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Gender-affirming genital surgeries for transgender females that
affect fertility include gonadectomy, penectomy, and creation of a
neovagina (225, 226). Surgeons often invert the skin of the penis to
form the wall of the vagina, and several literatures reviews have
reported on outcomes (227). Sometimes there is inadequate tissue to
form a full neovagina, so clinicians have revisited using intestine and
found it to be successful (87, 228, 229). Some newer vaginoplasty
techniques may involve autologuous oral epithelial cells (230, 231).

The scrotum becomes the labia majora. Surgeons use reconstructive
surgery to fashion the clitoris and its hood, preserving the
neurovascular bundle at the tip of the penis as the neurosensory
supply to the clitoris. Some surgeons are also creating a sensate
pedicled-spot adding a G spot to the neovagina to increase sensation
(232). Most recently, plastic surgeons have developed techniques to
fashion labia minora. To further complete the feminization, uterine
transplants have been proposed and even attempted (233).

Neovaginal prolapse, rectovaginal fistula, delayed healing, vaginal
stenosis, and other complications do sometimes occur (234, 235).
Clinicians should strongly remind the transgender person to use their
dilators to maintain the depth and width of the vagina throughout the
postoperative period. Genital sexual responsivity and other aspects of
sexual function are usually preserved following genital gender-
affirming surgery (236, 237).

Ancillary surgeries for more feminine or masculine appearance are
not within the scope of this guideline. Voice therapy by a speech
language pathologist is available to transform speech patterns to the
affirmed gender (148). Spontaneous voice deepening occurs during
testosterone treatment of transgender males (152, 238). No studies
have compared the effectiveness of speech therapy, laryngeal
surgery, or combined treatment.

Breast surgery is a good example of gender-confirming surgery that
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the patient has completed at least 2 years of estrogen therapy,
because the breasts continue to grow during that time (141, 155).

Another major procedure is the removal of facial and masculine-
appearing body hair using either electrolysis or laser treatments.
Other feminizing surgeries, such as that to feminize the face, are now
becoming more popular (239-241).

In transgender males, clinicians usually delay gender-affirming
genital surgeries until after a few years of androgen therapy. Those
surgeries that affect fertility in this group include oophorectomy,
vaginectomy, and complete hysterectomy. Surgeons can safely
perform them vaginally with laparoscopy. These are sometimes done
in conjunction with the creation of a neopenis. The cosmetic
appearance of a neopenis is now very good, but the surgery is
multistage and very expensive (242, 243). Radial forearm flap seems
to be the most satisfactory procedure (228, 244). Other flaps also
exist (245). Surgeons can make neopenile erections possible by
reinervation of the flap and subsequent contraction of the muscle,
leading to stiffening of the neopenis (246, 247), but results are
inconsistent (248). Surgeons can also stiffen the penis by imbedding
some mechanical device (e.g., a rod or some inflatable apparatus)
(249, 250). Because of these limitations, the creation of a neopenis
has often been less than satisfactory. Recently, penis transplants are
being proposed (233).

In fact, most transgender males do not have any external genital
surgery because of the lack of access, high cost, and significant
potential complications. Some choose a metaoidioplasty that brings
forward the clitoris, thereby allowing them to void in a standing
position without wetting themselves (251, 252). Surgeons can create
the scrotum from the labia majora with good cosmetic effect and can
implant testicular prostheses (253).

The most important masculinizing surgery for the transgender male
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present after significant breast development has occurred, they may
also consider mastectomy 2 years after they begin androgen therapy
and before age 18 years. Clinicians should individualize treatment
based on the physical and mental health status of the individual.
There are now newer approaches to mastectomy with better
outcomes (254, 255). These often involve chest contouring (256).
Mastectomy is often necessary for living comfortably in the new
gender (256).

5.1. We recommend that a patient pursue genital gender-affirming
surgery only after the MHP and the clinician responsible for
endocrine transition therapy both agree that surgery is medically
necessary and would benefit the patient’s overall health and/or
well-being. (1 |@@oo)

5.2. We advise that clinicians approve genital gender-affirming
surgery only after completion of at least 1 year of consistent and
compliant hormone treatment, unless hormone therapy is not
desired or medically contraindicated. (Ungraded Good Practice
Statement)

5.3. We advise that the clinician responsible for endocrine
treatment and the primary care provider ensure appropriate
medical clearance of transgender individuals for genital gender-
affirming surgery and collaborate with the surgeon regarding
hormone use during and after surgery. (Ungraded Good Practice
Statement)

5.4. We recommend that clinicians refer hormone-treated
transgender individuals for genital surgery when: (1) the
individual has had a satisfactory social role change, (2) the
individual is satisfied about the hormonal effects, and (3) the
individual desires definitive surgical changes. (1 [@coo)

5.5. We suggest that clinicians delay gender-affirming genital
surgery involving gonadectomy and/or hysterectomy until the
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5.6. We suggest that clinicians determine the timing of breast
surgery for transgender males based upon the physical and mental
health status of the individual. There is insufficient evidence to
recommend a specific age requirement. (2 |@ooo)

Evidence

Owing to the lack of controlled studies, incomplete follow-up, and
lack of valid assessment measures, evaluating various surgical
approaches and techniques is difficult. However, one systematic
review including a large numbers of studies reported satisfactory
cosmetic and functional results for vaginoplasty/neovagina
construction (257). For transgender males, the outcomes are less
certain. However, the problems are now better understood (258).
Several postoperative studies report significant long-term
psychological and psychiatric pathology (259—-261). One study
showed satisfaction with breasts, genitals, and femininity increased
significantly and showed the importance of surgical treatment as a
key therapeutic option for transgender females (262). Another
analysis demonstrated that, despite the young average age at death
following surgery and the relatively larger number of individuals with
somatic morbidity, the study does not allow for determination of
causal relationships between, for example, specific types of hormonal
or surgical treatment received and somatic morbidity and mortality
(263). Reversal surgery in regretful male-to-female transsexuals
after sexual reassignment surgery represents a complex, multistage
procedure with satisfactory outcomes. Further insight into the
characteristics of persons who regret their decision postoperatively
would facilitate better future selection of applicants eligible for
sexual reassignment surgery. We need more studies with appropriate
controls that examine long-term quality of life, psychosocial
outcomes, and psychiatric outcomes to determine the long-term
benefits of surgical treatment.
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There is some concern that estrogen therapy may cause an increased
risk for venous thrombosis during or following surgery (176). For this
reason, the surgeon and the hormone-prescribing clinician should
collaborate in making a decision about the use of hormones before
and following surgery. One study suggests that preoperative factors
(such as compliance) are less important for patient satisfaction than
are the physical postoperative results (56). However, other studies
and clinical experience dictate that individuals who do not follow
medical instructions and do not work with their physicians toward a
common goal do not achieve treatment goals (264) and experience
higher rates of postoperative infections and other complications
(265, 266). It is also important that the person requesting surgery
feels comfortable with the anatomical changes that have occurred
during hormone therapy. Dissatisfaction with social and physical
outcomes during the hormone transition may be a contraindication
to surgery (223).

An endocrinologist or experienced medical provider should monitor
transgender individuals after surgery. Those who undergo
gonadectomy will require hormone replacement therapy,
surveillance, or both to prevent adverse effects of chronic hormone
deficiency.
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