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Developing a Gender Center

First offé..

ïTop surgery and  FGAS

A óGender Centerô is not critical buté..

ïSurgeons cannot diagnose gender dysphoria 

ïResources must available when needed post-op

ïGenital GAS

Significant multidisciplinary resources and 

collaboration are required for appropriate patient 

selection, pre-operative preparation, and post-

operative support.

Some organized structure (a ógender centerô) is 

necessary.





Developing a Gender Center

WHY do you want to 

do genital gender 

affirming surgery?

HOW do you learn to 

do genital gender 

affirming surgery?

WHAT do you need to 

do genital gender 

affirming surgery?



DEVELOPING A GENDER CENTER

WHY do you want to 

do genital gender 

affirming surgery?

Very disadvantaged 

patient population

Complex operations 

with high complication 

rates



PIV Inherent Considerations
MUST COMMIT TO DILATION

ïReferral to pelvic floor PT

Urine stream
ïAlmost always erratic at the 

beginning

ïUrethroplasty rate ~20%

Annual exam:
ïProstate

ïVaginal lining

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?

Why do I do gender-

affirming surgery?

ïGAS is medically 

necessary surgery.

ïI am a surgeon.



Developing a Gender Center: 

HOW?

How do you learn 

genital GAS?

ïVaginoplasty

ïPhalloplasty

ïMetoidioplasty



Penile Inversion Vaginoplasty: HOW?



Penile Inversion Vaginoplasty: HOW?

High volume 

residency

GAS Fellowship

Observation?

ïExperienced surgeon

ïUrology support

Mt. Sinai model

ïHire experienced 

surgeon to proctor 

those starting



Phalloplasty: HOW?





Phalloplasty = Flap (easy) 

+ 

Construction of the male urethra (hard)

Pars Fixa Urethra

ïMultiple methods

ïStaging

One stage

Two Stages

ïUrethral lengthening -

pars fixa first

ïDiscontinuous ïpars 

fixa second

Penile Urethra

ïTube in a tube

One flap

Two flaps

Prefabrication

Urologic Complications > 45%



Metadoioplasty: HOW?



UMCGSP: WHAT?

We had a lot of 

patients in our 

health system.

I sent an email to 

about 10 people.

Within a month 

we had a room 

of 30+ 

enthusiastic 

individuals.



Developing a Gender Center: WHAT?

You donôt need 

any óstuffô.





Developing a Gender Center: WHAT?

You donôt need any 

óstuffô.

But you do need 

people:

ïLarry Warren: CFO 

UMHS

ïSupport:

Part time administrator

Part time social worker

Nurse navigator

Shared office space



UM CGSP:  Philosophy
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