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COMPREHENSIVE IR oricesprogam
MULTIDICIPLINARY CARE — A

Core Team
1 Mental Health
1 Primary Care

Support Services
1 Peer support
1 Hair removal
1 Pelvic floor PT

Specialty Care
1 Endocrinology

1 Pediatric
Endocrinology/Adolescent Care

Surgical Team -
1 Plastic Surgeon
1 Urologist i e v T
1 Gynecologist
1 ENT
1 General Surgeon
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First vaginoplasty 1995



Developing a Gender Center

iFi rst off é.

I Top surgery and FGAS

IA. 0Gender Centero I S not
I Surgeons cannot diagnose gender dysphoria
I Resources must available when needed post-op

I Genital GAS

1 Significant multidisciplinary resources and
collaboration are required for appropriate patient
selection, pre-operative preparation, and post-
operative support.

i1ISome organi zed structur e
necessary.



THE TEAM,
THE TEAM,
THE TEAM.




Developing a Gender Center
8 —

1 WHY do you want to
do genital gender
affirming surgery?

1 HOW do you learn to
do genital gender
affirming surgery?

1 WHAT do you need to

do genital gender
affirming surgery?



DEVELOPING A GENDER CENTER

m \WHY do you want to
do genital gender
affirming surgery?

a2 Very disadvantaged
patient population

# Complex operations
with high complication
rates




PlV Inherent Considerations

1 MUST COMMIT TO DILATION
I Referral to pelvic floor PT

21 Urine stream

I Almost always erratic at the
beginning
I Urethroplasty rate ~20%
2 Annual exam:

I Prostate
I Vaginal lining

Ca e | Gynecol. 2| ; 2019: PMCID: PMC8354136
Published online 2019 Jan 16. doi: 10.1155/2019/482039¢ PMID: 307 4

Squamous Carcinoma of the Neovagina after Male-to-Female Reconstruction Surgery: A
Case Report and Review of the Literature

Prostate cancer in a transgender woman 41 years after
initiation of feminization. Miksad RA. Bubley G. Church P.
Sanda M. Rofsky N. Kaplan I. Cooper A. JAMA.
296(19):2316-7, 2006 Nov 15.




Developing a Gender Center: WHY?




Developing a Gender Center: WHY?

1 Why do | do gender-
affirming surgery?

I GAS is medically
necessary surgery.

I | am a surgeon.

“3 SUPFORT Your B
% b SISEERS
| NOT JUST YOUR

CIS-TERS



Developing a Gender Center:

HOW?

1 How do you learn
genital GAS?
i Vaginoplasty
i Phalloplasty

N
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I Metoidioplasty
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I+5 all fun and games vatil
Someone loses a wiener.



Penile Inversion Vaginoplasty: HOW?




Penile Inversion Vaginoplasty: HOW?

1 High volume
residency

1 GAS Fellowship

1 Observation?
I EXperienced surgeon
I Urology support

1 Mt. Sinal model

I Hire experienced
surgeon to proctor
those starting




Phalloplasty: HOW?

Home
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Phalloplasty: The dream and the reality

Mamoon Rashid and Muhammad Sarmad Tamimy1




+/- Buccal mucosa

Metoidioplasty

Lane et al. Plast Aesthet Res 2020;7:51
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Abstract

Wide variation in overall strategies and surgical specifics for masculinizing genital surgery has created a
“phalloplasty chaos” that is confusing to both surgeons and patients seeking gender confirming surgery. The
purpose of this article is to review masculinizing genital confirming surgery, or “phalloplasty”, focusing on
specific goals and categorizing each component of the surgical process. Experienced surgeons from several high-
volume centers review and categorize the commonly employed strategies and techniques for gender confirming
phalloplasty, including the permutations of approaches to cutaneous flap for phallic construction, the sequence
and staging of procedures, and strategies for urethral construction. There is no clear advantage or reduction in
complications associated with particular sequences of urethral and phallic reconstruction. Because no single
technique or staging strategy has proven superior for gender confirming genital surgery, it is paramount that
surgeons are knowledgeable of all available options and the associated advantages, disadvantages, and risks

Keywords: Transgender, phalloplasty, FtM, gender dysphoria, gender reassignment, transmasculine, gender
confirmation surgery, gender confirming surgery, gender affirming surgery, transgender genital surgery

INTRODUCTION
The purpose of this article is to review masculinizing genital gender confirming surgery (GCS) or
“phalloplasty”. Experienced surgeons from several high-volume centers review and categorize the

© The Author(s) 2020. Open Access This article is licensed under a Creative Commons Attribution 4.0 O}
£

International License (https://creativecommons. org/licenses/by/4.0/), which permits unrestricted use,
sharing, adaptation, distribution and reproduction in any medium or format, for any purpose, even commercially, as long
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license,
and indicate if changes were made.
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Phalloplasty = Flap (easy)
+

Construction of the male urethra (hard)

I ParS FIX& Urethra Table 2. Complications
I Multiple methods No.
. Fllp—t elated
Staglng j'L.tlL\ }::liliqltl‘-l:]nll

rinal partial necrosis

1 One stage

1 Two Stages
o . additional operaions)
I Urethral lengthening - JREGEEE |
] ] anl pulmnlnn cmbol
pars fixa first 7 of defect ¢
I Discontinuous i pars
fixa second

Revision surgery

1 Penile Urethra _ Incapacity o perform sc
Tube In a tube
1 One flap Urologic Complications > 45%
1 Two flaps

1 Prefabrication



Metadoioplasty: HOW?
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UMCGSP: WHAT?

1 \We had a lot of
natients In our
nealth system.

1| sent an email to
about 10 people.

1 \Within a month
we had a room
of 30+
enthusiastic
Individuals.




Developing a Gender Center: WHAT?
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Developing a Gender Center: WHAT?

N\

Ostuff 0.

1 But you do need
people:
I Larry Warren: CFO
UMHS

I Support:
1 Part time administrator
1 Part time social worker

1 Nurse navigator
1 Shared office space

i1You donot nee=-—===




UM CGSP: Philosophy
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MULTIDICIPLINARY CARE

I Core Team
Mental Health
Primary Care

I Support Services
Peer support
Hair removal
Pelvic floor PT

I Specialty Care
Endocrinology

Pediatric
Endocrinology/Adolescent Care

I Surgical Team
Plastic Surgeon
Urologist
Gynecologist
ENT

General Surgeon First vaginoplasty 1995



