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Post-operational 

infections occur 

frequently in 

shoulder revision 

operations
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Cutibacterium acnes was found plentiful in skin and tissue

We hypothesized

that disinfectant

does not remove 

hair follicle 

microbiota

Hair follicles may act as 

microbial reservoirs in pre-

operational preparated skin

Bacterial aggregates in hair-follicles of pre-operational preparated incision skin

Confocal laser scanning microscope images using a universal bacterial Texas-red conjugated PNA-FISH probe. Tissue auto-fluorescent in green, human nuclei in blue (DAPI), bacteria in blue (DAPI) and red/pink (probe). 
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What is the 

source origin of 

the pathogens?

The bacteria in the deep tissue originate from the patients’ skin microbiota 
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