LECTURE
The Norwood Lecture was established by the ISHRS Board of
Governors to honor the immense contributions of O’Tar T.
Norwood, MD, co-founder of the ISHRS and founder of Hair
Transplant Forum International.

Maria Siemionow, MD, PhD, DSc
Professor of Surgery; Director of Plastic
Surgery Research; Head of Microsur-
gery Training, Department of Plastic Sur-
gery, Cleveland Clinic Foundation.
Cleveland, Ohio, USA

Maria Siemionow received her MD
degree at the University of Medical Sci-

ences in Poznan, Poland. She holds a PhD in Microsur-
gery and a Doctor of Science Degree in Microcirculation.
She is currently Professor of Surgery, Director of Plastic
Surgery Research and Head of Microsurgery Training at
the Cleveland Clinic Foundation. Dr. Siemionow has
authored over 150 peer-reviewed scientific publications
and 15 book chapters. She is internationally recognized
as a leader in the fields of transplantation, nerve regen-
eration, and prevention of ischemia reperfusion injury. Her
work on face transplantation and tolerance induction pro-
tocols to prevent organ rejection represents the cutting
edge of medical science. Dr. Siemionow’s work has been
featured in the New York Times, the Chicago Tribune, and
Newsweek Magazine, and on The Today Show, CNN, NBC
Nightly News, ABC, and CBS.

Dr. Siemionow will speak on “Immunology and Chimerisation
of Scalp Allografts and Medical Immunosuppression.”

George Cotsarelis, MD
Albert M. Kligman Associate Professor
of Dermatology, Department of Derma-
tology, University of Pennsylvania School
of Medicine; Director, University of Penn-
sylvania Hair and Scalp Clinic. Philadel-
phia, Pennsylvania, USA

George Cotsarelis obtained his MD degree and com-
pleted his Dermatology residency at the University of Penn-
sylvania. He is the Albert M. Kligman Associate Professor
of Dermatology and is the Director of the University of
Pennsylvania Hair and Scalp Clinic. He has authored nu-
merous basic science publications related to the physiol-
ogy of the hair follicle and hair loss. His current research
projects focus on the role of hair follicle stem cells in alope-
cia, wound healing, and carcinogenesis.

Dr. Cotsarelis will speak on “Highlights from the 5th In-
ternational Congress of Hair Research, including Updates on
Folliculoneogenesis, Stem Cells, Hair Follicle Cycling, Hormonal
Controls, and Medical Therapies.”

Professor Valerie A. Randall, BSc PhD
Sheff., CBiol, MIBiol, MIBMS
Professor of Biomedical Sciences, School
of Life Sciences, University of Bradford.
Bradford, United Kingdom

Professor Valerie Randall’s research
area includes regulation of hair growth,

particularly androgen effects. Her teaching topics include
Cell Biology, Pathology, Molecular Biology, and Endocrinol-
ogy at BSc, MSc, and PhD levels. She is the former presi-
dent and secretary of the European Hair Research Society,
and a council member of the Institute of Biology (UK). Pro-
fessor Randall is also a member of the Society for Investi-
gative Dermatology, European Hair Research Society, and
Society for Endocrinology, among other medical associa-
tions. She has edited two books, written 14 book chapters,
and approximately 60 papers. Professor Randall will speak
on “Research on the Dermal Papilla Cell and Identification of
Skin Channels That May Provide Medical Therapy Options for
Hair Loss: The Mechanism of Action for Androgens and Minoxidil.”

Maria K. Hordinsky, MD
Professor and Chair of the Department
of Dermatology, University of Minne-
sota. Minneapolis, Minnesota, USA

Maria K. Hordinsky, MD, received
her BA from Fordham University and
her MD from the University of North
Dakota. She completed her first post-
graduate year at Henry Ford Hospital

in Detroit, Michigan, and her dermatology residency at the
University of Minnesota. Additional training in dermatol-
ogy and clinical research was subsequently supported with
a fellowship from the Dermatology Foundation and a Na-
tional Research Service Award from the National Institutes
of Health. She divides her time between clinical research,
teaching, administrative responsibilities and patient care.
Maria K. Hordinsky, MD received her BA from Fordham
University and her MD from the University of North Da-
kota. She completed her first post-graduate year at Henry
Ford Hospital in Detroit, Michigan, and her dermatology
residency at the University of Minnesota. Additional train-
ing in dermatology and clinical research was subsequently
supported with a fellowship from the Dermatology Foun-
dation and a National Research Service Award from the
National Institutes of Health. She divides her time between
clinical research, teaching, administrative responsibilities and
patient care.

Dr. Hordinsky is recognized for her expertise and re-
search in hair diseases and the peripheral nervous sys-
tem as it relates to hair follicle biology. She is actively
involved in several dermatology organizations and is a
member of the Society for Investigative Dermatology
committee on Government and Public Relations, the rep-
resentative of the Association of Professors of Derma-
tology to the Council on Academic Societies of the AAMC,
and is a delegate of the American Medical Association to
the Dermatology Residency Review Committee. Dr.
Hordinsky is a recipient of the Leonard Tow Humanism
in Medicine Award and is also a member of the Scientific
Advisory Board of the Cicatricial Alopecia Research Foun-
dation. She has over 80 publications and regularly lec-
tures and teaches on hair diseases.

Dr. Hordinsky will speak on “Review of Hormone Receptor
Physiology and Androgens in Female Hair Loss; and Appropriate
Assessment, Current Treatments and Case Selection for Surgery.”
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Review of the ISHRS Regional Workshop:  Asian Hair
Surgery Workshop, Hosted by Kenichiro Imagawa, MD
James Arnold, MD Saratoga, California

The ISHRS Asian workshop was held in Yokohama, Ja-
pan, and hosted by Kenichiro Imagawa, MD. Dr. Imagawa
scheduled the meeting for early April to coincide with the blos-
soming of the cherry trees, a hint of the importance the Japa-
nese place on esthetics. The workshop was designed prima-
rily to teach interested Asian doctors some of the latest methods
presently used in hair transplantation. Also, the workshop
was potentially a platform for something of even greater stat-
ure: It was the rare opportunity to see the newer ideas and
methods that have been developed by surgeons on the East-
ern Pacific Rim presented alongside the latest techniques that
have evolved in the West. The highlight of the meeting might
be witnessing the best techniques of the East combined with
the best from the West in various live surgeries.

Also of interest, at least to this author, was that the Japa-
nese have taken many technologies developed in the West
and improved them to a much
higher standard. For example,
building automobiles began in the
West but now we have Toyota and
Lexus as leaders, especially in qual-
ity, and once the best cameras were
made in the West but now they are
Nikons. So, a workshop in Japan
might reveal ways that the Japa-
nese have improved our transplant
methods. Or at least give clues as
to how and why the Japanese try
to improve and increase the qual-
ity of all their products.

The number of attendees was
limited to about 30 to ensure good
contact with the teaching faculty.
Many of the attendees had minimal experience with trans-
plants and would best be described as beginners. There were
also a number of well-experienced surgeons. Among the
experienced group were several who were using various tech-
niques that would look out of date to most ISHRS members,
for example, using dilators or older graft cutting methods.
Many of the attendees were from Japan while others came
from a widespread area of the Orient including Singapore,
Indonesia, Thailand, Hong Kong, China, and India. I was
the only non-faculty American.

The teaching faculty was small but carefully selected.
Paul Cotterill, MD, from Toronto, and Jerry Wong, MD, from
Vancouver were there to teach the transplanting technology
commonly used today in our Western world. Damkerng
Pathomvanich, MD, from Thailand, Sungjoo Tommy Hwang,
MD, from Korea as well as our Japanese host Dr. Imagawa
were ready with all the special skills they have developed in
the East, skills designed to specifically treat Asian patients.
The format of the meeting was typical with lectures in the
morning followed by live surgery through the afternoon.

Highlights of the lectures include Dr. Cotterill speaking
on medical treatment plus information about hair loss in
females. He encouraged the use of minoxidil, which is avail-
able only in 2% concentration in Japan and seems under

utilized. There was great interest in Propecia®, which has
only been available for the past year. Doctors in the East
seem to have had much less experience in the medical treat-
ment of hair loss. In discussion, it was learned that more
than a few doctors in Asia are using oral minoxidil for pa-
tients with hair loss. “It works well” we were told, and the
possible systemic effects were not problematic.

Dr. Imagawa spoke on the observed differences between
Asian and Caucasian hair. It was informally understood that
the populations having characteristic Asian hair were the people
of Japan, Korea, and China. The people of India and elsewhere
east of China tend to have scalp hair more similar to Europe-
ans. And the people south of China in the area around the
South China Sea and below the Malaysian Peninsular have hair
more similar to Indians than the Chinese to the north. The hair
of Asian patients tends to be straight and dark. Hair density is

about 30% less in Asians but the
individual hairs, while fewer in num-
ber, are larger in diameter, up to 80
microns. The larger diameter hair
has an advantage in giving better
coverage. That is, the larger the di-
ameter of the hair, the fewer hairs
are needed for coverage. Artificial
hair companies in Japan, such as
Nido, take advantage of this fact by
making their artificial hair very large
in diameter, 100 microns or more.

The follicular units of Asian pa-
tients contain fewer hairs. Typically,
85% of the FUs in Asians will have
only 1 or 2 hairs. These large diam-
eter hair follicles also extend deeper

into the donor scalp than does the finer hair follicles of Cauca-
sians. The extra depth of Asian follicles has implications when
follicular extraction of donor hairs is attempted; for example,
the Harris punch, we were told, is often too short for Asian
hair extraction.

Dr. Pathomvanich showed photos of Asian and Caucasian
follicles side-by-side to demonstrate their great difference in
hair diameter and follicle depth between the two groups. He
also had photos to demonstrate the tendency for greater con-
trast between hair and skin color in Asian patients. Plus, Asians
have less laxity of the scalp, which often limits donor har-
vesting. With less scalp laxity and less density, the absolute
largest possible sessions in some Asians may be less than
3,000 grafts.

The larger diameter hair of Asians has greatly influenced
the techniques developed for hair transplantation in the Orient,
most noticeably in two ways. First, the large diameter and
dark color of the hair allows follicular units, or even individual
hairs, to be cut into grafts without the use of magnification. Dr.
Hwang brought two of his assistants with him to Yokohama to
demonstrate this cutting technique. They were able to quickly
cut a block of donor tissue into neatly trimmed grafts using
only a handheld blade and no magnification. No follicles were
lost and there was no transection of even a single hair. Second,

Faculty of the ISHRS Asian Hair Surgery Workshop: Drs. Kenichiro Imagawa
(host), Jerry Wong, Damkerng Pathomvanich, Paul Cotterill, and Tommy Hwang
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the larger hair grafts work well with “implanters,” instruments
developed in Asia for placing grafts into the recipient area.

An implanter is simply a small metal tube sharpened on
one end, quite similar to a hypodermic needle. There is a
way to load a graft into the tube, the tube is then inserted
into the skin at the recipient site, and lastly the tube is re-
moved leaving the graft in place. The two common implant-
ers used in the Orient are the Choi Implanter, which has an
internal plunger to help push the graft in place, and the KNU
Implanter, which works without a plunger as the graft is left
in place as the tube is withdrawn. Dr. Hwang performed
several surgeries using KNU Implanters to demonstrate this
uniquely Asian technique. Many ISHRS members have ob-
served this technique at various meetings and this method
was the featured technique at the First Asian workshop held
by Dr. Jung Chul Kim in Korea.

The three aspects of Asian donor hair, that it is of 1)
large diameter, which is 2) perfectly straight, and 3) that the
dark hairs are clearly visible, are the characteristics that
make it possible to cut grafts without magnification in Asian
patients. And the large diameter hairs seem to give a degree
of stiffness to the grafts that is helpful when an implanter is
used to insert the grafts. It is these qualities of Asian hair
that inspired the development of this “no magnification/im-
planter” technique and explains why it works so success-
fully with Asian patients. In our Western patients of Euro-
pean origin, magnification is essential for seeing the many
fine, pale hairs in the donor scalp and the resultant grafts
are soft, almost mushy, compared to Asian hair grafts. The
soft grafts of Western patients haven’t worked well with
implanters. What should be noted here is the fact that the
technique works very well in Asian patients and it is by far
the most common method of hair transplantation in almost
all of Japan and Korea as well as other parts of Asia.

Dr. Pathomvanich gave a well-illustrated lecture on his follicle
saving technique for excising the donor strip. Many readers
will remember his technique presented at our last ISHRS meet-
ing. Essentially, he carefully cuts the donor ellipse the way
“slivering” is performed. A short segment of the incision is cut
quite shallow, just enough to reveal the follicles. The incision
is then carefully extended down by following the follicles. The
process seems slow but the resultant strip has fully intact
follicular units along the cut edges. The method spares donor
hair and is especially useful to maximize the number of grafts
in Asian patients with their lower hair density.

Dr. Wong introduced the concept of lateral slits as recipient
sites, a concept new to most of this Asian audience. He went
into the details of aligning the slits and illustrated the instru-
ments and their use. The concept was quickly grasped and the
technique closely viewed during the live surgery, especially with
Dr. Wong’s instrument used for creating six incisions at a time.

Everything came together in the live surgery sessions. It
was truly remarkable to see both Eastern and Western tech-
nology applied to a single patient. In one such surgery, the
donor scalp was removed with Dr. Pathomvanich’s follicle
saving technique, the grafts were cut with no magnification,
recipient sites were made as lateral slits with Dr. Wong’s in-
struments, and then Dr. Hwang inserted the grafts into the
sites using KNU Implanters. The speed of insertion was one
graft each 6 to 8 seconds. It was truly the best of both worlds
applied together.

Dr. Imagawa demonstrated how well Western technology
works for the Asian patient. His technique is quite similar to
that used by most ISHRS members treating our typical pa-
tients of European origin with follicular unit transplantation.
He has a team of technicians trained to cut grafts with micro-

scopes. His clinic is extremely well equipped with eight Man-
tis microscopes. Recipient sites are carefully cut as small lat-
eral slits and technicians insert the grafts using a two forceps
method. The technicians hold an angled jeweler’s forceps in
each hand. The left forceps are inserted into a site for a few
moments while the right hand picks up a graft by the hair.
Then, as the left forceps are withdrawn, the graft is slid into
the slightly dilated slit and the next site is selected. This way
of inserting grafts is fast and atraumatic for the grafts. I timed
the speed of this insertion method and it can also be quite fast
with one graft every 6 to 8 seconds. Dr. Imagawa has used
his technique rather than implanters for some time. He has
many non-Asian patients who come to his office and he finds
his Western style techniques will work for all of them.

This  ISHRS Asian workshop was a delight. The attendees
were an interesting group with many questions and much to
share. Dr. Imagawa had organized the meeting extremely
well and was a wonderful and generous host. The surgeries
were unique with the various technologies applied in new and
interesting ways. Everyone expressed satisfaction with hav-
ing learned much that would be of value in treating patients.

As for looking to discover what the Japanese might do to
add quality to their product, I am reminded of the Zen adage:
How you do one thing is how you do everything. Patients were
treated in a very respectful and caring way. The live surgery
clinic was neat, clean, and very well organized. Great atten-
tion was paid to the smallest details. Surgeons in the West
pay attention to details but it appears that making sure of all
the details is a greater focus in the East. This attention to
detail is everywhere in Japan and it carries over to patient
care and the surgery setting. Paying attention to how they do
one thing is how they do everything. And one detail we espe-
cially appreciated—the cherry trees were in bloom.✧
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2004 Ergin Er, MD ........................................................................................................................................................................................................................ Transmed Graft Preservation Solution
2004 Nilofer Farjo, MD .................................................................................................................................................... Evaluation of Cases of Transplantation of Occipital Scalp Hair to Facial Sites
2004 Patrick Frechet, MD, Michael Beehner, MD, Sharon Keene, MD .............................................................................................................. Impact of Transection on Hair Growth in Slit-Minigrafts
2004 Walter Krugluger, MD ................................................................................... Cell therapy of Hair Loss: Evaluation of Hair Follicle Cell Populations for Follicle Formation in Skin Organ Culture
2004 Melike Kuelahci, MD ................................................................................................................................................. In Vivo Follicular Unit Multiplication: Harvesting an Unlimited Donor Supply
2004 Thomas Nakatsui, MD ............................................................................................................................................................. Survival of Densely Packed Follicular Unit Grafts: Proof of Concept
2005 Walter Krugluger, MD ............................................................................ Influence of Growth Factors on Viability and Apoptotic Cell Death in Isolated Human Hair Follicle Cells during Storage
2005 David Perez-Meza, MD .......................................................................................................... Sagittal vs. Coronal Recipient Sites. Dense Packing and Graft Density Survival. Multicenter Study
2005 Sungjoo “Tommy” Hwang, MD, PhD ............................................................................................... Evaluation of Hair Growth Change According to the Recipient Site after Hair Transplantation
2005 David Perez-Meza, MD ........... Custodiol Solution vs. Saline Solution for the Preservation of Hair Grafts during Hair Transplant Surgery Up to 48 Hours Outside the Body. A Multicenter Study
2006 Jerry E. Cooley, MD .............................................................................................................................................................................. Scalp Oxygenation and Hair Transplantation: A Pilot Study
2006 David Perez-Meza, MD .......................................................................................................... Sagittal vs. Coronal Recipient Sites. Dense Packing and Graft Density Survival. Multicenter Study
2006 Jerzy Kolansinski, MD, PhD ........................................................................................................... Evaluation of Hair Growth Change According to the Recipient Site after Hair Transplantation
2006 Wyn Andrews, MD ................... Custodiol Solution vs. Saline Solution for the Preservation of Hair Grafts during Hair Transplant Surgery Up to 48 Hours Outside the Body. A Multicenter Study

2004 ISHRS Research Grant: Cell Therapy of Hair Loss: Evalu-
ation of Hair Follicle Cell Populations for Follicle Formation
Walter Krugluger, MD Vienna, Austria

In this study, long-term skin cultures were set up from
skin specimens from the retroauricular region obtained dur-
ing plastic surgery. The specimens were cut in pieces of ap-
proximately 0.5cm2 and subcutaneous tissue was removed
from the specimens. Different populations of follicle-derived
cells were tested with different combinations of recombinant
growth factors for their follicle-induction and hair growth
ability after insertion into the skin specimens.

Macroscopic analysis of specimens demonstrated hair
growth after 4–5 weeks in culture when a mixture of dermal
papilla cells together with isolated bulge cells (either freshly
isolated or expanded by tissue culture techniques) were stimu-
lated with a cocktail of growth factors. These hair fibers
reached a length of up to 4mm and showed mainly velus-like
morphology. Histological evaluation of cultured skin speci-
mens after 8 weeks of culture demonstrated organized and
functional follicles, which were derived from the injected cells.

2005 ISHRS Research Grant: Influence of Growth Factors
on Viability and Apoptotic Cell Death in Isolated Human Hair
Follicle Cells during Storage
Walter Krugluger, MD Vienna, Austria

In this study, we investigated the effect of storage solu-
tions containing different growth factors on hair follicle cell
viability both in an in vitro and an in vivo experimental setup.
Micrografts were stored for 4 hours in defined solutions con-
taining known hair follicle growth supporting molecules. There-
after, hair shaft elongation was evaluated in a whole organ
culture system for a period of 7 days, followed by measure-
ment of apoptotic cell death in the stored hair follicles. Data

from these in vitro experiments suggest a beneficial effect of
buffers containing insulin or IGF-1 as well as storage solu-
tions containing inhibitors of toxic metabolites. The effect was
demonstrated by significantly enhanced hair shaft elongation
and inhibition of apoptotic cell death in cultures after 7 days.
These buffers protect the stored micrografts and might en-
able longer micrograft transplantation sessions, which need
to be proven in a future clinical trial.

2005 ISHRS Research Grant: Recipient Site Influence in Hair
Transplantation: A Confirmative Study
Sungjoo Tommy Hwang, MD Seoul, Korea

Objective: To determine if body hairs have different growth
characteristics after transplantation to a different anatomi-
cal site such as the scalp.

Methods: We performed hair transplantation from the chest
and the occipital scalp to the frontal scalp and mid-vertex of
a patient with male pattern baldness. One year after trans-
plantation, the hair growth rate and anagen period of the
transplanted chest hairs to the scalp and the original chest
hairs were measured.

Results: The transplanted chest hairs grew longer than
the original chest hairs, 56.3mm versus 28.5mm, respec-
tively. The hair growth rate also increased slightly after the
transplantation from chest to scalp (89mm/4 weeks vs.
104mm/4 weeks). The anagen period of the original chest
hairs was 12.8 weeks and that of the transplanted chest
hair seems to be more than 21.7 weeks.

Conclusion: The transplanted chest hairs to the scalp dem-
onstrated different growth characteristics including growth
rate and anagen period. This gives support to the theory of
recipient site influence.

ISHRS Research Grants
Marcelo Gandelman, MD Sao Paulo, Brazil

Each year the ISHRS provides monetary grants supporting clinical and basic science research
projects around the world. Below is a summary of research grant award recipients since 2004. Brief summaries
of three completed studies follow.

Apply fora 2007grant!

Apply for a 2007 Research Grant
The ISHRS offers research grants for the purpose of relevant clinical research directed toward the subject of hair

restoration. Research grants are typically in an amount of up to $1,200 (USD) each. All ISHRS members in good standing
are eligible to submit an application on a proposed project.

The Scientific Research, Grants & Awards Committee oversees the research grant process including rating the proposals
and determining the awardees. The submission deadline to be considered for a 2007 ISHRS Research Grant is June 15, 2007.

Go to: http://www.ishrs.org/members/member-grants.php

Deadline: June 15, 2007

Chair, Scientific Research, Grants & Awards Committee
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Actinic Damage and Squamous Cell Carcinoma
Actinic (sun) damage thins the connective tissue of the

scalp and possibly increases the incidence of avascular re-
cipient necrosis and/or poor growth after hair transplan-
tation. As an intra-operative adjustment for the recipient
anesthesia in these patients, the author uses a frontal block
with lower concentrations of epinephrine and, posterior to
this, only generous amounts of plain saline tumescence
(without epinephrine). In addition, dense packing is gener-
ally avoided. Actinic damage is also relevant to hair trans-
plantation in that it is more difficult to detect precancerous
and cancerous scalp lesions when transplanted hair is
present so that it is prudent to treat these lesions pre-trans-
plant rather than post. Obviously, formation of a skin can-
cer in a transplanted area will require subsequent surgery
with scarring and associated hair loss, again emphasizing
the need treat these problems prior to undertaking a hair
transplantation procedure.

In a patient with a history of multiple scalp skin cancers
and multiple precancerous keratoses, it may be helpful to
engage the dermatologist before making a decision to trans-
plant in order to determine if adding hair to the sun dam-
aged scalp is in the patient’s best interest. It is important
to minimize the risk of having to perform cancer surgery
in the transplanted zone in the near future.

Of particular interest in this regard is a recent article by
Lang, et al.1 They describe a series of 11 cases of extraordi-
narily aggressive squamous cell carcinomas of the scalp. It is
noteworthy that 10 of the 11 patients had significant long-
standing alopecia with marked actinic damage. Nine of the 11
patients were males (male predominance of squamous cell
carcinoma of the scalp has been well documented). Five of
the 11 patients succumbed to their disease, demonstrating the
propensity for these tumors to invade bone, and to metasta-
size both regionally and systemically. The histologic appear-
ance of the biopsies was not predictive of aggressive behav-
ior, as in the 5 patients who died from their disease, the tumors
were moderately or well differentiated. Factors that seemed
to predict aggressive biologic behavior were large size, deep
invasion, presence of satellite lesions, and recurrence despite
prior treatment (including Mohs surgery). The tumors de-
scribed in this article leave us with a profound impression.
Fortunately, the authors claim that these extremely aggres-
sive tumors constitute 1% or less of the squamous cell carci-
nomas of the scalp that they manage by Mohs surgery. Nev-
ertheless, there are data indicating that squamous cell
carcinoma of the scalp may be more dangerous than gener-
ally thought, with a long-term survival rate of only 80.2%.2

Obviously, the time to make the diagnosis of actinic dam-
age, actinic keratoses, or scalp malignancies is at the time
of the initial consultation. Many of us perform our hair
transplant consultations in our personal office, without the
advantage of surgical lighting or high magnification loupes.
A scalp lesion, therefore, may not be evident during the
consultation examination but will then be visible intra-op-
eratively. If there is any suspicion of malignancy, trans-
plantation should be avoided in that area and the lesion
should be immediately biopsied or excised with its location

Bernard P. Nusbaum, MD Miami, Florida

Scalp Dermatology for the Hair Restoration Surgeon

accurately recorded for future reference. Alternatively, the
patient can be referred to the appropriate specialist for bi-
opsy and definitive treatment.

Wound Care for the Donor Area: Antibiotic
Ointment vs. Petrolatum

The risks and benefits of using antibiotic-containing oint-
ment versus petrolatum after clean cutaneous surgery was
addressed in a letter to the editor by William D. James, MD,
published in the Journal of the American Academy of Dermatol-
ogy.3 Historically, neomycin was a common allergen in the
1980s prompting the recommendation of bacitracin-contain-
ing ointments as wound dressings throughout the 1990s.
An increased number of allergic contact dermatitis cases to
bacitracin were subsequently observed and bacitracin be-
came the seventh most common allergen during the years
2000–2002. The confusing aspect to the clinician is that an
allergic contact reaction at a wound site may not be mark-
edly different from the erythema and slight itch that one
would expect from a healing wound. In addition, the author
observed two patients who developed contact anaphylaxis
to bacitracin. This served as an impetus for a study to as-
sess the need for routine use of topical antibiotics after clean
skin surgical procedures. More than 1,200 surgical wounds
from common dermatologic procedures were studied and
the results did not support the need for antibiotic ointment
to be part of post-surgical wound care. One percent of the
patients exposed to bacitracin in the study developed aller-
gic contact dermatitis whereas none who used petrolatum
developed an allergic reaction. The authors claim that wound
infection rates in dermatologic surgery are quite low and
this is likely due to clean technique and not post-surgical
application of antibiotic ointment. They raised the question
of the increased cost of using antibiotic ointments that may
present known risks to the patient, when a cheaper, safer
alternative (petrolatum) exists.

Hair Graying in Substance Addiction
While there is a general consensus that drug addiction

may result in aging of the face and the body in general, this
association has not been previously examined by modern
scientific methods. Albert S. Reece, MBBS, MD,4 used hair
graying as one of the parameters seen in aging, based on the
fact that that graying of the hair has been shown to be due to
a stem cell failure in the hair bulge.5 Dr. Reece performed a
survey on 197 addicts and 79 non-addicts matched for age
and racial distribution. None of the subjects were positive for
HIV. A sample of hair was cut from both the temporal and
vertex areas and counted as pigmented or non-pigmented.
Trend analysis showed that addicts became gray more rap-
idly at the temple and at the vertex. Multivariate analysis
showed that the duration of amphetamine, alcohol, and heroin
use was significantly related to temporal graying in addicts.
The study states that it is not possible to assess the relative
contribution of lifestyle or nutritional factors to the graying
process. These possible confounding factors may be: impris-
onment, nutrition, socio-economic status, homelessness, or

continued on page 102
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American Board of Hair Restoration Surgery
Celebrates Tenth Anniversary
Melvin L. Mayer, MD San Diego, California; Bernard P. Nusbaum, MD Coral Gables, Florida;
Robert H. True, MD New York, New York

Ten years ago, representatives from the ISHRS, the Ameri-
can Hair Loss Council, the American Academy of Facial Plastic
and Reconstructive Surgery (AAFPRS), and the American
Academy of Cosmetic Surgery established their commitment
toward a process that would measure physicians’ fund of
knowledge with regard to the safe and aesthetically chal-
lenging practice of hair restoration. These founders selected
a group of experienced and dedicated hair transplant sur-
geons, who were committed to helping the profession, to
compose the first written and oral examinations, which were
administered in 1997. These original founders, who donated
resources and countless hours to form this organization,
include Drs. Jim Arnold, Dominic Brandy, Robert Cattani,
Bernard Cohen, Shelly Friedman, Ray Konior, Matt Leavitt,
Robert Leonard, Bobby Limmer, Carlos Puig, Daniel Rousso,
Richard Shiell, Dow Stough, Martin Unger, and Walter Unger.

Since 1998, with the generous help of diplomates who
have become members of the Board Examination Commit-
tee, a yearly oral and written examination has been devel-
oped and administered under the direction of a psychomet-
ric consultant. To date, 124 candidates have been certified
representing 12 countries.

Requirements to sit for the written and oral exam include
current unrestricted MD or DO licensure. Three routes for
certification exist:
1. EXPERIENCE: Three years in the practice of hair resto-

ration surgery with documentation of a minimum of 100
cases performed. Fifty op reports must be submitted, of
which 5 must include before and after photos. Sixty hours
of CME must be earned during these three years.

2. FELLOWSHIP: One-year fellowship including assisting
in a minimum of 100 hair restoration cases. This fellow-
ship must be recognized by the International Society of
Hair Restoration Surgery (ISHRS), the American Society
of Hair Restoration Surgery (ASHRS), or the AAFPRS.

Complete one year in private practice post fellowship
during which 50 cases of hair restoration must be docu-
mented. Fifty op reports must be submitted, of which 5
must include before and after photos.

3. LIFETIME ACHIEVEMENT: Applicant must submit a mini-
mum of 400 case logs as primary surgeon in hair restora-
tion surgery over their career. Fifty op reports must be sub-
mitted, of which 5 must include before and after photos.

Applicants who do not meet any of the three above crite-
ria may seek a CERTIFICATE OF ADDED QUALIFICATION
(CAQ) by meeting the following criteria:
1. Attendance at a minimum of two ISHRS meetings
2. Attendance at ABHRS- or ISHRS-endorsed programs con-

sisting of a minimum of 16 hours of live surgery workshop
3. Submit case log of a minimum of 25 hair restoration

cases as primary surgeon
4. Must successfully pass the written ABHRS examination.

Once the above criteria are met, the CAQ is awarded.
Detailed qualifications, costs, and applications may be

downloaded from www.ABHRS.org.
Initially, the ABHRS required 300 cases performed over a

3-year period of time, but this requirement was changed to
make the certification by the ABHRS attainable to more hair
transplant surgeons.

The international diplomates have their choice of a cer-
tificate that reads International Board of Hair Restoration
Surgery or American Board of Hair Restoration Surgery. Most
choose the ABHRS certificate.

Recently the ISHRS Board of Governors accepted the rec-
ommendation of the ISHRS/ABHRS joint task force to rec-
ognize the ABHRS as their exclusive certifying body. This is
a major step forward in the relationship between the two

continued on page 102

ABHRS Recertification Exam*
Tuesday, September 25, 2007, 7:00PM

The Venetian Resort Hotel Casino • Room: Murano 3203

Las Vegas, Nevada, USA

For those whom certification expires in 1997, you are encouraged to register for the Recertification Exam. For those interested in

first-time certification, the next primary exam will take place Saturday, January 19, 2008, in Houston, Texas.

For further information and to register, contact:

Peter B. Canalia, JD, Executive Director

American Board of Hair Restoration Surgery

18525 South Torrence Avenue

Lansing, IL 60438

Tel: 708-474-2600  •  Fax:708-474-6260

E-mail:  ABHRS@sbcglobal.net  •  www.abhrs.org *Note: To take place at the ISHRS 15th Annual Scientific Meeting
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organizations, recognizing the unique function that each
serves. The ISHRS is the educational arm of the hair resto-
ration profession and the ABHRS has the testing and certifi-
cation responsibilities.

This year, the ABHRS welcomes 13 new diplomates to its
ranks. We congratulate these physicians for completing the
requirements, and successfully passing the oral and written
exam this past January. These include Drs. Lawrence Wynn
Andrews, Alan Bauman, Scott Boden, Maria Morales-
Bournigal, Ronald P. Chao, Robert J. Dorin, Brian Goertz,
Jae Heon Jung, Young-Ran Lee, Daniel McGrath, Paul Shapiro,
Michael Vories, and Sara Wasserbauer.

In order to ensure that diplomates are keeping up to date
with developments in our specialty, the ABHRS Board of Di-
rectors has implemented Maintenance of Certification (MOC)
requirements for those previously certified by the Board. In
addition, the Bylaws of the ABHRS, since its inception, have
mandated the issuance of 10-year limited certificates and
recertification. The ABHRS Board of Directors has adopted a

program that covers four main areas: 1) Maintenance of
professional standing; 2) Commitment to life-long learning
(CME) and involvement in a periodic self assessment pro-
cess; 3) Cognitive expertise (recertification examination); and
4) Practice performance assessment. Detailed requirements
for each of these categories are listed at the website
ABHRS.org.

All surgeons practicing hair restoration surgery are wel-
come to participate in this certification process. It obviously
requires some effort, but those who have completed the pro-
cess can testify to the exceptional educational experience
that it provides. It is our hope that this certification process
not only benefits our profession but, more importantly, our
patients and the consumer public.

The details of requirements and testing dates can be found
at www.ABHRS.org.

In closing, the ABHRS mourns the loss of one of our first
diplomates and member of the ABHRS Board of Directors,
Dr. David Seager. His dedication to idealism and the highest
quality of hair transplant surgery was underscored by his
commitment and support of the ABHRS. We will truly miss
one of the giants in our field.✧

ABHRS Celebrates Tenth Anniversary
continued from page 101

Scalp Dermatology
continued from page 99

general stress. It is stated that further laboratory and clinical
work is required to explore this link.✧
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Review of the American Society of Hair Restoration
Surgery Workshop
John D.N. Gillespie, MD Calgary, Alberta, Canada

The American Society of Hair Restoration Surgery (ASHRS)
held a full-day workshop on January 24, 2007, prior to the
American Academy of Cosmetic Surgery (AACS) meeting.
The program, chaired by Drs. William Parsley and Paul Rose,
was held at the beautiful Arizona Biltmore Resort and Spa,
which was the creation of the famous “Prairie School” archi-
tect Frank Lloyd Wright. The grounds were decorated with
the Biltmore Sprites, resurrected after the demolition of the
Midway Gardens in Chicago in 1929.

The workshop was somewhat unique in that each speaker
had 18 minutes to speak, which allowed sufficient time to
give a thorough discussion of the topic at hand. The full-day
workshop gave quite a detailed introduction to hair trans-
plant surgery. This was inspiring, but possibly overwhelm-
ing for the beginner, and was a good review for more expe-
rienced surgeons. I never cease to be amazed that no matter
how often I have heard a topic discussed, there is always
something new to learn.

The President of the ASHRS, Dr. Parsley, gave a brief
history of hair restoration surgery. He discussed early sur-
geons, such as Drs. Fujita and Orentreich and authors Drs.
Norwood, Unger, Stough, and Haber, and the huge advances
from 4mm grafts to the present day mega-sessions of folli-
cular unit transplantation. The contributors to the many tech-
niques utilized over the past 50 years were recognized. The
contribution of Dr. Bobbie Limmer was particularly impor-
tant, as was the formation of the Hair Transplant Forum by
Dr. Norwood, and the formation of the International Society
of Hair Restoration Surgery.

Drs. Ken Washenik, Ricardo Mejia, and Mark Waldman
discussed etiology of hair loss, tumors of the scalp, and
infections and inflammatory disorders of the scalp. They
gave excellent presentations on the importance of examina-
tion of the scalp prior to hair transplant surgery and em-
phasized the need for biopsy of the scalp if there is any
doubt in diagnosis.

Dr. Robert Leonard talked about the importance of medi-
cal therapies for male pattern hair loss. He emphasized that

male pattern hair loss is progressive and that stopping that
progression is as important as replacing the hair that is lost.
He emphasized that Propecia® is the first line of therapy for
all men.

Dr. Alan Bauman talked about the use of lasers in hair
restoration. He discussed the mechanism of action and cur-
rent research on lasers. He stated that there is still a lack of
scientific peer-reviewed studies on the benefits of laser. He
showed some before and after pictures of his patients that
showed good results. He feels that the laser may improve
the quality of the hair, but emphasized that it is not a miracle
cure, and long-term effectiveness is still questionable.

Dr. Paul McAndrews discussed hairline design and em-
phasized the patient goals of naturalness and density. He
stressed the importance of temporal points as part of the
hairline design and that the more recessed the temporal points
are going to be, the higher the hairline must be. Both he and
Dr. Sharon Keene discussed the important concept that in
every surgery we are running out of paint on an ever-en-
larging canvas. Dr. Keene discussed density, the illusion of
density, and the importance of blocking the light toward the
scalp. She reminded us that in patients with Norwood I–IV
loss there is usually adequate donor supply, but in Norwood
V–VII there has to be compromise. In these patients she
prefers to build up the humps, recognizing this will leave
less hair for the frontal forelock.

Dr. Paul Rose discussed follicular unit transplantation and
its advantages and disadvantages. Follicular unit transplan-
tation requires more skill and more staff than multi-unit graft-
ing. He discussed graft preparation using microscopes and
emphasized that they must be used at least for the slivering
to reduce transection. He discussed the depth of incisions
and types of blades used. More important is to avoid desic-
cation and over manipulation of grafts, and to place as soon
as possible.

Dr. Ron Shapiro discussed density planning. The patients
have goals of density and naturalness and it’s important to

continued on page 104
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Review of ASHRS Workshop
continued from page 103

meet these goals if at all possible. He emphasized that the
first centimeter of hair should not be dense, and that the fron-
tal tuft should be the densest area. Mid-scalp density can be
achieved with double follicular units. By varying the density,
Dr. Shapiro feels it helps to create the illusion of density.

Dr. Bernie Nusbaum discussed hair transplantation in
females. He discussed the indications in both female pattern
hair loss and the other types of hair loss in women, such as
post-cosmetic surgery, traction alopecia, and loss of eye-
brows and eyelashes. He feels that larger grafts are better
when treating female pattern hair loss but emphasized that
because of poor donor supply, the benefit is often minimal.
The use of minoxidil before and after surgery is recommended
but the patient must still be warned that there will be an
effluvium following surgery. He also discussed the female
hairline and that it is important to create a widow’s peak as
well as lateral mounds.

Dr. Robert Haber discussed harvesting the donor strip
for maximum yield and that avoiding transection is key. He
discussed techniques to reduce transection including skin
hook techniques, score and spread techniques, and instru-
ments such as the Haber Spreader. This ergonomic instru-
ment was developed to reduce transection and is particu-
larly effective in patients with gray hair and in patients of
African descent.

Dr. Robert Niedbalski discussed basic principles and tech-
niques to maximize density. He talked about subjective verses
objective density and that success in the patient’s mind is
subjective. When we use an objective criteria, such as num-
ber of hairs, to produce a subjective outcome, the results
are unreliable. He also talked about the importance of hair
quality, such as color, texture, and curl, the ambient light,
and, of course, the direction that the patient’s head is turned.
He talked about the concept of distance perspective verses
near-view perspective. The former is two dimensional, the
latter three dimensional.

Dr. Shelly Friedman talked specifically about lateral vs. par-
allel slits also referred to as coronal vs. sagittal slits or perpen-
dicular vs. parallel slits. There was a wide discussion during
the day on what terms are best, but I don’t think there was any
consensus. Dr. Friedman feels that the advantages of coronal
angle grafting are that the hairs exit side by side vs. front to
back. It is easier to get precise angulation from the scalp espe-
cially in sideburns and in the posterior scalp and along the
lateral fringes. He also feels there is reduced injury to the sub-
dermal plexus because the holes are shallower. He feels you
must use chisel blades to get the best result with coronal angle
grafting and that there is less popping and bleeding.

Drs. William Reed and Vance Elliot talked about multi-
unit grafts. They agreed that multi-unit grafts are less ex-
pensive per hair transplanted, that the process is easier to
learn, and that density is easier to achieve. They can be
combined with follicular unit transplants along the hairline
to give a natural look. They are particularly useful for pa-
tients with light or gray hair. Dr. Reed feels one of the ad-
vantages of chubby grafts is that less telogen and exogen
follicles will be left in the cutting dish.

Dr. David Perez-Meza discussed graft survival and fac-

tors influencing current efforts to improve survival. He talked
about site sizes, blade sizes, and the fact that chisel blades
are less likely to cut deep into the vascular plexus. He also
talked about his favorite topic of storage solutions including
saline, Custodial solution, and platelet-rich plasma. He em-
phasized, however, that graft injury due to desiccation is the
most serious problem and must be avoided at all cost.

Dr. Carlos Puig has developed an intriguing method for
visualizing gray hair. He has found that injecting a dilute
solution of methylene blue into the donor area and soaking
the strips for a short period of time in a similar solution will
make graft dissection much easier.

Dr. Jim Harris discussed the different techniques of folli-
cular unit extraction. The advantages of no linear scar, de-
creased pain, and rapid recovery versus the disadvantages
of being much more time consuming. Fewer staff are needed,
but there is more surgeon fatigue. He showed an excellent
video on the technique.

Dr. Paul Straub presented videos and gave an excellent
presentation on eyelash and eyebrow transplantation. He
urged cautious use of eyelash transplantation until a longer
follow-up period has occurred.

Drs. Antonio Mangubat and Shelly Kabaker discussed
more radical surgical procedures for hair restoration sur-
gery. Dr. Kabaker showed hairline advancement in females
and Dr. Mangubat discussed excision surgery for multiple
hair and scalp problems.

Overall, this was a very informative day with lectures of
considerable depth. The time was well spent and covered
many things old and new. A job well done on behalf of all
participants.✧

For more information, contact:

21 Cook Avenue
Madison, New Jersey 07940 USA

 Phone: 800-218-9082 • 973-593-9222
Fax: 973-593-9277

E-Mail: cellis@nac.net

www.ellisinstruments.com

State-of-the-art
instrumentation for hair

restoration surgery!
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Pearls of Wisdom
Robert T. Leonard, Jr., DO Cranston, Rhode Island
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Certainly even well before the establishment of our Society in 1993, there have been “problems brought unto ourselves”
that have been created purely by greed.

How many of us remember hearing from patients during their consultation that doctor so-and-so said that the work
that you did on other patients he has seen was, “well, not so good” or that “it was not up to par” or that “between you
and me, I would not think of having work done by him” or “you really might not want to be touched by him” or “we have
tons of his patients who now come to me because they are very unhappy” or that “he says he puts in X number of grafts,
but there really are not nearly that many—it’s just to charge you more” and so on. And, these are some of more mild
statements uttered…

Sadly, statements such as these do not only come from hired consultants, they are stated by the doctors them-
selves.… The saddest thing about this situation to me is that IT IS STILL OCCURRING TO THIS VERY DAY!

Mark your calendars for our upcoming Annual Meeting in exciting Las Vegas. Remember, what happens in Vegas,
stays in Vegas, but if you are the victim of another member’s denigration, contact our Bylaws and Ethics Committee
where your concerns will be heard.

This issue’s column asks the question:
“There is often disagreement among experienced surgeons about the approach to handling a patient who has had

poor work done by another surgeon. How do you handle a patient who presents for consultation who has had poor
work by another surgeon?”

Dr. Melike Kulahci Paeffgen of Istambul, Turkey, writes:
It depends on how poor the result is. I would ignore some

small flaws, however, if I realize a real failure of the hairline
or see minigrafts transplanted in a very unnatural way, I might
warn the patient not to go to the same surgeon anymore.

Our clinic is a reference clinic that writes some exporting
reports for court cases. We always try to be as fair as pos-
sible. In the official report we mention that the surgery has
been based on a poor technique if the result is unnatural
with poor hair growth or if the donor area is brutally wasted.

I try to be very careful with the patients who had an
emotional problem with their previous surgeons. If the per-
son has an average result but a lot of complaints, they are
most likely the ones who will not be satisfied with their next
surgeons as well...

In those cases I try not to be their next surgeon.

Dr. Jerry Wong of Vancouver, B.C., Canada, indicates:
Most of the patients I see with poor work who know that

the work is not good are fairly realistic and are looking for a
solution to a problem that they have had to live with for a
number of years. I’m amazed that the vast majority are not
angry and bitter but accept the fact that they had old style
or poor work and want to improve on their appearance. The
majority of patients will have enough donor hair reserve to
make a significant improvement in their appearance.

They need to understand that repair work usually is not
one but several surgeries. Some patients who have received
bad work are extremely paranoid and fearful of further bad
work. It’s very helpful if these patients can meet and see
patients who were in a similar situation and had corrective
work. This is probably more helpful than any reassurance I
could provide by talking.

I’m often asked by patients to comment on the previous
doctor’s work and, if possible, I try to point out any good
points; if I can’t say anything positive, then I think it is best not
to comment. I generally tell them that the only person’s work I

feel comfortable to comment on is my own. Patients generally
are well aware of their problems and I will lay out a surgical
plan in detail at the first consult. The most difficult cases to
correct are hairlines badly placed or that are placed too low but the
patient will not allow removal or raising the hairline.

Do be aware of patients that over-complain about work
that looks pretty good to you. These patients may be im-
possible to please.

Dr. Marcelo Gandelman of Sao Paulo, Brazil, provides:
My approach has been to protect the patient’s feelings

and help him to improve his bad result.
If you say that he made a wrong choice with the first

doctor and that his result is awful, he will become miserable,
feel mistreated, take legal action against the doctor, and ask
you to be a witness in the lawsuit. It will grow into a situation
that doesn’t lead you to an ideal doctor-patient relationship.

I just say to the patient that the already transplanted hair
will work as a starting point to our plan and that I will take
advantage of the hair already transplanted by the first doctor.

Dr. Albert J. Nemeth of Clearwater, Florida, replies:
 The answer to your question in as pithy a reply as pos-

sible is to always be as non-judgmental as possible because
I wasn’t there. For patients who had the larger “classic”
transplants performed over 20 years ago, the poor result
may be from non-completion of all the scheduled sessions.
It is not fair to blame the surgeon without considering the
fact that some patients do develop selective hearing regard-
less of the procedure to be performed.

Equally problematic are patients who respond to adver-
tisements promising them a full head of hair in a single ses-
sion. Here the poor outcome may be an excellent result that
simply did not meet the patient’s expectations. What tran-
spired? I don’t know, I wasn’t there is my reply. This is what
I can do for you so that you can move forward.
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Pearls of Wisdom
continued from page 105

Dr. Ivan S. Cohen of Fairfield, Connecticut, states:
The patient with poor work done by another surgeon will

inevitably show up in your office. How this is handled can
go a long way in preserving the credibility of our specialty
and in establishing your own credibility with your prospec-
tive patient.

Denigrating another physician never enhances the stat-
ure of the accusing doctor and it can unnecessarily incite a
litigious patient to pursue legal action against a colleague.

When I meet with these patients, I listen carefully with
an empathetic ear. What really is their problem? Was the
hairline placed too low? Did they expect more density? Is it a
scarring issue?

Once you have identified the patient’s concerns, rather than
focus on what went wrong, the conversation should turn to
what you can do to give them a better result. Let them know
that you have seen these problems before and you can help
them. I also find it helpful to show before and after photos of
patients that I have treated with similar complaints.

By emphasizing the positive and asserting that their unsat-
isfactory situation can be improved, the patient will feel confi-
dent that they have come to the right place and that they have
found a doctor that they can trust to correct the problem.

Dr. Mel Mayer of San Diego, California, relates:
In cases of “poor work,” remember:

1. Not every case you have done has turned out as you or
your patient expected.

2. Don’t try to build yourself up at your colleague’s expense.
3. Don’t throw your colleague “under the bus.”
4. Beware of the patient who has had “poor work” from

several surgeons. RED FLAG—Soon you will be on the list.
5. If you can repair the work, do it. If you can’t make a

significant improvement, refer the patient to someone who
can or to a hairpiece salon.

Remember, if you choose to do the surgery, he will tell
his friends that this transplant is “YOUR WORK,” AND HE
WILL BE WALKING AROUND WITH YOUR SIGNATURE ON
HIS HEAD.

In your own mind, it is important to differentiate be-
tween “poor work” versus “state of the art” done many
years ago. Remember, this patient with “poor work” has
beaten himself up over and over again and doesn’t need you
to beat him up or his previous surgeon. If you can honestly
state in the era of his surgery it was “state of the art,” in-
form him of the fact. If it wasn’t, just keep your mouth shut
and proceed to build hope and give the proper expectations
of what you can do to build on this “foundation” that the
previous surgeon had started.

If it is recent poor work, you have an obligation to call
your colleague and discuss workshops, seminars, or tech-
niques he could use to improve outcomes.

Dr. Maurice Collins of Co. Dublin, Ireland, shares:
Doctors have responsibilities both toward their patients

and their profession. Review processes and constructive criti-
cism are an important part of quality assurance procedures
the world over and essential in ensuring professional stan-
dards are maintained.

I would however emphasize that there is a significant dif-
ference between evaluating specific examples of work and
maligning another doctor or clinic. It is highly unprofessional—
and potentially defamatory—to denigrate a colleague. This
behaviour is never in the interest of patients. In principle, doc-
tors should not damage the practice of colleagues or bring
our profession into disrepute, as this just creates a climate of
distrust that undermines and discredits the high standards of
work that good hair restoration surgeons strive toward. As
such, if a patient is satisfied with the work that another doc-
tor has done, and that work is not causing the patient any
problems, then belittling the outcome will most likely result in
needless distress for the patient.

Nonetheless, in my opinion, doctors have a responsibil-
ity to perform to the highest professional standards. My
belief is that cooperation between colleagues, including shar-
ing knowledge and peer reviews, is an ideal environment for
fostering clinical excellence and achievement. Consequently,
if a query develops regarding a colleague’s conduct or com-
petence, doctors should express their concern initially to the
colleague concerned and advise remedial action. In particu-
lar, doctors have a responsibility toward junior colleagues
and have an important role in developing the professional
values, courtesies, and attitudes required. In this manner,
we can enhance our colleagues’ performance and foster a
public respect for our profession.

It is also essential to consider the quality of work within
its proper context. For example, a patient who, in 1960, had
plug grafts taken from the optimal donor area and judi-
ciously placed may have had excellent quality work per-
formed, which was state of the art at the time.

Where a risk to a patient’s well-being exists in relation
to a colleague’s conduct or competence, or if a colleague’s
response to concerns raised proves unsatisfactory, doctors
may be required to intervene by referring the matter to a
local system of support or the relevant regulatory authority.

Sometimes patients themselves are aware that they have
suffered unsatisfactory results; others may not realize if a
result should have been better. If a patient is unhappy with
their result, my primary objective is to ameliorate their situ-
ation, which often involves healing both physical and emo-
tional damage. Most patients who have experienced poor
standards have lost much of their trust in hair restoration
professionals. To reestablish this, I believe it is essential to
be completely honest, but not alarmist, with patients. I aim
to offer good and realistic counsel as to what can—and can-
not—be done to repair the work that was done. Especially
when a patient doesn’t realize how difficult this may be, it’s
important to realize this needs to be treated with under-
standing for the patient’s emotions. Patients often experi-
ence profound disappointment, frustration, or anger. It is
vital that they receive support and sympathy.

The issues of competence assessment and assurance,
and the maintenance of professional and ethical standards,
are paramount in the development of a sustainable and prop-
erly respected hair restoration industry. If we, as hair resto-
ration surgeons, wish to be properly esteemed members of
the medical world, we must uphold in full the Hippocratic
ethics of the medical profession. In my own opinion, ensur-
ing our own competence, providing honest and full informa-
tion at all stages with all patients, and upholding ethical
considerations over economic factors when counselling pa-
tients are the keys to good practice.✧
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Dilemmas in Hair Restoration
Robert S. Haber, MD Cleveland, Ohio

Dr. Bob Haber poses this question:
This patient came to see me. He is 26 and had one session 3 years ago by a prominent local dermatologic surgeon

with little hair restoration experience.
Mindful of Dr. Richard Shiell’s wisdom, I first asked him how he felt about the work done, and he essentially stated

he wished he had never had anything done at all. He has thinned and receded since the surgery, in spite of being on
Propecia®, and now finds it difficult to hide the grafts.

Options I discussed with him included supporting the grafted hairline with more grafts, removing the grafts with
laser-assisted hair removal, excising the grafts, and elevating the forehead.

Opinions? I’m curious as to the approach you would take for him.

These grafts are relatively easy to remove with FUE. Take
some or all of them out. I would suggest that you offer him
a lower hairline (assuming that he is not against a correct
full transplant) or just bring him back to where he was be-
fore he ever did it. This is a relatively easy FUE case. Warn
him of some depigmentation risks at the point of excisions.

Question: Will restoring his hairline back to his youthful
line work in the middle with slightly receded corners?

Bill Rassman, MD Los Angeles, California

There are a relatively large number of individual graft
units present, so I certainly would divide it at least into two
sessions and not try to do this all at once if 2mm punch-
outs were used. Because of their positioning in the normally
bald receded area, I would put 5-0 interrupted sutures in
each cutout and keep the direction of the suture closures in
Langers lines. I haven’t sent one of these for laser and would
be interested to see any photos of before and afters by those
who have used laser as an approach to this kind of prob-
lem. I am willing to be converted, since these cutouts are
miserable, long, tedious tasks.

Mike Beehner, MD Saratoga Springs, New York

This is an easy one as I have had considerable success
with these by just excising the grafts with a 2mm punch.
You will need at least 2 sessions, however, as a lot of the
little blighters regrow (it is difficult to always get the angle
correct). I understand that it is possible to get the same
result with laser removal but it takes a lot of sessions.

If you already have a good laser and are experienced at
working with these deep scalp follicles, then that would be
the ideal solution. If, like me, you do not have a laser, it may
be difficult to find someone who has experience with scalp.
The deeper follicles are not easy to eliminate and keep pop-
ping up again and again. It only takes half an hour to an-
aesthetize the region and excise them but the crusts remain
for a couple of weeks. There is surprisingly minimal re-
sidual scarring in my experience. continued on page 108

I agree with Mike that you would need to do two ses-
sions. I would take the largest grafts out first and then 2–3
months later do the rest at the same time pick up any re-
growth from the first session. Like Mike, I would like to hear
about anyone’s experience with laser removal of grafts. I
hear horror stories from my transsexual patients about the
difficulty and cost they encounter with beard removal by
laser. Scalp hairs are even deeper!

Richard Shiell, MBBS Melbourne, Australia

Remove them using serial punch excisions.
Dow Stough, MD Hot Springs, Arkansas

Clearly removal is the best option. I have no laser expe-
rience with this but would vote for it if you think the follicles
would be significantly thinned or reduced with that easy pro-
cedure. 2mm punch excisions without closure would heal
better than with a stitch, which can leave a railroad track if
left in longer than 5–7 days. And removal sooner risks a
gap opening anyway.

Jim Vogel, MD Owings Mills, Maryland

I generally recommend laser hair removal for the correc-
tion of micrografts and FUs when they are placed too low
on the FHL or are angled improperly. The best ones to use
are the Alexandrite or Diode lasers. The Nd:YAG and intense
pulsed light systems are not as effective. On the downside:
1) takes 3–4 sessions, 2) the hair is destroyed, and 3) the
underlying skin in not improved. Occasionally I use FUE in
these situations, but it leaves more scarring. For all other
grafts, I excise and suture the wounds closed.

I agree that left open the 2mm will heal well, but sutured
they will heal even better and leave no white dots, which can
be a cosmetic problem if lots are done near the frontal hair-
line. The primary healing is also much faster and more con-
venient for the patient—it just takes more time for us to do,
but I think worthwhile.

Bob Bernstein, MD New York, New York
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We’re cooking up something special and could use your help…

CALL FOR RECIPES!
You got ‘em? The ISHRS wants ‘em!

Always bragging about your short ribs?
Does your Italian grandmother have an authentic sauce to die for?

To commemorate the 15th Anniversary of the ISHRS, the Surgical Assistants Auxil-
iary is creating an International Cookbook. This commemorative book will celebrate
the diversity of our membership and be filled with great recipes from around the
world that you submit. Cookbooks will be sold at the Annual Scientific Meeting and
proceeds will benefit the Annual Giving Fund.

Please submit your favorite recipe, along with a personal story or clip related to the
recipe, to the ISHRS Headquarters at info@ishrs.org or call 630-262-5399 for more
information.

The International flavor of the ISHRS: Bringing together good friends and good food.

I suture the 4mm ones but never the 2mm or smaller.
They heal very well.

Richard Shiell, MBBS Melbourne, Australia

I have an excellent experience with lasing small grafts.
The old 4mm plugs are hardier and take more sessions.
Frequently a 3–4 hair grouping is reduced to a single hair
and is acceptable.

Ed Epstein, MD Virginia Beach, Virginia

I would get rid of the grafts in the frontotemporal reces-
sions by whatever method you choose and whatever works
for him (laser is the easiest first step but may not solve the
problem adequately due to regrowth). The rest of the issue
is obviously up to what he wants.

Having done some of these I agree with Richard—it is
quite amazing how little scar usually results from punch
excisions of such ill chosen positional grafts.

Bobby Limmer, MD San Antonio, Texas

Electrolysis also works; just had a patient who had his
prior hairline minigraft transplant totally reformed using it.
But it’s a long and apparently painful process. It’s an option.

Brad Wolf, MD Cincinnati, Ohio

I agree with punching out. I have had good results with
leaving the wounds open, but Bob Bernstein has explained his
preference to suture to me at a past meeting. As always, I
listen very carefully when he offers an opinion and will do my
next one with sutures. I would laser anything that was left
after punch-outs had healed. I would also love to try the Har-

ris method with a dull punch after the scoring incision to try
to capture more of the splayed follicles below the surface.

I think that unless they have totally rejected the HT pro-
cess out of anger and disappointment (which some do), the
idea of destroying the hair just adds insult to injury. I have
had a patient do electrolysis as well and he also reported
that it was painful and took 10 or more treatments. Though
we do laser hair removal, I have yet to do a hairline, as
most patients want FUE to save the grafts.

I have a Medilux from Palomar, which is IPL (intense pulsed
light), rather than true laser. We tell all patients that they
need 4–8 sessions and so far (2 years in) have found that
95% fall within this range. I chose IPL because the ma-
chines are more mechanically reliable than lasers (I am told),
and are also more versatile. Changing the handpiece allows
for treatment of pigmented skin, small vessels, and pigmented
spots. Each handpiece costs $10K, of course. IPL is also less
painful than lots of lasers. Facial hair needs to be treated at
2- to 3-week intervals, unlike torso (4–6) and legs (8–12).
We were not getting good results early on in facial hair when
we were using 4-week intervals.

Another concern regarding laser. It may not be permanent
and the patient may need to have a couple of zaps every year
to keep the hair suppressed. If they don’t, the hairline may
worsen again. When follicles are excised or extracted, you never
get them all, but you know within 2–3 months what is growing
again and you can go after it again. I tell all patients they need
maintenance but have only been doing this for a couple years.

Vance Elliott, MD Edmonton, Alberta, Canada

The best option is laser to remove the grafts. The grafts
are placed such that it is not possible to achieve a natural
looking hairline with more hair.

Jerry Wong, MD Vancouver, BC, Canada

Dilemmas in HR
continued from page 107
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Maurice Collins, MD

William M. Parsley, MD Louisville, Kentucky

Surgeon of the MonthSurgeon of the Month

If someone were to write a
textbook on how to enter a new
field, Dr. Maurice Collins should
be featured in the book. How-
ever, before we get into the rea-
sons, we need to give a little
background.

Maurice was born in Dublin,
Ireland, in 1947. He attended
Belvedere College, which inciden-
tally is where James Joyce was
educated. He received his medi-
cal training at University College

in Dublin and was then awarded a Fellowship in General
Surgery by the Royal College of Surgeons, Dublin. He had
aspirations to become a Head and Neck Surgeon, so he
worked in the Royal Infirmary in Edinburgh where he stud-
ied in the Head and Neck department. He received the Fel-
lowship in Head and Neck Surgery by the Royal College of
Surgeons, Edinburgh. He then decided to specialize in Ear,
Nose, and Throat Surgery and was awarded the Specialist
Fellowship in this discipline by the Royal College of Sur-
geons in London.

At this time he decided to enter full-time practice, and
for 20 years practiced as a Consultant Head and Neck/
Ear, Nose, and Throat Surgeon in the prestigious Blackrock
Clinic, Ireland’s premier private hospital. In the late 1990s,
a friend asked him to recommend a hair transplant sur-
geon. During his investigation, he became interested in hair
restoration. He contacted Dr. Dow Stough in Arkansas,
who recommended that his friend travel to Paris. Maurice
went with him and thought that this procedure was “a piece
of cake,” and started to consider a career change. Very
quickly, he discovered that “it was far from a piece of cake,
but rather a technically challenging procedure requiring a
huge amount of teamwork and also artistry on the part of
the surgeon.”

It was at this time that Maurice embarked upon a path
that, in my opinion, serves as a good template for any new-
comer entering into hair restoration. He relates: “Over the
next 5 years I traveled extensively, visiting clinics through-
out the world, attending workshops and ISHRS conferences.
Hair transplant surgeons who had a significant influence on
my career included Drs. Bill Parsley, Brad Wolf, and Gerard
Seery. I performed my first hair transplant in the Blackrock
Clinic in September 2003. Throughout my training, I real-
ized that the whole foundation of hair transplantation is a
team effort and not the individual surgeon.”

When Maurice finally decided the time was right to start,
he was guided by one principle: to perform the highest qual-
ity surgery that could be performed. To that end, he pur-
chased top-end equipment and a quality office setup. His

Maurice Collins, MD
Dublin, Ireland

stereomicroscopes are Nikon 20 degree viewing angle scopes
with cross polarization, each costing close to US$8,000. He
also purchased a Nikon teaching scope and began a rigid
training program for assistants. His consultations are done
using PowerPoint, with the image on large, wall-mounted
plasma screens. He schedules frequent meetings with the
assistants to review some pictures of the grafts at the end of
the day for critical evaluation. If an assistant can’t keep up
with his standards for graft quality, they don’t last long.
MaryAnn and I visited his office in September 2006 and ad-
mit to being blown away with the quality and innovation. I
have visited many impressive offices over the years, and
Maurice’s office stands among the best I have ever seen. He
is very proud of his valuable staff, headed by Joanne Scannell,
his senior nurse, to whom he credits much of his success.
He is planning to develop a school for technicians in his
office. My advice to newcomers is to sign up your assistants
immediately, but with one warning: It won’t be a weekend
course but one that spans over a year.

Outside medicine, Maurice’s great uncle is General
Michael Collins, who signed the Treaty of Independence
with Lloyd George when Ireland gained independence from
Great Britain (Liam Neeson played the part of Michael Collins
in a movie). Maurice is the caretaker of much of his prop-
erty. He has a wife, Mel Ita, and children Michael, Ailbe,
and Nicola. Ailbe is a professional artist with uncommon
dexterity, which has led him to become one of the top tech-
nicians in Maurice’s office.

Maurice owns a helicopter and has flown frequently over
the past 15 years. Also, he is an avid mountain climber,
having climbed Mt. Kilimanjaro and Mt. Blanc; and, with
slight coaxing and maybe a Guinness, he will tell some
good tales.

But most of all, Maurice is a credit to the field of hair
restoration—and is our Surgeon of the Month.✧

Dr. Maurice Collins with Maria and Dr. Brad Wolf.
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Call for Editors for the ISHRS Forum
We are looking for two ISHRS physician members to fill the positions of Forum Co-Editors for the term March/April 2008–
January/February 2011, which equates to 18 issues. These are uncompensated, volunteer positions, but very rewarding
nonetheless!

Interested members should forward an e-mail to ISHRS headquarters office at info@ishrs.org by July 1, 2007, indicating
their intent. The Executive Committee will review all candidates and make a determination at their July 2007 meeting.
Candidates will be notified in August.

Duties
➜ To produce 6 issues of the Forum per year within the preestablished time line. The Hair Transplant Forum

International is the ISHRS’s official publication. It is not peer-reviewed and is considered a newsletter.

➜ The co-editors may wish to alternate issues as the “lead” editor, thus, serving as the lead for 3 of the 6 issues per year.
The “lead” editor can expect to spend 10–20 hours per issue. The non-lead editor can expect to spend 4–6 hours in
helping with proof review.

➜ One of the two editors should serve as the primary point person in regards to submitted articles from the
membership. All articles are required to be submitted electronically via e-mail. Staff at ISHRS headquarters provides
copy relating to Society announcements.

➜ Each co-editor writes a “Message from the Editor” on any topic he or she wishes for each issue.
Co-editors have the discretion to determine which articles to include.

➜ The physician co-editors work with the Managing Editor (staff person), Cheryl Duckler, by forwarding the articles to
include for a particular issue. The Managing Editor lays out the issue and both co-editors review the proofs, which are
e-mailed as a PDF file before signing off to go to print. The printing and mailing is handled by ISHRS staff.

Qualifications
The editor must

1. be an experienced hair transplant surgeon;
2. appreciate the diversity of approach represented by members of the ISHRS and not show favor to any particular

“niche” technique;
3. have the ability to write easily and fluently in English;
4. be computer and e-mail literate and not have to rely on a secretary as an intermediary (or work will grind to a halt after

office hours, when most of the editors’ work is usually done); and
5. be organized and adhere to deadlines.

Send e-mail to vceh@comcast.net and info@ishrs.org by July 1, 2007,
to be considered for the position of Forum Co-Editor.

Congratulations…
Thank you to all who completed the various surveys that have been e-mailed. We appreciate the feedback and your
participation. Congratulations to the winners of our incentive drawings for the following surveys:

2006 Annual Scientific Meeting, Overall Evaluation Survey
Mark Di Stefano, MD, and Sandy Lyra, MD
Prize: Each receives a certificate for $250 off of the meeting registration fee for the 2007 ISHRS Annual Scientific
Meeting to be held in Las Vegas, September 26–30, 2007.

Annual Scientific Meeting, Post-Course Outcomes Survey
David L. Phillips, MD
Prize: A certificate for 50% off of the meeting registration fee for the 2007 ISHRS Annual Scientific Meeting.

2007 Practice Census Survey
Marla Ross, MD
Prize: A certificate for 50% off of the meeting registration fee for an ISHRS Annual Meeting or Orlando LSW in the
next 2 years.
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RRRRRemembering RRRRRobert AAAAA. BBBBBerger, MD
Jay Barnett, MD New York, New York

On February 18, 2007, Robert A. Berger died after com-
plications from a fall from his horse while fox hunting in
Augusta, Georgia. He was 75 years old.

Of interest in his background is the fact that Bob went to
Harvard College at age 16, graduated at age 19, and con-
tinued on to NYU Medical School. He took his internship and
residency at Montefiore Hospital. He began his dermato-
logic practice in association with Dr. Norman Orentreich and
was instrumental in developing the first hair transplant pro-
cedures. He also pioneered the use of liquid silicone injec-
tions to improve facial defects and
acne scars. Bob was still in active
practice 45 years later doing hair
transplants, silicone injections, and
general dermatology until the end.

While most of you didn’t know
Bob Berger, he was a superb phy-
sician and a dedicated teacher in
the Dermatology Department of the
Mount Sinai School of Medicine for
nearly 45 years. As Dr. Mark
Lebwohl, Chairman of that depart-
ment, said at Bob’s memorial ser-
vice on February 28: “Bob was one
of the best liked attendings, had
trained hundreds of doctors—an
army of residents—in all aspects
of dermatologic surgery, and
helped develop a strong
dermasurgery program at Mt.
Sinai.” Bob was regarded as a gentleman, a good guy, a
reliable guide, and an innovative teacher. He will be sorely
missed by that department.

On a more national scale, Bob was one of the original
founders of the American Society for Dermatologic Surgery
(ASDS) when a small group of 20-plus Dermatologists from
around the country met at the Palmer House in Chicago,
Illinois, in December 1970.

When I called and spoke to many of the cofounders of
the ASDS to advise them of Bob’s death, their spontaneous
comments had some common themes: Bob was a “good
guy”; “always liked him very much”; “a smart guy”; “I learned
from him when I started out years ago”; “I spend time in his
office”; “a friendly person”—all positive comments, and a
great tribute to his legacy.

In addition, Dr. O’Tar Norwood of Oklahoma City said:
“I came to New York to watch him do hair transplants and
wound up having him do two procedures on me.” Dr. George
Farber of New Orleans said: “It was my old friend Bob Berger
who helped me to get to know the NY Derm group when we
formed the ASDS.”

And, one more comment, from Dr. J.B. Pinski of Chi-
cago, is worth repeating: “Bob was such a good guy and he
had that wonderful curly hair.”

Another tribute to his outstanding professional reputa-
tion occurred in New York City in October 2003. The Inter-

national Society of Hair Restoration Surgery included him in
a special dinner event honoring the 12 pioneers in the early
development if Hair Restoration Surgery.

With all his professional activities, Bob Berger made a sig-
nificant contribution to the development of Dermatologic Sur-
gery in this county and around the world. A wonderful legacy.

On a more personal note, I was very friendly with Bob since
I first met him 40 years ago when I began my association with
the Orentreich Medical Group. I am thankful to Bob for teach-
ing me how to do hair transplants and beginning my experi-

ence with silicone injections. Even
after we started our individual pri-
vate practices, we stayed in close
professional and personal contact,
often sharing information and inter-
esting questions as they arose. We
fought and won a number of im-
portant silicone battles together. It
was great having his suggestions
and expertise in my corner. Bob
loved opera, was a terrific poker and
bridge player, and enjoyed having a
good cigar along with a good drink.
His major activity, however, involved
horses. Not as a gambler, but as an
active polo player until last summer,
when at age 74, he broke 3 ribs
playing polo during his best scoring
year in many. His wife, Alta, and all
of us pushed him to hang it up. He

finally did so, reluctantly, but kept up his active horseback riding
and fox hunting, which brings us to the circumstances of his
death, which are not private, but important to understanding
the man.

Bob wanted to go to the Big Gala Fox-Hunting Event in
Augusta, Georgia. Alta, an excellent horsewoman, didn’t want
to go and didn’t want Bob to go. Bob went anyway, follow-
ing his passion. During the Saturday horseback ride, he fell
from his horse and got right back on as any good polo
player would do. Yes, he was wearing a helmet. He rode
and jumped some more, only to fall again an hour or so
later. Again he mounted his horse and a short while later fell
off for a third time—very unusual for an experienced rider—
but this time he was dead from a massive cerebral hemor-
rhage. The circumstances are terribly regrettable.

As one of Bob’s friends said at Bob’s memorial service:
“Bob went out with his boots on; doing something he loved
to do.” From my point of view, I would have liked him to
have had 5 or 10 years more, and then go out the way he
did. But, the facts being what they are, the phrase that I like
best with all its meanings is that Bob “died in the saddle.”

A good man is gone.

Note: Dr. Jay Barnett was an Education Pioneer recognized at the ISHRS

Annual Scientific Meeting in New York along with Dr. Berger, and is still in

private practice in New York City. —William Parsley, MD
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Surgical Assistants Co-Editors’ Messages
Betsy S. Shea, LPN Saratoga Springs, New York; Laurie Gorham, RN Boston, Massachusetts

As the time grows nearer for our annual meeting, I am getting more and more excited about this
years program. Last year we made great strides in our program with the addition of the cadaver
workshop. This is such an enormous teaching tool and gives us the ability to not only share our

information but to visually demonstrate what we are teaching.
We are also busy compiling a workbook to enhance the workshop. It will include some didactic material and

vocabulary pertinent to our field. If anyone has any suggestions or something they would like to submit for this please
let me know.

The only way to make this Assistant’s Program reach its full potential is for all of us to get involved. Please register
early so you be assured of not missing out on anything. See you soon in Las Vegas!

Ailene Russell, NCMA, Surgical Assistants Chair

Message from the 2007

Surgical Assistants Program Chair

Ailene Russell, NCMA
Charlotte, North Carolina

Hello Assistants!
Spring is here. As the weather

improves and we think more and
more about outside activities let
me remind you that any “bud-
ding” ideas that “swim” into your
office “pools” can be a grist for
the “grill.” So, don’t be a sun-
flower and send along an article

that you’d like to see in full bloom.
We’ve got great things planned for this year’s Annual

Scientific Meeting. It’s going to offer some exceptional
learning experiences and allow you to meet and exchange
ideas with other surgical assistant professionals. I look
forward to seeing everyone there.

Laurie Gorham, RN
laurieg@bosley.com

Greetings Assistants!
Spring has finally sprung and

Laurie and I are into our second is-
sue. I’m quite encouraged by all the
support and response we are receiv-
ing. So, keep your articles coming!

This month we have an article
from MaryAnn Parsley about the
benefits of slivering. I welcome any

feedback about this topic. How many of you utilize this and
how does the rest of your office feel about it? I know we have
all different types of cutters in our office and we all have their
own way of doing things.

I’m also starting to get very excited about our upcoming
meeting this September in Las Vegas. From some of the
things I’m hearing, it’s going to be full of interesting topics
and will include once again the use of cadaver tissue. I wit-
nessed firsthand last year what a valuable tool this is. The
Surgical Assistants meeting has gotten better and better ev-
ery year. I look forward to seeing you all there.

Warm Regards,
Betsy S. Shea, LPN
betsyoshea226@yahoo.com

Betsy S. Shea, LPN Laurie Gorham, RN

Get Your Surgical Assistants Involved in the ISHRS…
We would love to hear from your surgical assistants. There are many ways they can contribute:

➤ Write an article or present an idea to the Forum

➤ Serve on the Surgical Assistants Executive Committee

➤ Help in the planning of our educational events

➤ Teach at our meetings and workshops

Contact info@ishrs.org today!



113

Hair THair THair THair THair Transplant Fransplant Fransplant Fransplant Fransplant Forum International  •  orum International  •  orum International  •  orum International  •  orum International  •  May/JuneMay/JuneMay/JuneMay/JuneMay/June 200 200 200 200 20077777

The Benefits of Slivering
MaryAnn Parsley, RN Louisville, Kentucky

Slivering is my thing! I know that many of you would
say they hate to sliver the strip; however, for me, it is al-
ways a challenge that I enjoy. Of course, there is always a
“but” in everything we say. I don’t enjoy it when the tissue
includes a scar and is really fibrotic or totally white hair.

Why do we sliver the strip? In our office we believe that
we are saving valuable hair units and follicles when we sliver
the strip rather than cut multiple strips at a time. Transec-
tion is a bad word in the assistant’s world. We must work
hard to care for every precious hair on our patients; after all
that is why the patients come to our office to get the exper-
tise of our doctor and his staff—us! We take pride in pre-
paring good grafts for our patients.

When you are able to sliver the strip into one follicular
unit widths, your staff loves you! They are able to cut very
precisely and expeditiously, which makes everyone happy.

The hair yield for a strip goes up. By cutting the strip into
small slivers, it also allows minimal tissue being worked on
at a time, which eliminates drying out the tissue. It also is
easier to create follicular family units when you have good
thin slivers.

For patients with gray hair, I always like to dye the do-
nor hair with Just for Men’s Mustache and Sideburn hair
color (jet black) before the doctor harvests the donor strip.
This four minute routine is so helpful for the assistant who
is doing the slivering as well as the assistants who are cut-
ting the grafts. They will be able to have a guideline in the
direction of the hair by the color of the hair shaft. Addition-
ally, it helps the planter determine which end is up!

Slivering requires patience, patience, and skill. Take your
time until you feel comfortable and then you can speed up.
Speed and accuracy will come with experience.✧

Question of the Month
Betsy Shea, LPN Saratoga Springs, New York

We start off by introducing all the Techs to the patient.
We let the patient know exactly what’s happening and
what to expect at each step of their HT procedure. This
seems to ease their anxieties. Their rear end tends to get
numb by lunch time, so we have cushions for their derri-
ere, lower lumbar and neck. They also get re-injected with
local anesthesia just after lunch as well as receiving an-
other 5—10mg of Valium to help them sit through the
planting phase. Many times the patient is sleeping, or they
will watch a movie or TV show for most of the day.
Janna Shafer, Shapiro Medical; Bloomington, Minnesota

The most important factor toward a pleasant experi-
ence for the patient is for the doctor and his/her staff to
project a friendly, professional, and confident atmosphere
throughout the procedure. Our physician starts off using
IV-conscious-sedation, with Valium or Versed plus
Demerol. This greatly reduces patient discomfort during
the initial use of the Dermojet, supra-orbital block, and
numbing of the donor area. We also use an oral surgery
chair that allows the patient to be in a reclined position. A
soft washcloth is placed over the patient’s eyes so that he
or she may fall asleep as desired. We also offer frequent
breaks for the patient to have a drink, snack, stretch, or
use the rest room. Most of our patients state they have
little to no discomfort during the procedure.
Tina Boldt, LPN, Saratoga Hair Transplant; Saratoga
Springs, New York

To minimize patient discomfort we give them a 10mg
Valium on arrival to the office. Then, when that starts to
wear off, they seem to have the “munchies,” so we keep
snacks on hand. There is a movie selection to choose from
or they have the option to bring their own. We find that if
we let the patient get up and walk around a bit, it makes
them less anxious. We make sure to include them in the
conversation. After all, it is about the patient.
Georgette Volpe, CMA/HCA, Southcenter Hair
Restoration, Inc.; Tukwila, Washington

In our office we use a vibrating instrument technique to
administer our local anesthesia. This enables the pain re-
ceptors to be stimulated before the injection, allowing the
process to be more comfortable. We also use a mixture of
anesthesia, 1% Lidocaine w/epi, and 0.25% Marcaine w/
epi. This combination of medications, administered at the
correct time, will keep the patient comfortable for several
hours without having to reinforce the anesthesia. During
the placing process we pad the neck rest to provide a cush-
ion and support to the donor area. The patient is given
many opportunities for rest room and stretch breaks. We
also provide the patient with some light sedation. Some-
times it’s “better living through chemistry.”
Jeanine Farah, RN, Clinical Supervisor, Bosley Boston;
Boston, Massachusetts

I always have been quite fascinated by the many different ways that hair transplant offices approach hair transplan-
tation. So, in order to feed my curiosity, I posed this question to several different people via e-mail:

What do you do to minimize patient discomfort in your office?
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Classified Ads

Hair Transplant Office Manager and Technicians Needed
in Las Vegas, Nevada

Technician must be experienced with microscope and placement. Inquires confidential.

702-376-1445 (cell) or 702-258-6229. Fax resume: 702-258-8925. hairtran@gmail.com

Hair Transplant tech needed per diem in Raleigh, NC to work with physician with 11 years experience.
Tech must be experienced in graft cutting and placement. Interstate travel & lodging covered.

Excellent pay and flexible days/hours. Inquires confidential.
Fax resume: 919-362-0071. Office phone: 919-362-5090.

Hair Transplant Tech Wanted

Announcing the

2007 ISHRS Annual Giving Fund!
We need your help and support to accomplish the many

projects and initiatives of the ISHRS.

Projects and Initiatives to Be Funded
➥ Increase international public awareness of ISHRS activities

through website improvements and other media channels
➥ Expand educational and training programs
➥ Expand the Forum with the addition of more color photos
➥ Increase support to OPERATION RESTORE
➥ Provide additional amenities for members at meetings (e.g.,

Internet café)
➥ Attract more internationally known guest speakers
➥ Build supply of technical equipment (e.g., microscopes, man-

nequin heads, etc.) that can be used repeatedly at meetings
➥ Coordinate guided, better financed research programs

Giving Categories
Trustees Circle: $2,000/year (5-year commitment)
✔ Access to VIP Room at the Annual Meeting—stocked with

snacks, e-mail access, a place to relax, network
✔ 2 tickets to President’s Giving Fund reception or dinner each

year the person gives this amount
✔ Inaugural pin (for those who sign up in the inaugural year

only)
✔ Acknowledgment sticker on Annual Meeting name badge
✔ Recognition on website (name appears for duration of one

year, for each year of giving)
✔ Recognition in the Forum (once per year)

Leadership Circle: $1,000/year (5-year commitment)
✔ Only for inaugural year, access to VIP Room at the

Annual Meeting—stocked with snacks, e-mail access, a
place to relax, network

✔ 2 tickets to President’s Giving Fund reception or dinner
each year the person gives this amount

✔ Inaugural pin (for those who sign up in the inaugural year
only)

✔ Acknowledgment sticker on Annual Meeting name badge
✔ Recognition on website (name appears for duration of one

year, for each year of giving)
✔ Recognition in the Forum (once per year)

Supporter’s Circle: $500/year (5-year commitment)
✔ Only for inaugural year, access to VIP Room at the

Annual Meeting—stocked with snacks, e-mail access, a
place to relax, network

✔ Inaugural pin (for those who sign up in the inaugural year
only)

✔ Acknowledgment sticker on Annual Meeting name badge
✔ Recognition on website (name appears for duration of one

year, for each year of giving)
✔ Recognition in the Forum (once per year)

Contributor’s Circle: $250/year (5-year commitment)
✔ Inaugural pin (for those who sign up in the inaugural year

only)
✔ Acknowledgment sticker on Annual Meeting name badge
✔ Recognition on website (name appears for duration of one

year, for each year of giving)
Recognition in the Forum (once per year)

Please consider donating to the
ISHRS Annual Giving Fund.
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HAIR TRANSPLANT FORUM INTERNATIONAL
International Society of Hair Restoration Surgery
13 South 2nd Street
Geneva, IL  60134 USA
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Date(s) Event/Venue Sponsoring Organization(s) Contact Information

Upcoming Events

Advancing the art and science of hair restorationAdvancing the art and science of hair restoration

September 26–30, 2007 Tel: 630-262-5399;
800-444-2737

Fax: 630-262-1520
info@ishrs.org

15th Annual Scientific Meeting
The Venetian Hotel

Las Vegas, Nevada, USA

International Society of Hair Restoration Surgery
www.ishrs.org

June 13–16, 2007 Congress Secretariat
Simply Eventful Management Inc.

Tel: +1.604.738.8600
Fax: +1.604.738.8697

hair2007@simplyeventful.com
www.hair2007.com

5th International Congress on Hair Research
The Fairmont Hotel Vancouver

Vancouver, BC, Canada

North American Hair Research Society
www.nahrs.org

September 19–20, 2007 Program Director: Jerzy Kolasinski, MD, PhD
Tel: 0048-61-8187550
Fax: 0048-61-8187551

info@hair-clinic.poznan.pl

Chopin—Art&Perfection
The First PSHRS International Workshop

Poznan, Poland

Polish Society of Hair Restoration Surgery
www.bokiz.pl/HRS-Chopin

August 24–25, 2007
for Physicians

August 26, 2007
for Surgical Assistants

workshopcuritiba@muricy.com.br1st Hair Surgery Workshop
Hospital Milton Muricy
Curitiba, Parana Brazil

Hospital Milton Muricy and Brazilian Society HRS


