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® Transgender people are part of the LGBTQ+ community

® According to the Williams Institute, 1.4 million adults identify as transgender in
the United States
® 0.5% of adults 18-24 identify as transgender

® 0.3% of adults 65 and older identify as transgender.

m https://williamsinstitute law.ucla.edu/
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What is Transgender?

Transgender is a term used to describe people whose gender or sense of personal
identity does not match the sex they were born with.'

In other words, a transgender person may have been born as a male but identifies as a
female or vice versa.

Transgender individual identifies himself or herself with the gender opposite that

attributed at birth.2

1.https://williamsinstitute law.ucla.edu/

2.Pisklakov, S.& Carullo, V. (2016). Care of the transgender patient: Postoperative pain management. Topics in Pain management, 31(11), 3.



Who is trans?

Trans people are people whose gender identity differs from or does not match or sit

easily with their assigned sex.
Trans is an umbrella term that embraces many different identities.

O For example, a trans person may or may not become fully bodily reassigned in

their true gender identity.

They may or may not receive hormone therapy, have gender related surgery, or

obtain legal recognition of their change of gender.




Transgender woman

® A transgender woman is a person assigned male at birth but who
identifies as female.
® A transgender woman may have a female voice and breasts, and also

the male genitalia that genetics gave her.

m Laverne Cox & Caitlyn Jenner. (2016).



Transgender man

® A transgender man is a person assigned female at birth but who identifies as male.

® A transgender male patient may have taken hormones and/or had breast reduction

surgery, but may or may not have female genitalia.

m Laverne Cox & Caitlyn Jenner. (2016).
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Some definitions

\ ]

V4 Gender dysphoria or gender identity disorder

| miv e f

® is the dysphoria (distress) a person experinces
as a result of the sex and gender they were
assigned at birth

7 \

Gender dysphoria



According to the DSM V

Some definitions

Gender dysphoria refers to those persons who

 have marked incongruence between their
experienced of the expresses gender and the

one they were assigned at birth



Some definitions

A marked and persistent incongruence between
an individual s experienced gender and the
assigned sex

Through hormonal treatment, surgery or other
health care services to make the individual s

body align, as much as desired and to the extent

possible, with the experienced gender.



*es) Diagnosis of Gender Dysphoria
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Diagnostic and Statistical Manual of Mental Disorders

Gender Diagnoses in DSM

Parent Category Diagnosis Name
N/A N/A
Sexual deviations Transvestitism

Psychosexual disorders Transsexualism

Gender identity disorder of child-
hood

Disorders usually first evident | Transsexualism

in infancy, childhood, or Gender identity disorder of child-
adolescence hood

Gender identity disorder of adoles-
cence and adulthood, nontrans-
sexual type

IV/IV-TR Sexual and gender identity Gender identity disorder in adoles-
disorders cents or adults

Gender identity disorder in
children

Gender dysphoria Gender dysphoria in adolescents
or adults

Gender dysphoria in children

m Abbreviations: DSM, The Diagnostic and Statistical Manual of Mental Disordens: N/A, nor applicable; R, revised: TR, text revision




Diagnostic and Statistical Manual of Mental Disorders

Advantages Disadvantages

® Standardizes billing and coding ® Oversimplifies human behavior

® Standardizes diagnoses and ® Increases risk of misdiagnosis
treatment or over-diagnosis

® Guides research ® Provides labels, which can be

® Guides treatment stigmatizing

No tool is perfect, and the DSM is no exception.

Being aware of its drawbacks is important for both patients and therapists

o



Classification manual

and edition
ICD-9 (1975)

DSM-III (1980)
DSM-III-R (1987)

ICD-10 (1990)

DSM-IV (1994) and
DSM-IV-TR (2000)

DSM-5 (2015)

ICD-11 (2021)

5

Gender-related taxonomy

Transvestism and transsexualism

Transsexualism
Transsexualism

Transsexualism

Gender identity disorder in adolescents or

adults

Gender dysphoria in adolescents or adults

Gender incongruence of adolescents and adults;

Gender incongruence of childhood

Mﬁ

Category

Sexual deviations
Psychosexual disorders

Disorders usually first evident in

infancy, childhood or adolescence
Gender identity disorders

Sexual and gender identity

disorders
Gender dysphoria

Conditions related to sexual health
(moved out of Chapter 5 ‘Mental

disorders’)

Furlong, Y., & Janca, A. (2022). Gender (r)evolution and contemporary psychiatry. BJPsych Open, 8(3), E80. doi:10.1192/bjo.2022.46



The SOC-8 guidelines

1. The SOC-8 guidelines are intended to be flexible to

meet the diverse health care needs of TGD people

globally. While adaptable, they offer standards for

WPATH
promoting optimal health care and guidance for the STANDARDS OF CARE
treatment of people experiencing gender incongruence. fz;:jhg:neda:thoi\ffgsgSPgeeon;I':r

2. As in all previous versions of the SOC, the criteria set Version
forth in this document for gender-affirming medical 8

interventions are clinical guidelines; individual health

care professionals and programs may modify these in

consultation with the TGD person. [ wemoe

m https://doi org/10.1080/26895269.2022.2100644
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Criteria for surgery:
WPATH commissioned a new version of the Standards of Care, the SOC-8.

Gender incongruence is marked and sustained

Meets diagnostic criteria for gender incongruence prior to gender-affirming surgical intervention
in regions where a diagnosis is necessary to access health care

Demonstrates capacity to consent for the specific gender-affirming surgical intervention
Understands the effect of gender-affirming surgical intervention on reproduction and they have
explored reproductive options

Other possible causes of apparent gender incongruence have been identified and excluded
Mental health and physical conditions that could negatively impact the outcome of gender-
affirming surgical intervention have been assessed, with risks and benefits have been discussed
Stable on their gender affirming hormonal treatment regime (which may include at least 6 months
of hormone treatment or a longer period if required to achieve the desired surgical result, unless
hormone therapy is either not desired or is medically contraindicated).*

o https://doi.org/10.1080/26895269.2022. 2100644
*These were graded as suggested criteria P g
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M33NWINAN Gender dysphoria

TRANSMEN TRANSWOMEN
msshdotduu

(mastectomy) mssrdoaso mssrdaao msshdoasuiduy

g mswidavaan
- ua:sold

Suniwame dovnasatiioy (mammoplasty)

D

ms«idaavAvIUazdun:

’ '.,:./ 'l:

M990 LagnsHIee (LUagiwe)




mﬁ%ﬂ‘mmju Gender dysphoria

Trans Woman (MtF)

Hormone Check q3mo

Treatment then 1-2x yearly
Spironolactone = BMP, K+
100-300 mg/day @ - Estradiol goal

Estradiol (IM, 100-200 pg/mL
oral, - Testosterone goal
transdermal) < 50 ng/dL

* Voice training

MtF Body Changes
Scalp hair growth
varies
1 Muscle mass
Soft skin, {oil
1 labido
Breast growth
1 testes, 1 sperm
1 body hair

- Redistrib body fat

= H ]
SIDERS

MEDICINE

Surgery
Breast
augmentation
Orchiectomy
Vaginoplasty

Trans Man (FtM)

Hormone Check g3mo
Treatment then 1-2x yearly
- Testosterone (IM, | - CBC, Wt, BP,
SQ, gel, patch) lipids

» Testosterone goal
400-700 ng/dL

IM=intram lar, SQ- us, CBC. biood count. ight. BP=blood pressure, MiF=male to female. FtM=female to male

FtM Body Changes
T Muscle mass
Oily skin, acne
T labido
1l Breast size
T body, lscalp hair
Deep voice
Clitoral enlarge’t
vaginal atrophy
* cessation menses

Source: Endacrine Society Cii
Dysphoric/ Genderincongrue

Surgery
Mastectomy
Oophorectomy
Hysterectomy
Metoidioplasty
Phalloplasty
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Gender Affirmation Surgery (GAS)




Benefits of gender affirmation surgery

1. Gender Affirmation Surgery (GAS) alleviates gender dysphoria,
because the decision to pursue GAS is closely tied to the ability

to function sexually as the gender with which one identifies

2. Establishes congruity with gender identity

(\W https://my.clevelandclinic.org/health/treatments/21526-gender-affirmation-confirmation-or-sex-reassignment-surgery
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Operative treatment

Non-genital feminization
Genital feminization

Non-genital masculinization

d W N e

. Genital masculinization

m Gender Dysphoria and Its Non-Surgical and Surgical Treatment Health Psychology Research Vol. 10, Issue 3, 2022(https://doi.org/10.52965/001¢.38358)



Gender Affirmation Surgery (GAS )

Feminizing Surgery

(Male-to-Female: MTF)

Masculinizing Surgery

(Female-to-Male: FTM)



Gender Affirmation Surgery (GAS )

Transgender female ¢® Mammoplasty (top surgery)

Surgeries for Transfeminine People ® Facial feminization

® Voice feminization

® Thyroid cartilage reduction
® Gluteal reconstruction

¢ Penectomy

® Orchiectomy

® YVaginoplasty/clitiroplasty/labiaplasty

m Adapted from Pan S, Honig SC. Gender-Affirming Surgery: Current Concepts. Curr Urol Rep. 2018;19(8)



Gender Affirmation Surgery (GAS )

Transgender male

Surgeries for Transmasculine People

Natal

female ’

&

Chest wall reconstruction (top surgery)
Fascial masculinization

Voice masculinization

Thyroid cartilage augmentation
Hysterectomy/oophorectomy
Vaginectomy

Metoidioplasty
Phalloplasty/scrotoplasty

Penile or testicular prosthesis

Adapted from Pan S, Honig SC. Gender-Affirming Surgery: Current Concepts. Curr Urol Rep. 2018;19(8)




A Vaginoplasty

Before surgery

MIDSAGITTAL
SECTION

Gender Affirmation Surgery

After surgery

(GAS

Phalloplasty

B  Phalloplasty

[l Neophallus (donor-site graft)

B Neourethra (donor-site graft)
symphysis geCTUM Vascularized B Urethral lengthening segment
Neurovascular donor sites == (can be formed from labia minora)
dl
bundle --~\ Radial
fomarm, MIDSAGITTAL Hysterectomy
Neurovascular or e N\ possible
bundle Anteriolateral -
thigh =
Neoclitoris Neovagina \
Urethra (glans of the penis) (tissue graft) \
Glans of Bl Penite skin Urethra
the penls . Tissue graft Pubic —\—%
l B
u
Vaginoplast » q
Y formed into a tube / Nl (
within a tube, then ] Neophallus N
transferred h - o>
/ Clitoris
Skin 3'3? '"37:9 Testicular Mucosectomy or
used to form the implant cautery ablation
corona of the glans
Neoscrotum
(formed from
Catheter labia majora)
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nMsaaanvdeiiugme (Female to Male GAS)
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Algorithm for gender-affirmation perioperative planning

and postoperative considerations.

GENERALIZED
REQUIREMENTS

Duration of
professional

relationship

WPATH criteria for
surgery have been met

Referral letters from
qualified health

Gender dysphoria professionals

diagnosis (DSM-V
criteria)

Documentation of

Age > 18 years informed consent

Well-controlled
medical/mental health
issues

Physician’s rationale
for surgery

Full time/real-life
experience in their new
gender

INSURANCE
APPROVAL

Gender-
confirmatory
surgery

TRANSITION

Male-to-Female

POST-TRANSFORMATION
Sg&':ﬁfzs CANCER SCREENING
CONSIDERATIONS

Breast Cancer

Continued long-
term collaborative
care

Female-to-Male

Prostate Cancer

transgender men. )

\__breast tissue. )
AT
F

Breast Cancer

Mammography every 2
years at age 50 and 5-10
years of feminizing

hormone.

Prostate screening to be
made based on
guidelines for non-

Discuss with patient the
unknown risks
associated with residual

ollow current guidelines
for non-transgender
women if no bilateral
mastectomy, or only had

breast reduction.
-
Routine screening for
Ovarian Cancer ovarian cancer not
\__recommended. J

Endometrial Cancer

Cervical Cancer

Routine screening for
endometrial cancer not
recommended.

Follow recommendations

for non-transgender
women.

Weissler, J, Chang, B, Carney, M. , Rengifo, D. , Messa, C. , Sarwer, D. & Percec, 1. (2018). Gender-Affirming Surgery in Persons with Gender Dysphoria. Plastic and Reconstructive

Surgery, 141 (3), 388e-396e. doi: 10.1097/PRS.0000000000004123.
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Complication

Signs and symptoms

Treatment

Post-operative
bleeding/hematoma

ongoing bleeding and swelling at the
operative site immediately following
surgery

will be managed by hospital staff

bleeding in first few weeks (typically
following dilation)

minor bleeding after dilation can be controlled
by applying pressure to the site

surgeon should be consulted if there is recurrent
bleeding

persistent bloody or purulent discharge
with dilation

weekly application of silver nitrate to areas of
granulation tissue until area re-epithelializes
uterine/bone curette may be used to scrap
areas with profuse granulation

Infection

progressive pain and blanching
erythema which spreads beyond the
incisional margins, combined with
tenderness, fever, malaise, and
leukocytosis

small infections: course of antibiotics
abscesses: often need to be drained in the O.R.
or under ultrasonic guidance

persistent infections (caused by multidrug-
resistant arganisms): consult surgeon

Wound healing
problems

most often small dehiscences due to
stitch rupture or minor infection

if minor, treat with basic wound care: dressing
changes, antibiotic ointment

if incision line is progressively opening such that
the wound is gaping, contact the surgeon

Recto-vaginal fistula

gas or feces passing from the vagina
due to communication between
neovagina and rectum; fistula confirmed
by speculum examination or contrast X-
ray study

surgical repair

continued on following page




' v 1 W (3 a
o ANTHNTNLIUNDIANINNT RAILGALLAIWAL RIS

Complication

Signs and symptoms

Treatment

Partial or complete
flap necrosis (loss of
clitoris)

usually presents early with non-
blanching erythema or mottling of the
skin, which progressively becomes
darker and non-viable

unusual to happen after discharge from hospital
immediate contact with surgeon is required

Vaginal stricture or
stenosis

pain or difficulty with vaginal penetration

prevention: lifelong patient dilation (daily)

consult with surgeon: treatment options range
from progressive dilation to surgical revision

Urethral stricture or
stenosis

dysuria, difficulty voiding, diminished
urine stream, increased time and effort
required for urination

if immediately following removal of Foley
catheter, replace catheter for 2-3 more days
until swelling around meatus subsides and
patient can void spontaneously

late stenosis: if minor, dilation with a Foley
catheter may suffice; if major, surgical revision
may be necessary

Swelling/irregularities
of urethral meatus

urine spraying (rather than steady
stream)

usually resolves spontaneously within a few
months after surgery, as swelling subsides
surgical repair may be needed in severe cases

Prolapse of the
neovagina

“falling out” sensation, dyspareunia

surgical repair

Intravaginal hair
growth

vaginal irritation or discharge, with hair
visible on examination with speculum

prevention: epilation of donor site prior to
vaginoplasty

mechanical removal of intravaginal hair after
surgery may only be partially effective

Hypertrophic scarring

severe scalring may require surgical revision




Undifferentiated

Glans area

Urogenital fold

Genital tubercle External genitalia

Urogenital groove

Lateral part of tubercle

Anal tubercle
Anal pit

) 3
Male Female

Glans 45-50 mm
(~10 wk)

45-50 mm
(~10 wk)

Urethral fold
Urogenital groove
Lateral tubercle
Labioscrotal swelling

Urethral folds partly
fused (urethral raphé)

Anus

Fully developed

Body of clitoris

Prepuce Prepuce
External urethral orifice

Glarss pevie Body (shaft) of penis Glans of clitoris

External urethral orifice
Raphé of penis
Labia minora

Scrotum Labia majora
Vaginal orifice
Schechter, Loren S. Chapter 4 Surgical therapy. In: Schechter, Loren S,
editors. Surgical Management of the Transgender Patient. Elsevier Inc;

2016. p. 17-24.

Perineal raphé

Perianal tissues



Criteria for Surgery: Bottom surgery

Criteria for metoidioplasty or phalloplasty in FtM patients and for vaginoplasty in MtF patients:

1. Persistent, well documented gender dysphoria;

2. Capacity to make a fully informed decision and to consent for treatment;

3. Age of majority in a given country;

4. If significant medical or mental health concerns are present, they must be well controlled;

5. 12 continuous months of hormone therapy as appropriate to the patient’s gender goals (un-
less the patient has a medical contraindication or is otherwise unable or unwilling to take
hormones).

6. 12 continuous months of living in a gender role that is congruent with their gender identity;

WPATH Guidelines. https://www.wpath.org/publications/soc . Accessed .2022



https://www.wpath.org/publications/soc%20.%20Accessed%20.2023

Phalloplasty

= To create a cosmetically satisfactory phallus,
with a neo-urethra opening at the tip and

sometimes erectilefunction.

[ Advantages ]

= Improved cosmetic result
=  Micturition in a standing position achievable

= Satisfactory sexual penetration possible

er, Loren S. Chapter 6 Surgical therapy for transmen. In: Schechter, Loren S, editors. Surgical Management of the Transgender Patient«Elsevier Inc; 2016. p 61-105.



Phalloplasty

Disadvantages

= Donor site morbidity

=  Requires hair removal from the donor site

Complicated

= Often multiple stages, more lengthy hospital stay
=  Complication rate higher (40-50%)



Risks and complications of surgery

https://www.ohsu.edu/sites/default/files/2022-07/OHSU-phalloplasty_booklet-2022.pdf



General risk of surgery

Bleeding

Infection

Fluid collection

Scarring (including hypertrophic
and keloid scars)

Chronic pain

Sensory change

Cosmetic defects

Not satisfied with results
Allergic reaction

Tissue necrosis

Blood clots to the legs or lungs




Risks and complications of surgery: Donor site

Infection

Bleeding

Fluid collections (seroma or hematoma)
Chronic pain

Neuroma

Delayed wound healing

Scarring (hypertrophic or keloid scar)

Motor or sensory deficits

Stiffness

Nerve injury

Tendon injury

Decreased grip strength

Swelling and fluid buildup in your
hand (lymphedema)



Risks and complications of surgery: Recipient site

Infection

Bleeding

Fluid collections (seroma or hematoma)
Delayed wound healing

Loss of erogenous sensation

Neuroma

Flap loss

Injury to nearby structures or organ

Urethra stricture

Urethral fistula

Leakage of urine, incontinence
Mucocele

Narrowing of the opening of the penis
Need for dilation

Need for revision surgery

Scarring (hypertrophic or keloid scar)

Not able to place prosthesis



Creation of phallus:

Radial forearm flap

® Free

The most commonly used

technique in modern phalloplasty

Forearm Flap Phalloplasty sioge!:

Anteriolateral thigh
® Pedicled
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® Free

- Second most commonly used
technique in modern
phalloplasty

- Thigh skin/ fat / fascia utilized
to construct the urethra and

phallus



Three common donor sites to create your phallus

Anterior lateral thigh flap
® Tissue including skin, blood vessels

and nerves comes from the side of

the thighs

® The blood supply is left attached Abdominal flap
Radial forearm free flap .

o (pedicled flap) and only the nerves ® Lower abdominal skin is used for
® This is the most common. are cut and reconnected
, ' a shaft-only phalloplasty
® We take skin, blood vessels

® This technique does not involve
and nerves from the forearm.

Wound

. . o nerve connections and sensation
d ThlS pIOVldeS SGDSIthlty Descending branch

of lateral circumflex ‘ il | Rectus ) )
| femoral
femoral vessels & N 'e't.rr‘:t:\ed C an be llm]_te d
X i

Divided

and a natural appearance.
® You will not have the ability to

Vastus lateralis

urinate while standing



Donor site comparison

Radical forearm Free flap Anterior-lateral thigh flap Abdominal flap
Tube within a tube* Shaft only Shaft only
Phalloplasty type Tube within a tube Shaft only Composite
Composite
Sensation More feeling in the phallus. Less feeling in the phallus. Little feeling in the phallus.
Thickness Thinner phallus. Thicker phallus; may be too thick. Medium thickness of phallus.
Length 4.5-5.5 inches** 4.5-6.5 inches** 4.5-5 inches**
Urinary function Possible to stand to urinate. Possible to stand to urinate. Not possible to stand to urinate.
Visible scar on forearm; skin graft Better-hidden scar on leg; Better-hidden scar on belly;
Scarring
taken from thigh. skin graft taken from thigh. rarely needs a skin graft.

May result in chronic hand swelling,
May result in decreased leg strength| May result in chronic pain
Pain and mobility | decreased range of motion in the wrist
and chronic pain. from irritated nerve endings.
and chronic pain.




Donor site comparison

Radical forearm Free flap

Anterior-lateral thigh flap

Abdominal flap

Rehabilitation Will need hand therapy to regain near ® May need cane or walker while healing No rehabilitation needed
requirements normal function ¢ May benefit from physical therapy and
lymphatic massage
Phallus ® Phallus is more flaccid ® Phallus is more rigid Phallus is more flaccid.
rigidity ¢ External devices for erection ¢ External devices for erection may be
usually don’t get good results good enough for low-intensity
® Internal erectile device is usually penetrative intercourse.
the best option to achieve erection
Imaging Always need CT scan imaging of your No imaging before
Rarely needs imaging before surgery
requirements legs before surgery surgery needed.




Donor site comparison

Radical forearm Free flap

Anterior-lateral thigh flap

Abdominal flap

Free or pedicled flap depending on

Local flap with skin left

Flap Free flap. partially attached to its
the anatomy of your blood vessels.
original location.
Procedure
One stage, 7-8 hours. One stage, 8-10 hours. One stage, 3 hours.
duration
Length of

hospital stay

b-7 days

b-7 days

Overnight




Stages and timeline of phalloplasty

when

Procedure

Minimal healing time

required before next surgery

Before

stage 1

Hysterectomy
® surgically remove the uterus Oophorectomy

® Remove one or both ovaries

2 months

Stage 1

Create the shaft
® Create a urethra within the shaft (optional)

® Coverage of shaft donor site

5 months

Stage 2

Perineal masculinization: surgery to make genitals look more masculine
® Vaginectomy — removal of the vagina and closing of the vaginal opening

® Perineal urethra — connecting the shaft urethra with the native urethra

® Scrotoplasty — creating the scrotum

® Burying of clitoris — procedure to tuck the clitoris between the base of the phallus and the pubic bone
® Glansplasty — surgery to make a ridge on the head of the phallus, giving it the appearance of a

circumcised penis

4-6 months

Stage 3

Erectile device implants Testicular implants

Final surgery




Nurses’ knowledge about

Transgender patients



Preoperative phase of GAS
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Preoperative phase of GAS
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Intra-operative care

1. The intra-operative care of these patients is distinctive as it needs the
discernment of special anatomical, psychological, physiological, and
pharmacological issues as numerated

2. An anaesthesiologist needs to pay close attention to the following

considerations

e s




Post operative care for Creating your phallus

Day 1 after surgery

Doppler check of phallus and massage will be done every 2 hours, starting 24
hours after your surgery.

In the morning, your surgery team will decide if you can eat a regular diet.
Donor site, Occupational Therapy will make a splint during your hospital stay.
IV fluids and IV medications usually stop today (as indication)

You will start taking all medication by mouth. If you are experiencing
breakthrough pain, you may talk with your nurse about IV pain medications.
Pain medication: opioid drugs

Other medications: Stool softeners, Antibiotics

Medication to prevent blood clots




Post operative care for Surgery: Creating your phallus

Day 2 after surgery
" Doppler check and phallus massage every 4 hours.
® Deep vein thrombosis check — An ultrasound scan will check for blood clots
in your legs.
® You will stand up next to the bed with the help of the surgical team. Dizziness

is very common.



Post operative care for Surgery: Creating your phallus

Day 3 after surgery

® The dressing packed on the vulva will be removed.

® This is a quick process and may cause discomfort.

Day 4 after surgery
® Stay in bed as much as you can.

® Walking will be kept at an absolute minimum to protect surgical incisions

in vulnerable locations.




Post operative care for Surgery: Creating your phallus

Days b-7 after surgery
® The wound VAC dressing is removed from the donor site and replaced with
Xeroform (medicated gauze) and Kerlix (fluff gauze).
® If you have a skin graft, you will also get non-adhering Adaptic dressings

over the wound site.)

** Donor site from Anteriolateral thigh**

® Lie on your back, do not lie on your side, do not bend your left leg, sway your

feet, do not get off the bed. Do not press on the genitals
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Discharge planning
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