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I N THE UNI TED STATES DI STRI CT COURT
FOR THE WESTERN DI STRI CT OF W SCONSI N

ALI NA BOYDEN and SHANNON
ANDREWS,

Plaintiffs,

Vs No. 17-CV-0264

STATE OF W SCONSI N
DEPARTMENT OF EMPLOYEE
TRUST FUNDS, et al.,

N N N N N N N N N N N N

Def endant s.

The deposition of LOREN SCHECHTER, M D.,
call ed by the Defendants for exam nation, pursuant to
noti ce and pursuant to the Federal Rules of G vil
Procedure for the United States District Courts
pertaining to the taking of depositions, taken before
Ni na Dudzi ak, Certified Shorthand Reporter and Notary
Public, at 6201 North Broadway, Chicago, Illinois,

commencing at 9:30 a.m on the 23rd day of August, 2018.
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1 APPEARANCES: 1 (Wtness sworn.)
2 ROGER BALDW N FOUNDATI ON OF AMERI CAN Cl VI L 9
LI BERTIES UNION OF | LLINO S WHEREUPON
3 MR JOHN KNI GHT 3 LOREN SCHECHTER M D,
MS. CARCLYN WALD . . . .
4 180 North M chi gan Avenue 4 called as a witness herein, having been first duly
Suite 2300 5 sworn, was examned and testified as fol | ows:
5 Chicago, Illinois 60601
6 EXAM NATI ON
Phone: (312) 201-9740
6 E-mail: jknight@clu-il.org 7 BY MR KLPATRXK
, cwal d@clu-il.org 8 Q od morning. Could you please state and
On behal f of the Plaintiffs; 9 spell your nane for the record, please.
8 10 A Loren, L-OREN last name Schechter,
STATE OF W SCONSI N
9 DEPARTMENT OF JUSTI CE 11 SGHEGHT-ER
10 Y‘; vatEV"\E/g‘, C StK' '-PfTR'CK 12 Q Dr. Shechter, ny name is Steven Kil patrick.
S n ree . . . .
P.O. Box 7857 13 | aman assistant attorney general with the Wsconsin
11 Madi son, W sconsin 53707- 7857 14 Department of Justice representing the defendants in the
Phone: (608) 266-1792
12 E-mil: Kilpatricksc@oj. state. wi.us 15  Boyden versus Departnent of Enployee Trust Funds case.
13 On behal f of the Defendants. 16 I'mgoing to be taking your deposition today.
14
17 Have you ever been deposed bef ore?
15
* * * * * * 18 A | have.
ig’ 19 Q kay. Geat. | wll quickly reviewthe rules
18 20 that | have. | ask that you speak clearly so that the
;g 21 court reporter can understand you. Wen |I'masking a
21 22 question, wait until |'mdone asking the question so we
;g 23 don't talk over each other. Answer yes or no verbally
24 24 rather than head nods. And if you do need a break, feel
Page 3 Page 5
; WTNESS I NDEX oACE 1 free to ask and we can break, but if | do pose a
3 LOREN SCHECHTER M D, ' ' 2 question, | ask that you answer the question before
4 Exam nat!on by M. Ki I patrick ........... 4 3 aski ng for a break. Do you under st and?
5 Exami nation by M. Knight ............... 80
6 Further Examination by M. Kilpatrick ... 85 4 A Yes. Thanks.
7 5 Q Qeat.
8
9 6 I's there any reason why you cannot truthful Iy
10 EXHI BITS 7 answer any questions posed by ne today?
SCHECHTER EXH BI T PAGE 8 A Mot to ny know edge.
= No. 1 (Expert t) 16 9 Q Ceal.
. er report) ........... ... .,
12 P P 10 Dr. Schechter, you are the same Dr. Schechter
1a No. 2 (Supplemental expert report) ........ 57 11 retained by the plaintiffs in the Boyden litigation,
No. 3 (Second suppl enental expert report) . 60 12 correct?
14 13 A Yes.
No. 4 (Printout fromwebsite) ............. 65 14 Q Geat
15 .
16 No. 5 (Printout fromwebsite) ............. 66 15 Qher than medical mal practice cases, have you
No. 6 (Printout fromwebsite) ............. 68 16 ever been retained as an expert W tness?
17 17 A | have.
L6 No. 7 (Printout fromwebsite) ............. 68 18 Q Wiat cases?
1o No. 8 (Printout fromwebsite) ............. 70 19 A n behal f of the ACLU for a case in South
No. 9 (Printout fromwebsite) ............. 71 20 Dakot a.
20 o (pri f " , 21 Q Wat case is that?
No. 1 Printout fromwebsite) ............ 7 .
21 (Printout fromwebsite) 22 A I'mblanking on the name, the nane of the
;g 23 plaintiff. | was just deposed two weeks ago perhaps.
22 24 Q Do you know whether it was a federal case or a
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1 state court case? 1 renenbering correctly, was nedically necessary.

2 A Federal. 2 Q That brings up a great topic. Medical

3 Q  Federal case. 3 necessity, you're aware that nedical necessity is aterm
4 And what was the case about? 4 that is used by insurance conpanies?

5 A Case regarding coverage for gender-related 5 A Yes.

6 surgeries. 6 Q It appears that it's a termused by medical

7 | was al so retained in another case involving 7 providers?

8 Wsconsin, also a federal case, involving coverage 8 A | would say more often insurance conpanies.

9 related to gender-related surgeries. 9 Q Ckay. But if you were to give an opinion that
10 Q Is that the Flack case? 10 a procedure is medically necessary for a patient, what
11 A The attorney | had worked with is Vrdenski. 11 do you nean?

12 Q I'mthe attorney on that as well. Sorry. 12 A Toneit would nean that -- nedical necessity

13 A | have -- There may be other treating 13 would nean that the patient woul d benefit fromthe

14 physician cases where | have been deposed or involved as |14 procedure -- or treatment. | shoul d say treatment.

15 well. 15 Q  Wen you say benefit, do you mean -- well,

16 Q But I'mnore concerned about being an expert 16 what do you nean by benefit?

17 witness. Those cases in South Dakota and the other in 17 A That there woul d be positive inpact of the

18 Wsconsin are the only expert wtness cases -- cases in |18 treatment or the goal would be a positive inpact of the

19  which you have been an expert witness that you have been |19 treatnent.

20 involved in other than nedical mal practice? 20 Q  You performecosnetic surgery, correct?

21 A No. There was -- There have been ot her 21 A 1 do.

22 nmedical -rel ated cases not involving medical malpractice |22 Q Wuld any cosnetic surgery be medically

23 where | have been involved in. | was al so deposed in 23 necessary, in your opinion?

24 2006 in the Kosilek, KOS I-L-E-K case. Again, 24 A Sol think it woul d depend upon the given
Page 7 Page 9

1 involving coverage related to -- | think 2006. My have | 1 procedure and typically cosnetic procedures woul d be

2 been 2007. | don't renenber. 2 self pay, not paid for by a third party. |nsurance

3 Q Wt court was that in, if you recall? 3 conpany, for exanple.

4 A | believe the case was out of Missachusetts. 4 Q Vewll get tothose alittle later.

5 | was deposed by phone | ocally. 5 Before we get any further, | want to just ask

6 Q Inthe Kosilek case, excuse ne, were you 6 you sone basic questions about your past, your

7 retained by the plaintiffs? 7 experience and school i ng.

8 A | was retained presumably by the law firm 8 You obtai ned a bachel or of science degree from

9 representing the plaintiff, yes. 9 University of Mchigan, correct?

10 Q And the sane goes for the suit brought by the |10 A | did
11  AQLUin South Dakota? 11 Q And you obtained a nedical degree fromthe
12 A Yes. 12 University of Chicago Pritzker School of Medicine,

13 Q Thesuit in South Dakota, are you aware 13 correct?

14  whether the issue regarding gender-confirmation surgery |14 A Yes.

15 deals with an enpl oyee state coverage excl usi on? 15 Q After that, could you describe your
16 A I'maware that it deals with an exclusion. | 16  postgraduate training including residency and
17 don't know specifically the nature of enpl oyment. 17 fellowships chronol ogical l'y frommedical school
18 Q Andif yourecall, what was the issue in the 18  graduation.

19  Kosilek case in Massachusetts? 19 A Yes. So followng graduation from medical
20 A It was pertaining to coverage for, | believe, |20 school, | spent three years in general surgery training,
21 vaginoplasty for the plaintiff who was incarcerated. 21 and all of these were also at the University of Chicago
22 Q If yourecall, in the Kosilek case, what was 22 hospitals. Sothree years in general surgery, two years
23 your opinion? 23 inplastic surgery residency, and then another year as a
24 A | believe that the procedure, if I'm 24 fellowin reconstructive nicrosurgery.
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1 Q During that tine, did you performany 1 Q  For exanple, do you have to be a surgeon?
2 gender-confirmng surgeries on transgender persons 2 A Mst likely to be a full menber, there may be
3 suffering fromgender dysphoria? 3 categories, different categories that allow nonsurgeons
4 A | would say | was involved in the care as | 4 to be nenbers in sone fashion.
5 was still intraining, but yes, was involved in surgical 5 Q Do you knowif you need to be board-certified?
6 procedures for gender-related surgeries. 6 A Mst likely either board-certified or
7 Q You are a board-certified plastic surgeon, 7 board-eligible.
8 correct? 8 Q And could you just explain what the words in
9 A Yes. 9 thetitle nean, and | will quote, gender surgeons?
10 Q Are you a psychiatrist? 10 A Yes. Soit is-- ASGS asit's known,
11 A N 11 although the title says Anerican, there are
12 Q  Psychol ogi st ? 12 international menbers. It is a group of surgeons with
13 A N 13 mutual interests in gender-related surgeries and care of
14 Q Acounselor of any sort? 14 transgender individuals.
15 A N 15 Q  So when you say gender-related surgery, does
16 Q You are a founding nenber and president-elect |16 that nean that surgery is perforned on transgender
17  of the American Society of Gender Surgeons, correct? 17 persons?
18 A Yes. 18 A Yes, is one aspect of it. But that may also
19 Q Could you please briefly describe this 19 include individual s who are gender diverse. It nay also
20 organi zati on. 20 include nontransgender individual s upon whom sone form
21 A Sure. It's an organization that was founded 21 of either genitourinary surgery nmight be performed, so
22 within probably the last two years or so that is a 22 for exanple, congenital issues, oncol ogical issues,
23  miltidisciplinary organization involving prinarily 23 traumatic issues and that woul d al so extend beyond
24 surgeons, primarily Averican surgeons, although we also |24 genitourinary to breast surgery, chest surgery, facial
Page 11 Page 13
1 have international nenbers, whose interests are related 1 surgery, body contouring.
2 to gender-related surgical procedures and care of 2 Q You are also on the board of directors of
3 transgender individuals. 3 WPATH correct?
4 Q Isthis organization related at all to | 4 A CQorrect.
5 believeit's called the Averican Society of Plastic 5 Q  And WPATH i ssues standards of care, correct?
6  Surgeons? 6 A | would say it helps devel op standards of
7 A Norelationship to that, although sone 7 care. Adocument referred to as the standards of care.
8 menbers -- nay be joint nenbers of each of the groups. 8 Q Those are guidelines for health care
9 Q Wuld that be you? 9 professional's, correct?
10 A Mself and others. 10 A Yes.
11 Q ay. Andit's correct that you are a 11 Q And did you author any sections of the
12 founding menber? 12 docunent ?
13 A Yes. 13 A Yes.
14 Q Sojust tell ne why did you found it. 14 Q  Wich one?
15 A The increasing need to have col | aboration 15 A | believe it was the relationship of the
16  between surgeons of varying disciplines. Mst of the 16 surgeon with the mental health professional and the
17 US surgical societies that we have are based upon 17 physician prescribing hornones. And when | say author,
18 individual specialties, so one of the goals of thisis 18 probably better to refer to as contributor as it was a
19 to allow collaboration between various surgical 19  collaborative docunent.
20 specialties. 20 Q Ddyouissue any journal articles on a
21 Q Is there any requirement to becone a nenber? 21 sinilar topic?
22 A There are. 22 A | believe so.
23 Q Wat are those? 23 Q Ckay. It says here in your CV that you
24 A | don't renenber off the top of ny head. 24 authored, and | will quote, "The Surgeon's Relationship
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1 Wth the Physician Prescribing Hrnones and the Mental 1 A ay.
2 Health Professional Reviewfor Version 7 of the Wrld 2 Q Just for you to review
3 Professional Association of Transgender Health Sandards | 3 A Ckay.
4 of Care." 4 Q Wuld you agree that that is a correct copy of
5 MR KNGHT: |f you are going to ask himabout the 5 the expert witness report that you subnitted?
6 Cv, if you could just showhima copy of it so he could 6 A Appears to be.
7 take a | ook. 7 M KILPATROK Can we have it nmarked as an
8 M KILPATRCK Sure. | will do that. 8 exhibit, please.
9 BY MR KLPAIRXK 9 (Sechechter Deposition Exhibit No. 1
10 Q First, just quickly, | need to understand, 10 marked as requested.)
11 this was referred to as published in the International 11 BY MR KLPATR X
12 Journal of Transgenderism |Is that different than WPATH |12 Q Dr. Schechter, if you could take a | ook on
13 standards of care? 13 page 1, footnote 1, you state that you perform
14 A Yes. 14 gender-confirmation or gender-affirmng surgeries,
15 Q  ay. 15 correct?
16 M KILPATRCK | don't have -- | didn't plan on 16 A Yes.
17 entering exhibit -- 17 Q Could you tell me why you decided to use those
18 M KNGHT: If you are not going to ask any more 18 terns as opposed to other terns such as sex reassi gnment
19 questions about it -- | thought you were going to ask 19  surgery?
20 sone specifics about the journal, just be able to see 20 A Sure. There has been an evolution in
21 it. If you are not, that's fine. 21 termnology. Early terns were -- included were things
22 MR KILPATROK  Ckay. 22 like sex change or sex reassignnment surgery. And |
23 BY MR KLPATR X 23 don't believe that that really enconpasses the essence
24 Q | just wanted to make sure that there was a 24 of the procedure. Ether gender-confirmng or
Page 15 Page 17
1 journal article separate fromthe WPATH standards of 1 gender-affirming | believe is nmore appropriate in that
2 care docunent? 2 it brings soneone's body into alignment with their
3 A That's correct. 3 identity.
4 Q (kay. Qeat. 4 Q  You performgender-confirnation surgeries on
5 | have another question about one of the 5 transgender persons who suffer fromgender dysphoria,
6 organizations that you are a nenber of. You are chair 6 correct?
7 of the board of governors of PlastyPAC is that correct? | 7 A | performsurgery on transgender individuals.
8 A Yes. 8 | performon gender nonconforning individuals, gender
9 Q Wat is PlastyPAC? 9 fluidindividual's, many of whomnay have gender
10 A PastyPACis the political action comittee 10  dysphori a.
11 that advocates on behal f of plastic surgeons who are 11 Q I'dlike to ask you, so we are on the sane
12 nmenbers of the Averican Society of Plastic Surgeons. 12 page, how do you define someone who is transgender?
13 And I'moutgoing chair; | think | wll be done after our |13 A Transgender individual is someone whose gender
14 annual neeting, | believe, in Qctober. 14 identity is not consistent with their anatony.
15 Q Do you nmake any contributions to M astyPAC? 15 Q You said you al so performsurgeries on
16 A | do 16 nonconform ng indi vi dual s?
17 Q Doyousolicit contributions? 17 A Yes.
18 A | do 18 Q Howdo you define that?
19 Q  Fromwhon? 19 A Those are individual s who may or may not
20 A Mnbers of the American Society of Plastic 20 identify in the binary as either nale or fenale.
21 Surgeons. 21 Q Is that usually a congenital issue?
22 Q I'mgoing to give you your expert witness 22 A Wll, if congenital do you nean is it innate,
23 report that you filed in the Boyden litigation without 23 | would say that yes, one's gender identity is innate.
24 the exhibits. 24 Q So do you believe that there is a difference
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1 between sex and gender? 1 condition and there are also mental heal th conponents.
2 A | believe that sex typically refers to 2 Q Wuld the mental heal th conponents be
3 one's--istypically assigned at birth and is often 3 depression and anxiety as a few exanpl es?
4 based upon one's anatony. However, | also consider 4 A Depression and anxiety -- individual with
5 identity, gender identity to be a conponent of the 5 gender dysphoria may or may not have depression and/ or
6 deternmination of sex. 6 anxiety.
7 Q And has that viewthat gender identity is a 7 Q Ckay. Soit's possible for soneone suffering
8 conponent of the deternmination of sex always been your 8 fromgender dysphoria not to have depression, correct?
9 viewor has it evolved over the years? 9 A | believe so.
10 A | would say ny views have probably evol ved 10 Q It's also possible for soneone suffering from
11 based on ongoi ng education and experience in the field. 11  gender dysphoria to have -- to suffer from depression
12 Q  You performgender-confirmng surgeries that 12 that is not related to gender dysphoria; an independent
13  followthe WPATH standards of care; is that correct? 13 diagnosis, so to speak?
14 A | would say that | practice consistent with 14 A | would think that that's a possibility.
15 the WPATH standards of care which allowfor the flexible |15 Q Have you heard of the termsevere gender
16 application of those guidelines. 16  dysphoria?
17 Q So there are standards of care wthin WPATH 17 A I'mnot sure severe in the sense of a nedical
18 that specifically concern transgender patients suffering |18 diagnosis being severe being different than gender
19 fromgender dysphoria, correct? 19 dysphoria. | have heard the termreferenced in relation
20 A Can you repeat that. 20 tothe clinical care of people.
21 Q Arethere standards of care within WATH that |21 Q So when that termis used in that way, what
22 focus on transgender persons suffering from gender 22 are the conponents, the nental health conditions that
23 dysphoria? 23 may be severe?
24 A So there are guidelines within the standards 24 A Véll, I"'mnot sure that severe represents a
Page 19 Page 21
1 of care that refer to treatment options including 1 distinct diagnosis fromgender dysphoria.
2 surgery for transgender individual s. 2 Q If you could turn to page 7 of your report.
3 Q  So have you performed gender-confirm ng 3 Inthe third sentence fromthe top, it starts out, From
4 surgeries on transgender patients who do not suffer from | 4 the latter group, relief fromgender dysphoria cannot be
5 gender dysphoria? 5 achieved. | just have a question about relief. Does
6 A | have nost certainly performed surgeries on 6 that phrase mean that gender dysphoria can be |ess
7 transgender individual s who do not have gender 7 severe or that gender dysphoria can disappear all
8 dysphori a. 8 together?
9 Q Before | get to nore questions about that, how | 9 A | thinkit's consistent with the first
10 do you define gender dysphoria or what definition do you |10 sentence in that evidence shows that while sonme
11 use? 11  transgender individuals do not require surgery, so |
12 A It is the disconfort and/or distress arising 12 believe that there is a heterogenous group of
13 fromthe discordance between one's identity and one's 13 individuals, not all of whomrequire surgery or request
14 anatony such that there is an inpairnent in functioning |14 surgery.
15 insignificant areas of the individual's life. 15 Q Not all transgender individuals suffer from
16 Q Wat type of functioning would that be? 16  gender dysphoria, correct?
17 A It could be social, medical, mental health, 17 A Correct.
18 interpersonal, professional. There may be some others 18 Q Sointhe previous sentence that you're
19 that |'mnot thinking of. 19 referencing, are those transgender individuals that you
20 Q Do you ever as a doctor ever make a diagnosis |20 are referring to that do not require surgery not
21 of gender dysphoria? 21 suffering fromgender dysphoria?
22 A | do not typically nake that diagnosis. 22 A Soindividuals vary and individuals nay find
23 Q Isthat a mental health diagnosis? 23 relief of their dysphoria with various nodalities.
24 A So | believe gender dysphoria is a nedical 24 Hornones may be one method of treatnent. Surgery may be

312.236.6936
877.653.6736
Fax 312.236.6968
vw.lexitasle

JENBSEN

Litigation Solutions

LEXITAS

is now...




Case: 3:17-cv-00264-wmc Document #:

Boyden vs State of Wisconsin Dept of Employee Trust Fund

159 Filed: 09/07/18 Page 8 of 36

Loren Schechter, M.D. - 08/23/2018 Pages 22..25
Page 22 Page 24
1 another. As for any individual patient, it would depend | 1 Q So then back to the question that | withdrew
2 upon the individual circunstances. 2 Have you ever perforned a gender-confirmng surgery on a
3 Q  So do the WPATH standards of care guidelines 3 transgender person who is not suffering from gender
4 permt, for lack of a better word, surgical treatment of | 4 dysphoria?
5 gender-confirnmng surgeries on transgender individual s 5 A | have probably performed gender-confirmng
6 who do not suffer fromgender dysphoria? 6 procedures on individuals without a diagnosis of gender
7 A I'msorry. Could you break that down. 7 dysphoria.
8 Q Sure. There are standards of care guidelines 8 Q Do you recal | whether those procedures were
9 within WPATH applied to surgical treatnents for 9 covered by third-party payers?
10 transgender individuals. Correct? 10 A Probably not.
11 A Yes. 11 Q Wy do you say that?
12 Q Do the WPATH gui del ines permt surgical 12 A Because | believe they were facial-related
13 treatments |ike gender-confirmng surgery on transgender |13 procedures nost |ikely performed sone tine ago when
14 individual s not suffering fromgender dysphoria? 14 mjority of gender-confirmng procedures were not
15 A So | think one of the inportant principles 15 covered by insurance or other third-party coverage.
16 about the standards of care is that they are guidelines |16 Q Soinyour view there has been an increase in
17 and that they are flexible guidelines and that care must |17 third-party payer coverage of gender-confirning
18 be individualized, so it would depend upon the 18  surgeries?
19 individual request for surgery. 19 A Yes.
20 Q  So have you performed gender-confirm ng 20 Q And can you give an estimate in the past,
21 surgeries on transgender persons who do not cone to you |21 let's say, five years has there been a significant
22 with a diagnosis of gender dysphoria? Actually, 1'm 22 increase, in your view?
23 going to withdraw the question. | will ask it later 23 A Yes.
24 because | think what we need to do is define what 24 Q Wuld you say those are nostly private health
Page 23 Page 25
1 gender-confirmng surgery is. That was one of ny 1 plans?
2 questions. Just give me a mnute here. 2 A No. Medicare being one. Sone state coverage.
3 So the easier question is, how do you define 3 Q Do any of your patients have Medicare as a
4 gender-confirmng surgeries? 4 third-party payer?
5 A So gender-confirmng surgeries represent a 5 A | would say yes, they have Medicare. | can't
6 group of various surgical procedures, and I wll -- 6 necessarily define technically if it's athird party,
7 because you asked about surgery, | will |eave aside 7 but surgery paid for by Medicare.
8 procedures that may not be surgical in nature. But they | 8 Q CGetting back to patients suffering from gender
9 represent a conpilation of procedures that are designed 9 dysphoria, if you have a patient who suffers from gender
10 toalign one's body and anatony with an individual's 10  dysphoria, how woul d you know t hat ?
11  gender identity. They may enconpass facial surgeries, 11 A Mst patients, nost individuals are referred
12 breast or chest surgery, body contouring procedures, 12 tonme for surgical treatment. Probably the nmost common.
13  surgery on the genitalia. 13 Inaddition to that, it's discussions with the patients
14 Q Do you performthose surgeries you just 14 as to their concerns as to the goal -- their goals of
15 listed? 15 surgical treatnent.
16 A | do 16 Q Solet's focus on the referrals. Wen you
17 Q Arethere any other types of gender-confirmng |17 receive areferral froma patient's treating physician,
18 surgeries that you can think of right nowthat you 18 does the person's nedical file come along with that
19 didn't just tell me about? 19 referral pursuant to the patient's consent?
20 A It's possible. There are things | mght call 20 A Sothe referral may come froma physician. |t
21 procedures that may not qualify as surgery, things such |21 nmay also cone froma nonphysician health care
22 as injectable fillers, and there may be other procedures |22 professional. And it would vary on a case-hy-case basis
23 that I'mnot thinking -- surgical treatnments that I'm 23 as to what information may be forwarded. That nay al so
24 not thinking of. Hair transplantation, hair renoval. 24 involve personal communication between a treating
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1 professional and nyself. 1 attitudes toward this as well as recognition as to the
2 Q Do you always neet with your patients prior to | 2 fact that there are medical and surgical treatnents
3 surgery? 3 available to people. So access to care and coverage is
4 A | nmeet with everyone, all patients prior to 4 oneissue. | think societal changes, recognition by the
5 surgery. 5 medical community through ongoing education are other
6 Q That's a good segue into your own practice. 6 reasons as well.
7 Wien did you begin your own practice? 7 Q O page 3 of your report, it says you're the
8 A WlIl, | entered practice in 2000. 8 nedical director of the Center for Gender Confirmation
9 Q Ckay. Wat do you nean by that? 9 Surgery at Wiss Menorial Hospital. Is that still true?
10 A It wasn't ny own practice. | was enployed by |10 A Yes.
11 a senior physician who retired after three years. 11 Q The next sentence, are you still the site
12 Q MNowdo you practice on your own? 12 director for Fellowship in Reconstructive Wology and
13 A 1'mnow enpl oyed by Tenet, T-E-NET. 13 Gender Surgery at the same hospital ?
14 Q Wat is Tenet? 14 A Yes.
15 A Health care conpany. 15 Q Wile we are here, ask a few questions about
16 Q And your patients come fromall over the 16 the courses that you have taught through WPATH s d obal
17 world? 17 Education Initiative. Could you tell me what that
18 A Yes. 18 dobal Education Initiative is.
19 Q  Your website says -- Actually, no. I'msorry. |19 A Yes. That's aninitiative -- education
20 It was your expert report that said on page 2, 85 to 20 initiative under the auspices of the Wrld Professional
21 90 percent of the patients in your clinical practice are |21 Association for Transgender Health, and it invol ves
22 transgender individuals. Is that still correct? 22 miltidisciplinary education pertaining to health care
23 A | would say 85 to 90 percent are having either |23 for transgender or gender nonconform ng individual s.
24 gender-rel ated surgeries or perhaps 24 Q  And how | ong have you taught courses?
Page 27 Page 29
1 genitourinary-related surgeries. 1 A | think the first course was here in Chi cago,
2 Q Sojust to be clear, when you say 2 1'd have to look specifically at ny CV, but | believe it
3 genitourinary-related surgeries, are those type of 3 was two to three years ago, if I'mnot mstaken.
4 surgeries performed on transgender and ci sgender 4 Probably three -- two to three years ago, in that time
5 persons? 5 frane.
6 A Genitourinary, GENI-T-Ourinary. 6 Q  Speaking of WPATH you are on the board of
7 Q Sorry. Soisthat -- the answer -- performed 7 directors, correct? | think | asked you that.
8 on cisgender and transgender? 8 A Yes.
9 A Yes. 9 Q Howdid you becone a nenber of the board of
10 Q If you could give nme an estinmate, let's say 10 directors?
11 5 years ago, what was the approxi mate percentage of 11 A Through a vote of the nenbership.
12 patients in your practice who were transgender? 12 Q  Wre you nomnated by someone?
13 A | would estinmate probably 20 to 25 percent 13 A | believe | ran as part of a slate.
14 perhaps. 14 Q Dd someone request you to run or was that
15 Q Soinyour view has the increase in the 15 your own volition?
16 nunber of third-party private payers covering 16 A If | recollect, | believe someone asked ne if
17 gender-confirmng surgeries correlate with the increase |17 | wanted to run. | don't recall asking soneone if |
18 in nunber of transgender patients in your practice? 18  shoul d run.
19 A | think there are several reasons why the 19 Q You don't remenber who that was?
20 volunme has increased. Cne of themis -- the prinary 20 A | donot. It may have been at the time a
21 reason is access to care, and sone of that is a result 21 current board nenber, but -- or there may have been a
22 of not only private insurers but governnent, public 22 nominating comittee. |'mnot entirely sure.
23 insurers covering the procedures. | think there has 23 Q This is one question maybe | shoul d know the
24 also been general ly nmore accepting societal -- social 24 answer to, but is there an Anerican PATH?
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Page 30 Page 32
1 A There is a USPATH 1 page 19 of your expert report, Consistent with the
2 Q (ay. That'sit. 2 prevailing standards of care that gender-confirmng --
3 Wiat is -- is that related at all to -- 3 I'msorry. It's on page 19 under conclusions. You say,
4 associated with WATH or is it a separate entity? 4 It is ny professional opinion consistent with the
5 A It isrelated to, | believe, it would be 5 prevailing standards of care that gender-confirning
6 considered an affiliate organization. 6 surgery is safe, effective, and medically necessary for
7 Q Does that organization publish any standards 7 nmean individual s with gender dysphoria.
8 of care guidelines separate from WPATH? 8 Wien you refer to standards of care, do you
9 A N 9 refer solely to the WPATH standards of care?
10 Q Do you know of any other standard of care 10 A N
11 guidelines for the treatment of transgender persons 11 Q kay. Wat else would you be referring to?
12 other than WPATH? 12 A M personal experience based on treating and
13 A There are endocrinol ogy guidelines. And there |13 caring for individuals, ny experience in speaking with
14 are different nodels of care. 14 and attending other educational seminars through other
15 Q Wat entities would create the nodel s of care? |15 professional societies, ny comunications wth other
16 A Sothereis also what's considered to be an 16 health care professionals.
17 informed consent nodel of care. Many community heal th 17 Q  So hecause the WPATH standards of care are
18 centers practice in an informed consent nodel . 18 guidelines, is it safe to say that you have perforned
19 Q Aevyoufamliar with this informed consent 19  gender-confirmng surgeries that may not follow the
20 rmodel ? 20 WPATH standards of care?
21 A I'mfamliar with the philosophy behind it. 21 A | believe that the WPATH standards of care are
22 Q Wat is that philosophy? 22 flexible guidelines so | practice consistent with that.
23 A That individuals through shared decisi onmaking |23 Q So would you say then because the WPATH
24 with the health care professional may achieve -- or may |24 standards of care are flexible guidelines that you
Page 31 Page 33
1 access various treatment nmodalities. 1  believe you always fol | ow the WPATH standards of care
2 Q Sowould you say this informed consent nodel 2 guidelines?
3 of care differs fromWPATH standards of care guidelines? | 3 A | believe | practice consistent with the
4 A No. The standards of care reference inforned 4 standards of care.
5 consent nodels as wel|. 5 Q And in your view do the WPATH standards of
6 Q Aeyoufamliar with the endocrinol ogy 6 care only apply to your transgender patients?
7 guidelines? 7 A | believe that the standards of care apply to
8 A Fanmliar inthe sense that | have |ooked at 8 transgender, gender diverse, gender nonconformng
9 them but not in the sense that | by any means nenorized | 9 individuals.
10 them 10 Q So | asked you before if you had ever
11 Q Do you know what entity issued those 11  diagnosed gender dysphoria. | can't renenber exactly
12 quidelines? 12 what you said, but | don't think it was an unequivocal
13 A | don't knowthe specific entity. | believe 13 no. Do you believe you ever made a diagnosis of gender
14 it's -- there is arelationship to organi zed 14 dysphoria on a patient?
15 endocrinol ogi ¢ societies and prof essional s. 15 A | don't believe so.
16 Q You are not a nenber of any of those? 16 Q Wuld you be qualified to do so?
17 A Correct. 17 A Inthe sense that | have an unrestricted
18 THE WTNESS.  Can | use the washroon? 18 nedical license, | amable to do so. In the sense of ny
19 MR KILPATRCK Ve will take a break. Cf the 19 clinical practice, | would typically work in
20 record. 20 collaboration with mental health professionals.
21 (Discussion off the record.) 21 Q You had said that a mental health
22 BY MR KLPATR X 22 professional's diagnosis of gender dysphoria that comes
23 Q Sol'mgoing to ask just a few questions again |23 to you upon a referral may not always be froma nedi cal
24 about the WPATH standards of care. So when you say on 24 doctor, correct?

312.236.6936
877.653.6736
Fax 312.236.6968
vw.lexitasle

JENBSEN

Litigation Solutions

LEXITAS

is now...



Case: 3:17-cv-00264-wmc Document #: 159 Filed: 09/07/18 Page 11 of 36

Boyden vs State of Wisconsin Dept of Employee Trust Fund

Loren Schechter, M.D. - 08/23/2018 Pages 34..37
Page 34 Page 36
1 A | may see referral's fromnonnedical doctors 1 surgery is nmedically necessary if the patient's treating
2 who have been diagnosed with gender dysphoria by a 2 MD or nental health provider says it is?
3 non-MD 3 A Wuld | believe that gender-confirmng surgery
4 Q Rght. So give ne some exanples of non-MD.s 4 s nedically necessary if the treating physician --
5 who woul d di agnose? 5 well, if I"'mthe treating physician, yes, if that is the
6 A Qinical psychol ogist. 6 question.
7 Q  Psychiatrists too? 7 Q Abetter question would be, upon a referral
8 A That would be MD. 8 that you receive of a transgender patient froma nedical
9 Q ay. So would you say that a transgender 9 provider, let's say an MD who di agnoses a person with
10 person suffering fromgender dysphoria who receives a 10  gender dysphoria and refers that patient to you, are you
11  gender-confirmng surgery has a reduction in that gender |11 or the referring physician making a determnation that
12 dysphori a? 12 surgery is nedical |y necessary?
13 A Aewe talking about a particular patient 13 A Sol require evaluation of all patients prior
14 o -- 14 to surgery. As far as what goes into ny decisi onmaki ng
15 Q Just in general, question nay be, do you 15 is to proceed with surgery involves not only ny neeting
16 believe that the gender-confirmng surgeries you perform |16 with that patient and performng a history and physi cal
17 reduce the level of gender dysphoria in your patients? 17  exambut also the referral information fromthe health
18 A So | believe that many of the 18 care professional. The decision, of course, thento
19 gender-confirmng surgeries that | performhelp 19 proceed with surgery is a decision -- mutual decision
20 alleviate gender dysphori a. 20 between nyself and the patient after discussion of risks
21 Q Do you believe that the alleviation of gender |21 and benefits and so on.
22 dysphoria after a patient receives a gender-confirnng 22 Q Soif you were to decide that a
23 surgery can increase again, the |evel? 23 gender-confirmng surgery was not nedical |y necessary,
24 MR KNGH: Calls for specul ation. 24 woul d you consider that surgery to be purely cosnetic?
Page 35 Page 37
1 BY THE WTNESS. 1 A | would have to see an exanple --
2 A I'msorry. Can you repeat. The 2 Q ay.
3 alleviation -- 3 A -- of what you're talking about.
4 Q So you had said that you believe that the 4 Q First let's get sone definitions. Wat do you
5 gender-confirmng surgeries help alleviate gender 5 believe is cosnetic surgery?
6 dysphoria. M questionis, after a period of tine, 6 A So cosnetic surgery is generally surgery
7 does -- can gender dysphoria increase again? 7 perforned upon normal body structures with the intention
8 A | would answer that question yes. By exanple, | 8 of inproving appearance.
9 sonmebody may undergo, for exanple, mastectony and then 9 Q Apatient may arrive at your practice seeking
10 choose at a later date to have genital surgery. 10 cosnetic surgery without a referral fromhis or her
11 Q  Because, for instance, facial feninization 11 treating physician, correct?
12 surgery is a type of gender-confirning surgery, there 12 A Correct.
13 could be a return of a higher level of gender dysphoria |13 Q Wat do you consider to be reconstructive
14 after receiving that type of surgery too, correct? 14 surgery?
15 A | think that question assunes someone having 15 A Typically surgery perforned upon body parts
16 facial surgery is necessarily having it for gender 16 affected by congenital, tumor, trauma, infection, birth
17 dysphori a. 17 related, cancer, | may be | eaving out some conditions,
18 Q Rght. So assune that. 18 but generally designed to inprove function, perhaps
19 A | would say that individual's may undergo 19  appearance, often both.
20 various treatments for gender dysphoria and facial 20 Q So do you believe that all gender-confirmng
21 surgery may be one. Cenital surgery nmay be another. 21 surgeries are reconstructive surgeries?
22 And as to how any individual patient would respond would |22 A | believe many are but not all.
23 depend upon the individual circunstances. 23 Q If you could just give an exanple of a
24 Q  So would you believe that gender-confirnng 24 gender-confirmng surgery perfornmed on a transgender
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Page 38 Page 40
1 person that woul d not be considered reconstructive. 1 Q But there are also -- they are al so surgical
2 A Agender-confirmng procedure performed on a 2 treatments and surgeries for cisgender persons as well,
3 transgender individual not considered reconstructive? 3 at least sone of then?
4 Q Rght. 4 A Yes.
5 A So | don't necessarily consider any procedure 5 Q If you could turn the page and | ook at page 8
6 inherently cosmetic or reconstructive. It's generally 6 at the WPATH standard of care criteria for initiation of
7 the diagnosis upon which the procedure i s performed. 7 surgical treatment. This is for adults seeking chest
8 Q So would a transgender person suffering from 8 and/or genital reconstruction procedures. Do you nmake
9 gender dysphoria, for exanple, needing a 9 sure that these WPATH standards of care guidelines are
10  gender-confirmng surgery be considered reconstructive 10 followed by you and your transgender patients?
11 surgery by you? 11 A Soagain| thinkit's inportant to recognize
12 A It's possible. It would depend upon the 12 that they are guidelines and they are flexible
13 individual person and the procedure. 13 guidelines and individual treatment nay vary.
14 M KILPATRCK Wy don't we take a break. 14 Q Mot every single transgender patient that you
15 (A short break was had.) 15 have, for exanple, necessarily needs to have undergone
16 BY MR K LPATR X 16 12 continuous nonths of hornone therapy prior to
17 Q I'mgoing to direct you to page 7 of your 17 surgery, or is that one that is required?
18 expert report. You listed sone surgical treatmnent 18 A That woul d be procedure-specific.
19 options for transgender women and for transgender nen. 19 Q  ay.
20 Do you see that? 20 A Mst often.
21 A Yes. 21 Q Ckay. It could be a less amount of continuous
22 Q Let's first focus on the ones for transgender |22 nonths of hormone therapy depending on the treatnent you
23 wonen. The surgical treatnents that you reference, are |23  provide?
24 all of those, in your consideration, gender-confirning 24 A There could be any reason a patient is not on
Page 39 Page 41
1 surgeries or gender-confirmng treatments? 1 hornones. For exanple, there could be medical
2 A They can be. 2 contraindications as one of the exanples. So | would
3 Q  Wen you say "they can be," that depends on 3 sayit'sfair to say that not every patient that | would
4 the patient's diagnosis? 4 have cared for woul d have received 12 continuous nonths
5 A It woul d depend upon the individual 5 of hornone therapy.
6 circunstances at hand. 6 Q Let's get onto another topic, the safety and
7 Q Solet's kind of expand on that. Wen you say | 7 efficacy of gender-confirnmng surgery. That's pages 9
8 "the individual circunstances," sois there a 8 and 10 of your report. First question is about these
9 possibility that some of these surgical treatnent 9 studies that you cite in the footnotes. DO d you read
10 options woul d not he considered gender-confirmng 10 every one of these studies?
11 surgeries for a transgender woman? 11 M KNGHT: Sorry. Were are you tal king about ?
12 A I think if we are looking at the -- specific 12 M KILPATR K Page 9 and 10. | was asking about
13 to a transgender woman, these woul d be considered 13 the studies referenced in the footnotes.
14 gender-confirning surgeries. 14 BY THE WTNESS:
15 Q These also are surgical treatments that can be |15 A | did
16  perforned on nontransgender persons? 16 Q kay. So footnote 8 makes reference to a
17 A O sgender individuals. 17 BREAST-Qand body uneasiness test. Are you famliar
18 Q CQorrect. 18 wvith those terns?
19 (kay. Let's look at the bullet points for 19 A I'mfamliar with the BREAST-Qand |'m
20 transgender nmen. Same question, are these, in your 20 faniliar with the body uneasiness test fromthe article.
21  consideration, gender-confirmng surgeries or surgical 21 Q Ckay. Wuld it be fair to say that those are
22 treatnents for transgender nen? 22 patient-reported outcone measures?
23 A Yes, | would consider these gender-confirmng |23 A The BREAST-Qis the patient-reported outcome
24 surgeries for transgender nen. 24 neasure. |'mnot sure about the body uneasiness test.
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Page 42 Page 44
1 Q ay. Sointhe Agarwal study that's 1 A The first, the venous thronbosis prelininary
2 referenced in footnote 8, it references the BREAST-Q 2 data was presented at the European Federation of the
3 Does that nean in your viewthat the results of the 3 Society of Mcrosurgery. | think that was Bel grade, may
4 study were based on patient-reported outcomes as opposed | 4 have been about March or April of this year. | believe
5 to provider-reported outcomes? 5 the second referencing the survey study is accepted for
6 A | have to look at the study specifically, but 6 presentation at the WPATH meeting in Novenber of this
7 the BREAST-Qis a patient-reported outcone measure. 7 year. Aside fromperhaps an abstract book at the
8 Q  You have stated that you reviewed 8 FEuropean neeting, neither have been published.
9 peer-reviewed literature in the studies that are 9 Q Isthere anintent to publish?
10 referenced in your report. Have you ever designed a 10 A Yes.
11 study? 11 Q Solet's go through some of the studies that
12 A Yes. 12 are referenced starting on page 9. W will nake
13 Q Ckay. Wich study would that be? 13 reference to the first footnoted study, footnote 7, if
14 A So | have two RIB studies that are ongoi ng 14 you coul d pronounce the nane for ne.
15 now (ne involves patient surveys preoperatively and 15 A | believe Leriche.
16 then postoperatively. The second is a retrospective 16 Q Vewll call it the Leriche study. This study
17  review of our experience relating to venous 17 you say found of transgender nen, 91 percent of the
18  thronboenbol i smin postoperative vagi nopl asty patients. 18  sanpl e who recei ved phal | opl asty reported that the
19 | can then go back through ny CV starting wth nedi cal 19 surgery was effective in aligning their physical
20 school if you want, but as far back as | can remenber, 20 appearance with their male gender identity. QCorrect?
21 probably ny early research interest in the burn unit at |21 A Yes. That's what it says.
22 the University of Chicago related to energy expenditure |22 Q  So when you talk about effectiveness here, it
23 in burn patients. 23 is based on the patient's self-reporting?
24 Q Let's focus on the two RIB studies you first 24 A 1'd have to see the particular study. | don't
Page 43 Page 45
1 discussed. The first you talked about was a pre-op and 1 have that off the hand menorized.
2 post-op conparison. Wat was the subject of that? 2 Q Ckay. | guess, do you recall fromthe Leriche
3 A Sol'mnot sure I'dcall it a conparison. 3 study whether there was a conparison of this sanple
4 It's asurvey. It's an ongoing study |ooking at 4 group to any other group?
5 preoperative goals, expectations, self-identification, 5 A | don't believe so.
6 sexual orientation, various other paraneters, and then 6 Q Solet'sthen turn to the next footnoted
7 patients are surveyed following surgery to basically see | 7 study, the Agarwal study.
8 whether we have achi eved our goal s. 8 A Agarval, yes.
9 Q  Wat type of surgery? 9 Q Agarwal. Excuse ne.
10 A It's opento all gender -- well, primarily 10 V¢ have talked a little bit about that. But
11 genital-related gender-confirmng surgeries. | believe |11 just for the record, that's a peer-reviewed study of
12 chest surgery as well. | think we have excluded facial |12 transgender men who received chest construction. You
13 surgeries. 13 say the study found that the procedure inproved
14 Q You say that's an ongoing study. Wen did 14 psychosoci al wel | -bei ng and physical wel | -bei ng among
15 that begin? 15 participants. Is it your belief that the results were
16 A | think we began enrol | ment maybe nine months |16 based on patient outcone survey?
17 ago following R B approval. 17 A The BREAST-Qis a patient-reported outcone
18 Q  The second study that you referenced, is that |18 nmeasure. There may have been other measures in that
19  ongoing to00? 19 particular study as well. | just don't remenber off the
20 A It is alsoongoing and that study looks at the |20 top of ny head.
21  preval ence of venous thronbolic events in postoperative |21 Q Again, do you know whether in this study there
22 vaginopl asty patients. 22 was any conparison to another group such as a control
23 Q Sowthregard to those two studies, is 23 group?
24 anything published yet? 24 A | don't specifically recall that.
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Page 46 Page 48
1 Q Turn the page, look at 10. Again, the top of 1 specifically, though, at ny list.
2 the page references a Vigert study in footnote 9. That | 2 Q If they had, would they have been articles
3 was a peer-reviewed study of transgender wonen. The 3 that were co-authored or solely authored by you?
4 study found that those who underwent breast augmentation | 4 A Probably co-aut hored.
5 surgeries experienced statistically significant 5 Q Wuld the other authors have done the
6 inprovement in their psychosocial well being. 6 literature review?
7 Do you know how the results were -- how these 7 A That woul d be hard to know.
8 results came to be? V4s it like the previously referred | 8 Q Just getting back to sone of the surgeries
9 studies that they were patient-outcone-driven? 9 that you performon your patients. Do you perform
10 A | don't specifically remenber the netrics. 10 gender-confirnmng surgeries on anyone under 18 years of
11 Q Soagain, you don't recall, you don't know 11 age?
12 whether there was a control group conparison? 12 A Yes.
13 A | do not believe there was a control group in |13 Q Wat kind of surgeries?
14 that study. 14 A Mastectony is most comon. | believe that |
15 Q  Sane goes for the next referenced study, 15 have perforned vagi nopl asty tw ce on 17-year-ol d
16 footnote 10, we will call it the Horbach study, this was |16 individuals.
17 a peer-revieved study of transgender women who had 17 Q Wre those transgender persons?
18 vaginoplasty. The study found that the participants' 18 A Yes. Yes. If your question was other genital
19 nmean inprovenent in qualify of life after surgery was 19  procedures, yes.
20 7.9 0n ascale fromnegative 10 to 10. That's correct? |20 Q Actually, if we are going to use the term
21 A Yes. The particular study is a review 21 gender-confirmng surgeries, does that necessarily nean
22 article, sothat's referencing back to another study. 22 that the person is not cisgender?
23 Q Soisthat study different than the first 23 A Yes. | think we can agree with that.
24 three we tal ked about? 24 Q Wthregard to the patient who was under 18, |
Page 47 Page 49
1 A Inwhat -- 1 don't want you to disclose any protected health
2 Q Inthe sense that it's just areferral toa 2 information, but was there any consent by the parent?
3 study? 3 A Yes.
4 A The article reference is a literature review 4 Q Ckay. |Is that the youngest age that you can
5 Q  ay. 5 think of that -- of a patient on whomyou have performed
6 A The others were -- 6 gender-confirmng surgical procedure?
7 Q The results of studies? 7 A Vaginoplasty, yes. For chest surgery, no.
8 A -- the results of studies. 8 Q Ckay. How young was that?
9 Q ay. And thenlet's goto footnote 11, we 9 A | believe the youngest on two occasi ons were
10 will call that the Hess study, was a study of 10 the age of 14.
11  transgender wonen that found that surgical interventions |11 Q  You say those were mastectony and any ot her
12 were highly correlated with alleviating gender 12 chest surgery?
13 dysphoria. Do you know the basis of those outcones? 13 A Wen I'musing the term-- for ne, chest
14 A | believe those were patient-reported 14 surgery is referring to mastectony.
15 outcomes. There may have al so been psychol ogi cal 15 Q ay.
16 testing involved, but | don't specifically recall. 16 A For sone, chest surgery nmight nean breast
17 Q Do you know whether there was a control group |17 augnentation as well, but I'musing it in the context of
18 in that study? 18  mast ectony.
19 A That, | don't recall. 19 Q Let's turn to page 12 of your expert report.
20 Q  Just wondering, have you ever authored an 20 This is a section concerning conplication rates and
21 article in a peer-reviewed journal that is aliterature |21 risks of the surgical procedures. Have you look to the
22 review? 22 second full paragraph, the sentence starting, Looking
23 A | believe sone of ny publications may have 23 specifically.
24 included a literature review |'d have to | ook 24 A kay.

312.236.6936
877.653.6736
Fax 312.236.6968
vw.lexitasle

JENBSEN

Litigation Solutions

LEXITAS

is now...



Case: 3:17-cv-00264-wmc Document #: 159 Filed: 09/07/18 Page 15 of 36

Boyden vs State of Wisconsin Dept of Employee Trust Fund

Loren Schechter, M.D. - 08/23/2018 Pages 50..53
Page 50 Page 52
1 Q It says, Looking specifically at the 1 various studies, but breast reduction, as we see here,
2 conplication rates for chest surgery, two recent studies | 2 does carry risk.
3 reveal a conplication rate among transgender nen between | 3 Q Wuld you call any of the surgical procedures
4 11 percent and 12 percent in conparison to the 4 you performed on a transgender person a breast reduction
5 conplication rate of 43 percent for cisgender wonen 5 surgery?
6 undergoing breast reduction shown in a 2005 study. 6 A | donot, but there are other surgeons who
7 M question is, are these procedures even the 7 do.
8 sane? The second study you cite refers to breast 8 Q Ckay. Wat would -- Wuld you sinply refer to
9 reduction. Inthe first clause you refer to two studies | 9 a chest surgery as a mastectony on your transgender
10 regarding chest surgery. In parentheses, it's 10 patients?
11  subcutaneous nastectony and chest wall contouring. M 11 A | would -- ny typical practice would be to
12 questionis, aren't those different procedures? 12 refer to it as a subcutaneous nastectony. However,
13 A They can be different procedures or they can 13 there are surgeons who do call it and refer to it as a
14 be simlar. So for exanple, a breast reductionin a 14 breast reduction. So there is not necessarily conplete
15  cisgender woman woul d entail removing skin, fatty 15 agreenent on that.
16 tissue, breast tissue, repositioning the nipple and 16 Q | think | msspoke. Those procedures woul d be
17 areola, may or may not incorporate |iposuction, 17 on transgender men, correct?
18 et cetera. The technique of chest surgery may vary 18 A Correct. Sol'msaying -- Rght. Some
19  between surgeons. So sonme surgeons nay performthe 19 surgeons would call it a breast reduction when perforned
20 chest surgery in a manner sonewhat anal ogous, neaning 20 on atrans man.
21 renoving skin, breast tissue, fatty tissue, 21 Q | want to have you turn to another page. |
22 repositioning -- resizing, repositioning the nipple and |22  believe it's 14 of your report. | want to talk about
23 areola on a pedicle. Ether breast reduction or chest 23 the study cited in footnote 24. You can take some tine
24 surgery can be performed with the use of free nipple 24 toread that.
Page 51 Page 53
1 areola graphs. So there are sinlarities and 1 A (kay. You're referring to the first citation
2 differences between the procedures. 2 inthat?
3 Q  So then you woul d agree that when you conpared | 3 Q Al of them actually.
4 the first study to the second study, we will call them 4 A kay.
5 footnote 15 and footnote 16, the procedures are not 5 Q kay. Soyou cite those studies after saying
6 necessarily identical ? 6 there are a substantial amount -- I'msorry. A
7 A | would agree they are performed for different | 7 substantial additional body of evidence showing that the
8 indications. | would agree that there may be 8 standard medical and surgical treatments for gender
9 variability in sone of the procedures, on individual 9 dysphoria are both safe and effective.
10 patients, but there may also be simlarities on others. 10 These studies cited in footnote 24, are those
11 Q Do you know why there woul d be such a 11  studies, like the previous studies we cited,
12 disparity between the conplication rates between the two |12 patient-out cone-driven?
13 studies? 13 A | believe the first citationis aliterature
14 A | think that it's really a reflection that 14 review
15  conplications occur in surgery and that sinmlar 15 Q I'msorry. | neant patient-reported
16  procedures, whether used for gender confirmation or 16  outcome-driven.
17 otherwise in cisgender individuals both carry risk and 17 A Yes. Sothere may be various variables on
18 the gender-confirnmng procedures are not inconsistent 18 which they are reported, so it may include both
19 withrisks in other plastic surgery procedures. 19 patient-reported outcomes as wel | as psychol ogi cal
20 Q Do you know of any other studies of cisgender |20 testing. | have to look -- the Pathol opagous (phonetic)
21 wonen undergoi ng breast reduction showing a conplication |21 study, |'d have to see the specific study, that nay
22 rate that high? 22 include psychol ogical tests as well as patient-reported
23 A There are many studies of cisgender wonen 23 outcone measures.
24 undergoing breast reduction. |'d have to look at the 24 Q If you could turn to page 16, footnote 31,
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Page 54 Page 56
1 take sone time to read that. 1 gender-confirmng surgery?
2 A Sure. 2 A Significant comorbidities. Probably the nost
3 kay. 3 common reasons now are obesity, smoking, other nedical
4 Q Helpnewth the pronunciation of that study. 4 conorbidities. Various things that nmight make the risks
5 A | can't give you much help. | say Dnhejne. 5 of surgery such that risks outweigh the benefits. Qher
6 Q DHEJNE Wwll cal it the Dnejne 6 requests for surgeries that | don't perform
7 study. 7 Q Have you ever declined to performa
8 You criticize the Dhejne study; woul d you 8 gender-confirmng surgery because of any di sagreement
9 agree? 9 wthapatient's treating physician upon a referral ?
10 A Yes. 10 A | would say the more comon scenario woul d be
11 Q ay. You say, The study, however, does not 11 areferral requesting an opinion whether surgery woul d
12 conpare transgender individual s who had 12 be indicated or warranted. So the mental health
13 gender-confirnation surgeries wth transgender 13 professional nmay call me and say, |'mgoing to send this
14 individual s who did not have and wanted or did not have |14 individual and I'd like to know your thoughts on that.
15 and did not want gender-confirmation surgeries. You 15 Q It's not necessarily a disagreenent because
16 wote that in the footnote, right? 16 there wasn't a position taken by the treating physician,
17 A Yes and -- yes. 17 or isit arequest for -- | don't want to say a second
18 Q Canyoucite a study that does that, has a 18 opinion, but would there be a di sagreenment between
19  conpare group like you have referenced? 19  doctors?
20 A There are studies that have conparison groups, |20 A It could occur.
21 but | don't think they would fit what | woul d consider 21 Q kay. Sol'mgoing to give you -- if | can
22 tobeny point in this footnote. 22 findit -- | don't have it.
23 Q You wote this in response to Dr. Lawence 23 M KILPATRCK (o off the record.
24 Myer and his article entitled, "Sexuality in Gender: 24 (Discussion off the record.)
Page 55 Page 57
1 Findings fromthe Biol ogical, Psychol ogical, and Social 1 (Schechter Deposition Exhibit No. 2
2 Sciences" that was published in the New Alantis; is 2 marked as requested.)
3 that correct? 3 BY M KLPATRX
4 A \Wll, | reference the article. |'mnot -- and | 4 Q Dr. Schechter, | provided you with a document
5 | think, as the footnote reads, says, As both Mayer's 5 ‘entitled, Supplemental expert report of Loren S
6 study and the authors concede, "the study cannot 6 Schechter, MD Do you see that in front of you?
7 address, quote, "the effectiveness of sex reassignnent 7 A | do.
8 surgery," et cetera, et cetera, that that may be taken 8 Q That was signed and dated by you 25th of June
9 fromthe New Atlantis article. 9 of this year, correct?
10 Q ay. Dr. Mayer's article that he co-authored |10 A That's correct.
11 that | just referenced, did you read that entire 11 Q This was submtted in the Boyden litigation,
12 article? 12 correct?
13 A | would say | read portions of it. 13 A Yes.
14 Q I'msorry to get off track here, but | have 14 Q If you want to turn to page 4, last page.
15 got sone questions that | skipped over. Happens in 15 A Ckay.
16  depositions. 16 Q Soyou say in paragraph 4, Not all individuals
17 Getting off topic a bit, going back to the 17 with gender dysphoria have depression. In addition,
18 WPATH standards of care, have you ever declined to 18 when perforned on individuals with gender dysphori a,
19 performa gender-confirmng surgery if you believed 19 gender-confirmng procedures are consi dered
20 that the WPATH standards of care guidelines had not 20 reconstructive in nature rather than cosmetic. Do you
21  been net? 21 see that?
22 A | have declined surgeries before. It may or 22 A Yes.
23 may not be based upon the guidelines. 23 Q Is that statement -- Let me ask you this: Do
24 Q  Wat woul d be sone exanpl es for declining 24 you stand by that statenent or are there exceptions? In
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1 other words, it seens to say that gender-confirm ng 1 sonme forns of mental health.
2 surgeries on people -- transgender persons wth gender 2 Q ay. | think you know where |'mgetting at.
3 dysphoria are always considered reconstructive. Aml 3 You have stated that you would not -- Let me put it this
4  reading that wong? 4 way. Let's give you another report.
5 A Wat | night say is surgeries, | nmght not use | 5 (Schechter Deposition Exhibit No. 3
6 the word procedure, | would say generally | agree with 6 marked as requested.)
7 that. There may be an exception that coul d be thought 7 BY MR KLPATR XK
8 of, but I'd say that would generally hold true. 8 Q Ckay. | have put before you another docunent
9 Q In paragraph 3 you say, These breast 9 called Exhibit 3, Second supplenental expert witness
10 reconstructive procedures for cisgender women are not 10 report, Loren S. Schechter, MD Is that before you?
11 intended to treat the nedical reason for the mastectony |11 A Yes.
12 such as breast cancer. 12 Q It's a two-page docunent signed and dated on
13 [ mwondering what you nean, "these breast 13 July 9 of this year. Correct?
14 reconstructive procedures”; do you mean those -- well, | |14 A Yes.
15 guess ny question is, what do you nean when you say, 15 Q Ckay. And this also was filed in the Boyden
16 "these breast reconstructive procedures"? 16 litigation, correct?
17 A So when referring to breast reconstruction 17 A That's correct.
18 followi ng mastectony, that woul d generally refer to 18 Q Ckay. So you can turn back to the Exhibit
19 various reconstructive techniques, either inplant-based |19 No. 2, which is your supplenental expert wtness report,
20 techniques, autol ogous techniques, used to reconstruct 20 and we will go to paragraph -- well, paragraph 1 on
21 the breast. 21 page 2. The second paragraph, you say, Some individuals
22 Q Are those procedures performed on transgender |22 who undergo cosmetic surgery may have coexisting medical
23 persons? 23 and/or psychiatric/psychol ogical conditions. These
24 A It woul d depend upon the procedure. So for 24 conditions may include depression. However, depression
Page 59 Page 61
1 exanple, a woman nay undergo a nastectony for cancer on 1 isnot anindication for cosnetic surgery. Conversely,
2 her left breast, may undergo reconstruction on the |eft 2 cosmetic surgery is not a treatnent for depression.
3 breast by whatever technique, and then undergo a formof | 3 So you have stated that there can be
4 symmetry procedure on the contral ateral right breast, 4 gender-confirmng surgeries for persons suffering from
5 perhaps breast augnentation. So that woul d be simlar 5 gender dysphoria. Can there ever be surgeries that you
6 innature to a transgender wonan undergoing breast 6 would consider gender-confirmng but can al so be
7 augmentation. 7 perforned on cisgender persons to treat any other
8 Q Soif atransgender woman underwent breast 8 psychol ogi cal condition?
9 augnentation, would you consider that a 9 A Can you break that down?
10  gender-confirmng surgery? 10 Q Sure.
11 A | wouldsay if it was used in relationto 11 A Yeah.
12 gender dysphoria, | would consider that to be 12 Q  Person suffering fromgender dysphoria is
13 reconstructive in nature. 13 treated with surgery. Is it your testinony that a
14 Q Let's go down that road a bit. W talked 14 person suffering fromdepression is never treated with
15 about gender dysphoria being a psychol ogi cal condition, 15 surgery?
16 diagnosis, correct? 16 A So | would say depression is not an indication
17 A It's a nmedical condition. 17 for plastic surgery.
18 Q Medical condition, okay. 18 Q Wat do you nean by that, in layman's terns?
19 A It may have psychol ogi cal nanifestations. 19 A If apatient cones and their diagnosis is
20 Q ay. And depressionis a medical condition, |20 depression and they say, |'mdepressed and | want a
21 correct? 21 particular procedure, that would not be a conmon
22 A Depression is a medical condition. 22 indication for plastic surgery nor can | say that |
23 Q ay. 23 have ever perfornmed a procedure for that particul ar
24 A And by nedical, | also incorporate mental -- 24 reason.

312.236.6936
877.653.6736
Fax 312.236.6968
vw.lexitasle

JENBSEN

Litigation Solutions

LEXITAS

is now...



Case: 3:17-cv-00264-wmc Document #: 159 Filed: 09/07/18 Page 18 of 36

Boyden vs State of Wisconsin Dept of Employee Trust Fund

Loren Schechter, M.D. - 08/23/2018 Pages 62..65
Page 62 Page 64
1 Q ay. Isit possible that you have perforned 1 postoperatively if you didn't have surgery and soneone
2 asurgery on a cisgender person wth depression? 2 mght not have surgery for any nunber of reasons.
3 A Yes. | would say | have perforned surgery on 3 Q Soinconducting this survey, is this the
4 a cisgender person who as one of their nedical 4 first time in your practice that you have fol | owed up
5 conditions has depression. 5 with transgender persons about outcones post surgery?
6 Q Wuld that depression stemfromany concern 6 A | believeit's the first study, but not
7 about outward appearance? 7 followupinterns of outcones. V& followall patients
8 A It woul d depend on the circunstance. 8 for outcome.
9 Q Ddyou say previously -- forgive me; | can't 9 Q Howdo you do that?
10 renenber -- that generally third-party payers decline to |10 A So people return to the office in the
11 pay for cosnetic surgeries? 11  postoperative period.
12 A | would say cosnetic surgery is generally not |12 Q  Does the postoperative period depend on the
13 covered by a third party -- if you're referring to third |13 type of procedure?
14 party as an insurer. 14 A Yes.
15 Q Yes. kay. 15 Q Wat do you do to determne effectiveness of
16 You need to get that? 16 the procedure?
17 A No, I"mjust going to send a message. 17 A Sointerview patients, speak with them
18 Q  ay. 18 examne them
19 A Thank you. 19 Q  So you say you have done that in your practice
20 Q Sure 20 fromthe beginning?
21 Getting back to the studies that you had 21 A Yes, routinely.
22 referenced earlier in the deposition, and | hate to say |22 Q But there was never any statistics generated
23 the first or second because | think we swtched that 23 until the study began?
24 term but the study that you do not intend to present in |24 A | believe -- No, | take that back. Depends
Page 63 Page 65
1 Belgrade, what should we call that one? 1 what you mean by statistics per se. | have reported on
2 A Both, actually -- well, so the venous 2 other outcone variables, for exanple, appearance of
3 thronboenbol i smwas presented earlier this year in 3 forearmdonor site after phalloplasty as well as other
4 Belgrade. Yeah. | believe both are going to be 4 case reports or case series froma practice.
5 presented in Buenos Aires. | nmay have msspoke and said | 5 M KILPATRCK Cf the record.
6 only the survey study, but nowthat | think about it, 6 (Discussion off the record.)
7 both | think are being presented. 7 BY MR KLPATRX
8 Q ay. Sothe survey -- we will reference it 8 Q kay. I'mgoing to ask you a few questions
9 as the survey study? 9 and show you sone printouts fromyour website. | will
10 A Sure. 10 just represent to you that | visited your website
11 Q kay. Is the survey study only surveying 11  vyesterday. It is drlschechter.con?
12 transgender individuals with gender dysphoria? 12 A | believe so.
13 A It is surveying all individuals undergoi ng 13 Q I wll showyou sonme printouts fromthat. So
14 surgery. 14 on your website you have a section for gender-confirmng
15 Q  Not just gender-confirmng surgery? 15 surgical procedures, correct?
16 A N. Itislimtedto--1 believe we exclude |16 A Probably. | haven't visited the site for
17 face and | believe we exclude -- or not including body 17 awhile.
18 contouring procedures and that it's focusing on chest 18 (Schechter Deposition Exhibit No. 4
19 surgeries and/or genital surgeries. 19 marked as requested.)
20 Q You don't need to have a diagnosis of gender 20 BY MR KILPATR K
21 dysphoria to be surveyed, to participate in the survey 21 Q Have you had a chance to I ook at what we cal |
22 as a patient? 22 Exhibit 4?
23 A Correct. Athough probably would ultinately 23 A Yes.
24 fall out because you wouldn't be surveyed 24 Q Thisis aprintout fromyour website in a
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1 section entitled, Gender confirmation. Wuld you agree 1 (Schechter Deposition Exhibit No. 6
2 wththat? 2 marked as requested.)
3 A It could be. | knowwe ported sone ol d sites 3 BY M KLPATRX
4 toanewsite. Soit looks famliar. But | can't say 4 Q  You have now before you Exhibit 6. Thisis a
5 for sure that it's the nost up-to-date, but the 5 printout entitled, Transfeninine procedures, breast
6 information |ooks famliar. 6 augmentation. Do you see that, Doctor?
7 Q Ckay. Just to confirm this section discusses | 7 A 1 do.
8 transfenmnine procedures and transmascul i ne procedures, 8 Q This was a page, again, under the menu tab of
9 correct? 9 transfeninine procedures, but breast augnentation can
10 A Yes. 10 also be performed on cisgender women, correct?
11 Q  Apart fromthis website, do you generally 11 A Yes.
12 classify procedures that way? 12 Q Wuld you agree then that this procedure is
13 A | think that's a general classification, yes. 13 designed to make the person | ook nore fem nine?
14 Athough | knowthe site's out of date because we don't |14 A | think it's one, one aspect of the procedure
15 use the particular hotel. | think the cab infornation 15 if perforned on a transgender wonan.
16 is off. Sol think we have sonme work to do. 16 Q Ckay. You can set that aside.
17 Q Ckay. 17 M KILPATR K Here's another one.
18 A You're vel cone. 18 (Schechter Deposition Exhibit No. 7
19 Q  Thank you. 19 marked as requested.)
20 (kay. You can set that aside. Here's No. 5. |20 BY MR KILPATR K
21 (Schechter Deposition Exhibit No. 5 21 Q Doctor, | put before you another docunent that
22 marked as requested.) 22 is Exhibit 7. It's another printout fromthe web
23 BY MR KILPATR X 23 page entitled, Transfemnine procedures, facial
24 Q Just to make things easier, all of these 24 feninization surgery, FFS, do you see that before you?
Page 67 Page 69
1 printouts that I"mgoing to provide to you | will 1 A Yes.
2 represent to you that | printed out yesterday fromthe 2 Q Ckay. Now could you just describe what
3 website that | referenced earlier. 3 facial feninization surgery is.
4 Exhibit 5is a two-page printout of one type 4 A Sure. It can represent a constellation of
5 of transfeninine procedure that you call body 5 different procedures that may include anything from
6 contouring. Could you describe body contouring. 6 altering the hairline, replacing the hairline, altering
7 A Sure. It may enconpass various different 7 the forehead, altering the nose, the cheeks, the Iips,
8 procedures. Things such as abdom noplasty, liposuction, | 8 the lower jaw, chin, Adams apple. My involve, as we
9 lipofilling, fat transfers, thigh lift. [|"mprobably 9 said, nonsurgical conponents, things like injectable
10 mssing a few but those are reasonabl e representative 10 fillers. My incorporate other procedures, face lift --
11 procedures. 11 Q ay.
12 Q Are those procedures al so performed on 12 A -- browlift, eyelid surgery.
13 cisgender wormen? 13 Q Sovyou refer to these procedures as facial
14 A Yes. 14 feninization surgeries only as to transgender persons?
15 Q  These procedures you described are designed to |15 A Yes. Wen referred to for facial
16  make the person | ook nore feninine? 16 feninization, that's in reference to transgender
17 A Depending upon the indication. So when 17 individual s.
18 perforned on a transgender wonan for that indication, 18 Q Sone of these procedures, maybe all of these
19 yes. Abdominoplasty, for exanple, may have any nunber 19  procedures can al so be performed on cisgender wonen,
20 of reasons to be perforned; renoving extra skin and fat, |20 correct?
21 for exanple, nmight be one. 21 A | would say nore like sone. | suppose yes,
22 Q kay. You can set that aside. |1'mgoing to 22 you could, but I"'mnot sure that | have encountered a
23 give you another one. 23 cisgender wonan who has asked to adjust her -- break her
24 24 brow bone or things of that nature.
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1 Q O page 2, some of the facial feninization 1 A Yes.
2 surgical procedures bullet pointed here woul d be 2 Q  And coul d you describe this type of surgery.
3 perforned on ci sgender wonen? 3 A Sure. So the phalloplasty is a nore generic
4 A Yes. 4 termfor construction of a penis. There are different
5 Q  You performed those on ci sgender wonen? 5 techniques used to do that and nay be performed a nunber
6 A Yes. 6 of different nethodol ogies. For exanple, may be
7 Q ay. 7 perforned with reconstruction of |engthening of the
8 (Schechter Deposition Exhibit No. 8 8 urethra; may be perforned without |engthening of the
9 marked as requested.) 9 urethra; various donor tissues; other body parts nmay be
10 BY MR KILPATR X 10 used to construct the penis; may be used to -- or
11 Q Before you | have placed another printout from |11  subsequent procedures may involve placing penile
12 the web page. This was under the nenu section entitled, |12 prosthesis for erectile function as well.
13 Transmascul ine procedures. Does this look fanmliar to 13 Q Sois phalloplasty different than
14 you? 14 netiodi opl asty?
15 A Yes. 15 A Yes.
16 Q ay. And this particular transmasculine 16 Q Again, inlayman's terns, howis it different?
17 procedure is a type of plasty, can you pronounce that 17 A So metiodioplasty may be performed as a first
18 for ne? 18 stage procedure in anticipation of a subsequent
19 A Metoidioplasty, that's spelled 19 phalloplasty by sone surgeons. So there are different
200 MET-GI-DI-Oplasty. 20 waystodoit. But if we are talking as standal one
21 Q  Could you describe that. 21 procedure, the metiodioplasty |engthens the existing
22 A Sothat refers to Iengthening the existing 22 anatony. And as we said, can be perforned with
23 anatony of the clitoris, which the procedure can be done |23 lengthening the urethra as well to allow urination while
24 with -- alsowith or without Iengthening the urethra and |24 standing. It typically does not construct a penis or
Page 71 Page 73
1 typically refers to-- inadditionto that scrotoplasty, 1 phallus of sufficient dinensionto allowinplantation of
2 neaning construction of the scrotum generally fromthe 2 awpenile prosthesis; neaning, the ability to engage in
3 labia ngora. 3 penetrative intercourse is limted.
4 Q Soscrotoplasty is a part of metiodioplasty? 4 The phal | opl asty entails construction of
5 A Yes. Inny practice, | generally performthat | 5 penis; alsotypically inplies scrotumin these
6 inastaged fashion. Soit's -- the netiodioplastyis 6 circunstances as well. Again, can be done with or
7 nore than one procedure. 7 without urethral Iengthening and often will involve
8 Q Is there ever a situation where this procedure | 8 placenent of penile prostheses perforned as secondary
9 would be perforned on a cisgender person? 9 procedures.
10 A Not that | can think of. Vell, let ne say, | 10 Q Socan a phal I oplasty surgery be perforned on
11  have not had that request. 11  a cisgender man?
12 Q kay. You personally have not had that 12 A Yes.
13 request. Do you know of any other surgeons who have 13 Q  Have you done s0?
14 perforned this procedure on a cisgender man? 14 A Yes.
15 A Not -- I'mnot aware of that. 15 M KILPATROK This is 10.
16 Q Could you explain-- Véll, let's get toit. 16 (Sechechter Deposition Exhibit No. 10
17 M KILPATRCK No. 9. 17 marked as requested.)
18 (Schechter Deposition Exhibit No. 9 18  BY MR K LPATR X
19 marked as requested.) 19 Q kay. | have placed before you Exhihit 10.
20 BY MR KILPATR X 20 Thisis also aprintout fromyour website. This was
21 Q EBxhibit 9. | have placed before you anot her 21 under the menu tab called body contouring. It is called
22 printout fromthe website under the menu headi ng 22 pectoral inplants for men. Coul d you describe this
23 transmascul ine procedures. This one is called FTM 23 procedure that concerns pectoral inplants?
24 phalloplasty surgery. Do you see that before you? 24 A Yes. Sothat refers to placing typically
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1 silicone inplant either beneath the skin or beneath the 1 Q So considering all of these procedures, the
2 nuscle of the chest to fill out the chest. 2 goal at least in part being to masculinize and feninize
3 Q Andthisis for cisgender nen, correct? 3 the body, woul d you agree that these lead to masculine
4 A It can be either cisgender or transgender nen. | 4 and femnine stereotypes?
5 Q kay. That's what | wented to know Because 5 A Soagain | think the goal is to bring the body
6 it wasn't under the menu, | don't believe, for a 6 inalignment with one's identity. Part of that nay
7 transmascul i ne procedure. But just to confirm thisis 7 entail feninizing or masculinizing these various
8 a-- would you consider this pectoral inplants for mena | 8 structures.
9 type of transmasculine procedure? 9 Q  For exanple, Exhibit 6, the breast
10 A It can be either for transgender nen or for 10 augmentation, if one of the goals is to femnize the
11  cisgender rmen. 11  body, woul d you agree that there is a stereotype that a
12 Q So would you agree that this procedure is 12 wonan, cisgender woman has breasts?
13 intended to masculinize the body? 13 A WlIl, so couple parts to the question. First,
14 A | would say it can -- that can be one 14 | would say the goal againis to bring the body in
15 indication. There can be others. It can also be 15 alignment with one's identity. And to answer the second
16 perforned on individuals with congenital-related issues |16 part, cisgender women have breasts. | suppose unless
17 where there is, for exanple, absence of pectoralis 17 there is a congenital condition in which case they nmay
18 nuscle so could be used for symetry procedures. 18 not.
19 Q I'msorry. G ahead. 19 M KILPATRCK W can go off record.
20 A @ ahead. 20 (Discussion off the record.)
21 Q Wenit's perforned on a transgender person, 21 BY MR K LPATR X
22 is it intended to masculinize the body? 22 Q CGetting back to your practice, do you ever see
23 A | would say nost often intended to masculinize |23 repeat patients; for instance, have you perfornmed
24 inatrans man. 24 different gender-confirmng surgeries on the sane
Page 75 Page 77
1 Q Rght. 1 patient?
2 Getting back to Exhibit 9, that was the 2 A Yes.
3 phalloplasty surgery. Wen perforned on a trans man, is | 3 Q  For the second gender-confirmng surgery that
4 it intended to masculinize the body? 4 you have performed, do you know whether the person's --
5 A Yes. 5 Let ne start over.
6 Q  The same goes for Exhibit 8, the 6 Have you performed gender-confirmng surgeries
7 netoidioplasty, is that intended to masculinize the body | 7 on transgender persons with gender dysphoria multiple
8 of atrans man? 8 times? So the question is, have you perforned nore than
9 A Yes. | would say both metoidioplasty and 9 one gender-confirmng surgery on the same patient who is
10 phalloplasty are intended to create either a penis or 10 a transgender person wth gender dysphoria?
11 phallus with the goal of aligning the body with the 11 A Yes.
12 identity. So, yes, | think masculinizing the body. 12 Q  Ckay.
13 Q Ve wll gotoExhibit 7, the facial 13 A That may be part of an overall treatnent plan.
14 femnization page. This is a procedure when perforned 14 Soin other words, soneone nay say, frequently, |'m
15 on a trans woman to femnize the body? 15 going to begin with mastectony prior to bottomsurgery.
16 A The face. 16  Someone may say, |'mgoing to start with facial
17 Q The face. [|'msorry. 17 feninization before vaginoplasty. V¢ may choose to
18 Wiat about Exhibit 6, the breast augnentation; |18 group various procedures, breast augnentation and body
19  woul d you agree that when performed on a trans woman, 19 contouring and then performvaginopl asty.
20 itsintentionis to femnize the body? 20 Q  So you have said that gender-confirning
21 A | would say as well as the intentionis to, 21 surgeries can alleviate gender dysphoria, correct?
22 with all these procedures, make the body align with 22 A Yes.
23 one's identity. Sothe augnentation in a trans woman is |23 Q Inthe exanples we just discussed, if a person
24 designed to provide -- to femnize her breasts. 24 comes back for a second gender-confirmng surgery, have
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Page 78 Page 80
1 you had any exanples of that patient having a level of 1 is, they also serve in part a cosnetic purpose?
2 gender dysphoria that is not reduced by the first 2 A | would nost, if not all, plastic surgery
3 surgery? 3 procedures have -- certainly many have both a
4 A | would say the most common scenario, as we 4  functional -- or may have a functional as well as
5 have discussed, again, recognizing that the treatnent is | 5 aesthetic purpose.
6 individualized, that part of the preoperative discussion | 6 Q Are you aware of the study showing that a
7 may be charting out the course for the individual 7 child s gender identity may change over tine?
8 person. Sonmeone may have undergone, for exanpl e, 8 A 1'd have to see the particul ar study.
9 initial facial surgery by one surgeon with the goal of 9 Q Do you believe that gender is an imutable
10 having a genital procedure performed by me. Someone may |10 characteristic?
11 have an orchiectony, for exanple, wthout necessarily 11 A | believe that gender is innate.
12 the vaginoplasty. O they may say, |'mgoing to begin 12 Q Doyou believe it may change over tine?
13 with orchiectony and contenpl ate vaginoplasty at a later |13 A | believe people can be gender fluid.
14 date. | think it would be uncormon where someone would |14 Q  Wuld you consider the gender-confirmng
15 say, | had a rhinoplasty thinking that would treat ny 15 surgeries that you performto be irreversible?
16 dysphoria but nowall of a sudden | have decided | want |16 A Conponents of it are irreversible. For
17 everything done. 17 exanple, following removal of testicles, one woul d not
18 Q You're saying it's unconmon but it is 18 be able to produce sperm
19  possible? 19 M KILPATRCK That's all I have for now
20 A | can't say that | have encountered that 20 M KNGH: Ckay. | just have a few fol | owup
21 situationin ny practice. Having said that, | wouldn't |21 questions.
22 say it's inpossible. 22 EXAM NATI ON
23 Q Do you know of any such situations outside of |23 BY MR KNG
24 your practice? 24 Q  On the questions about whether someone woul d
Page 79 Page 81
1 M KNGH: (bjection. It's unclear what you' re 1 come back who -- seeking more surgery, would those be
2 talking about, "any such situations." Wat are you 2 circunmstances in which the gender dysphoria -- you
3 getting at? 3 nmentioned it's commonly part of the treatment plan. So
4  BY MR KLPATR X 4 would those be situations in which the next surgery that
5 Q Getting back to the original question, outside | 5 someone is coming back to you, already had surgery, one
6 of your practice, are you aware of transgender patients 6 point of surgery would be surgery -- the treatnent plan
7 who have one type of gender-confirmng surgery performed | 7 would be focused on the dysphoria relating to that
8 which dissipates or reduces a | evel of gender dysphoria 8 particular body part, that particular part of the
9 only to cone back to a surgeon at a later tinme seeking 9 anatony that the surgery is focused on?
10 another type of gender-confirmng surgery in which their |10 A That's possible as well.
11 level of gender dysphoria has returned? 11 Q  And have you had instances in which -- | nean,
12 A | would say probably the more comon scenario |12 s it your experience that the surgery does reduce the
13 which I'mawvare is that a patient may choose a 13 dysphoria, that it is successful interns of treating
14 particular surgeon for a particular procedure. Conmon 14 the condition?
15 exanples, of course, because a specialty would be to 15 A Yes.
16  have a gynecol ogi st performa hysterectony, then 16 Q  You vere asked some questions about studies
17 obviously have a plastic surgeon for nastectony. And 17 with control groups?
18 for various reasons those are procedures that coul d be 18 A Yes.
19 conbined. And then that person coul d choose a third 19 Q Are you aware of studies with control groups?
20 surgeon for bottomsurgery. So | would say it's nore 20 A I'maware of studies with control groups.
21 conmon it's part of an overall treatment plan or patient |21 Q You can't remenber any today, | take it?
22 selection as to the particular choice of surgeon. 22 A Rght.
23 Q Wuld you agree that gender-confirning 23 Q That's fine. I'mnot going to -- so are there
24 surgeries do not serve purely a functional purpose; that |24 reasons why -- are there chall enges with creating
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1 control groups when we are tal king about surgery? 1 A Correct.
2 A Yes. Let ne back up. | suppose it depends 2 Q  Part of the reason why it wasn't necessary is
3 what we nean by control group. There may be studies 3 because there was no coverage to provide for the
4 that consider thenselves to be control groups. Wiether 4 surgery?
5 they are actual |y good control groups may be a critique 5 MR KILPATRCK  (bjection, |eading.
6 or lintation of a particular study. Sone of the 6 BY THE WTNESS:
7 challenges in certainly surgical studies, plastic 7 A There could be many reasons. Nunber one,
8 surgery studies, clinical studies would be basically 8 it -- coverage may or may not have played a role. But
9 denying an individual necessary care with for the sole 9 other reasons woul d be, for exanple, consistent with the
10 purpose of serving as a control group. In other words, 10 standards of care, it is not necessarily nental health
11 | don't think it would necessarily be an ethical study 11  assessment required for facial surgery.
12 to deny a group of people access to nedical care sinply |12 Q  You were asked some questions about
13 to look at the natural progression of the condition. 13 patient-reported outcomes in terns of the studies, in
14 Q Andisthere -- there is a review process to 14 terns of evaluating the surgeries to treat gender
15  determne whether or not you can do a study; isn't 15  dysphori a?
16  there? 16 A Yes.
17 A Soclinical studies should be reviewed, 17 Q Is that -- Does that nean those -- Does that
18 submitted to an institutional review board to look at 18 nake those studies any different fromstudies for other
19 and examne the nethods involved in the study to help 19 kinds of surgical procedures or surgical procedures for
20 ensure patient safety and harmreduction. 20 nontransgender peopl e?
21 Q ay. So the kind of study you are talking 21 A So many certainly plastic surgery studies I ook
22 about which is denying necessary care to someone so they |22 at things like quality of life as well as
23 can serve as a control group would not get through their |23 patient-reported outcone. BREAST-Q was designed
24 review board? 24 specifically to look at patient-reported outcone,
Page 83 Page 85
1 A | don't see -- in other words, if you're going | 1 recognized the inportance of that.
2 tosay we are going to select a group of transgender 2 Q kay. So | guess the key questionis, are --
3 individual's, whether randomy or selected, and allowone | 3 does that differentiate studies of effectiveness of
4 group to have necessary nedical care and we are goingto | 4 treatnent for -- effectiveness of surgery to treat
5 exclude this group fromobtaining that care, | don't 5 gender dysphoria fromthe studies -- other kinds of
6 think that would be ethical. 1'd have a hard tine 6 studies of surgical treatnent?
7 seeing howthat woul d get through an institutional 7 A No, | would say the -- many of the studies
8 review board. 8 relating to gender-related surgeries and other studies
9 Q  You vere asked about surgery on -- I think the | 9 of nongender-related surgeries in the plastic surgery
10 question was about facial femnization. You were asked |10 literature.
11  about surgeries on a person who did not have a gender 11 Q  Ckay.
12 dysphoria diagnosis. | believe that you nentioned that |12 M KNG That's all | have got.
13 you could think of at least one surgery for someone with |13 M KILPATRCK | have just a couple quick
14 facial femnization surgery did not have a gender 14 fol | ow ups.
15 dysphoria diagnosis. Do you remenber tal king about 15 FURTHER EXAM NATI CN
16 that? 16 BY MR K LPATR X
17 A Yes. 17 Q Doctor, would you consider a study to be more
18 Q Adisit possible that that person had gender |18 reliable if there were a control group?
19  dysphoria? 19 A The study may have a higher Ievel of evidence
20 A It's possible. 20 if there was a control group.
21 Q But -- Ckay. 21 Q Ckay. And then with regard to the question
22 Utimately the natural followup is that 22 your attorney asked you about a study that woul d deny
23 diagnosis was not necessary to your being able to 23 treatnent to a patient likely would not go forward
24 conduct the surgery at that tine? 24 because it was unethical, you yourself said that it is
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1 possible to have a control group in which a transgender 1 M KILPATRCK | think we're done.
2 individual wanted or did not have and did not want 2 THE REPCRTER D d you want to order this?
3 gender-confirmng surgery, correct? 3 M KILPATRCK VYes. V¢ definitely need -- what
4 A I'msorry. | have to -- 4 dothey call it when there's four on a page?
5 Q ay. You can go to page 16 of your expert 5 THE REPCRTER  (h, yes, a nini.
6 witness report. | believe that was Exhibit 1. 6 M KILPATRCK Mni. VYes. Condensed. That's
7 A kay. 7 the way the Court requires it. And electronic copy too.
8 Q Footnote 31. Sx lines down starting with, 8 THE REPCRTER M. Knight, did you want a copy?
9 The study however. 9 M KNG  Yes.
10 A kay. Yes. 10 (Wtness excused.)
11 Q Sodon't you admt there that there could be a |11
12 control group of transgender individuals who were not 12
13 deni ed gender-confirnation surgery? 13
14 A No. I'mjust sayingit is alimtation of the |14
15 study. 15
16 Q So are you saying that there cannot be a 16
17 control group in determning effectiveness of surgeries |17
18 on transgender persons suffering fromgender dysphoria 18
19 without denying a patient surgery? 19
20 A No. | think that's what we referenced -- 20
21 well, let me say, | think that was referenced in the 21
22 earlier study, woul d depend what one neant by control 22
23 group. In other words, there mght be individuals who 23
24 had surgery before a certain date or after a certain 24
Page 87 Page 89
1 date. Those mght be considered control groups. But 1 STATE GFILLINGS )
2 whether they net criteria to serve as an acceptable ) SS
3 conparison coul d be debatabl e. 2 CONTY OF CoX )
4 Q Soisit possible to have a control group in 3 ' ' o
5 which those patients in the control group were not 4 I, Nina Dudziak, Certified Shorthand Reporter,
. . 5 do hereby certify that on the 23rd day of August, A D.,
6 necessarily denied surgery because you say they nmay not
6 2018, the deposition of the witness, LOREN SCHECHTER,
7 have wanted surgery?
. 7 M D., called by the Defendants, was taken before ne,
8 A | would have to say it woul d depend on how we ,
. 8 reported stenographically, and was thereafter reduced to
9 define or use the termcontrol group to nake -- to see o , _
CL 9 typewiting under ny direction.
10  whet her !t s an adequate .con.tr.ol group. | can see how, 10 The sai d deposition was taken at 6201 North
11 as we sai d, there nay be. i ndi vi dual s V\ho had surgery or |, Broadway, Chicago, I11inois; and there were present
12 did not have surgery, whi ch woul d bg different than, for |,, _ insel as previously set forth.
13 exanple, selecting through a random zed process one 13 The sai d witness, LOREN SCHECHTER MD.. vas
14 group of individuals -- assuning all vanted surgery, one 14 first duly sworn to tell the truth, the whole truth, and
15 group of individuals who were allowed to have surgery 15 nothing but the truth, and was then exam ned upon oral
16 and another who were not. 16 interrogatories.
17 Q It's certainly possible that a person -- 17 | further certify that the foregoing is a
18 transgender person suffering fromgender dysphoria may 18 true, accurate, and conplete record of the questions
19 not always want surgery? 19 asked of and answers nede by the said witness, LOREN
20 A | would say that not all transgender 20 SCHECHTER, M D., at the time and place hereinabove
21 individual' s seek surgery and some may not want surgery. |21 referred to.
22 M KILPATRCK That's all | have unless you want |22
23 to follow up. 23
24 M KNGHT: | have no fol | owup. 24
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