Genital Surgery

Phalloplasty uses a piece of (non-genital) skin thatis fully removed (free flap) or partially removed
(pedicled flap) and then re-attached to the genital areato create a penis.

Depending on the surgeon, phalloplastycan be completed in a 'single stage'or multiple stages.
Regardless, if we are seeking an erectile device and/or testicularimplants, we will need at least two
surgeries, if not more.

Goingthrough all of the surgeriesinvolved with phalloplasty can take at least 1-2 years, but for many
peopleitcantake longerthan that. We should also factorin time forreplacing erectile devices every few
years as well.

Phalloplasty can be combined with:
e Urethral lengthening
- Inorderto standto pee
— Usually performed by asurgeon who has completed areconstructive urology fellowship
e Vaginectomy
- Removal of the vaginal opening
e Scrotoplasty
- Creation of a scrotum or ballsack
e Glansplasty
— Creationofa ridge orhead of the penis
e Monsreduction
—  Pubicarealiftand debulking
e Insertion of testicularimplants and erectile device

Every bodyis different, as are the things that we would like to see aftersurgery. There are many options
available for phalloplasty and the outcome for one person may be very different from another.
Phalloplasty can take more than one surgery to achieve the desired outcome if you want implants or
have complications.



1 - Musculocutaneous Latissimus Dorsi (MLD)

e Flaptaken from the back
e Can potentially compromise aesthetics of chest and back, can pull nipple to the side
e Nerve hookup is possible
e ULis possible
e Inconspicuous (not easy to see) donor site when clothed

e May require use of split-thickness graft on back to cover donor site



2 - Anterolateral Thigh Flap (ALT)

Takenfrom the outer (lateral) thigh
e Creates a penis that tends to be thicker (girthier)
- because of the higher amounts of subcutaneous fat (fat that is beneath the skin)
e Girthcan be reduced by liposuction and/or tissue excision
- but may impact sensation

e Asingle nerve is connected

e Can be pedicled or non-pedicled

- Whatdoesthismean?

° Pedicled = major blood source to flap is not disconnected

o Non-pedicled (aka 'free flap') = like RFF, flap is fully disconnected and re-attached by use of
microsurgery

e lessapparent donor site
- Can be hidden by long pants/shorts

e Higher risk of complications



- withUL (Aschaetal., 2017)

e More flexibility with length

e More rigid than RFF phallus




3 - Radial Forearm Flap (RFF)

Takenfrom the forearm (usually non- dominant arm); this donor site contains two nerves, and thinner skinthan other donor
sites

e Obvious scar left on forearm even after healing is complete
e Riskof long-term (chronic) swelling in hand and wrist
e May belimitedinsize (length and girth) of penis with a smaller/thinner forearm
e Higher chance of sensation (touch and erotic) because of two nerves in flap

e Erogenous and tactile sensation both possible (Aschaetal., 2017)






4 - Abdominal (Ab) Flap
e Flap taken from abdomen
e High risk of complications with UL
e  Bestforpeople who have lost weight and have extra skin
e Sensation less predictable — no nerve hookup
e Concealed donor site

e Does not require use of split thickness graft

Phalloplasty uses non-genital skin grafts from the body to create a new penis. Common sites used are
forearm, thigh, and abdomen. Size is dependent on patient preference, donorsite availability, and
surgeon comfort; however, the penis does not grow/ shrink with arousal, and it is always the same size
inyour pants. Original tissues can be buried underthe new penis, or left exposed.

Specialized plasticsurgeons can use microsurgery during phalloplasty to connect blood supply and
sensory nerves fromthe donorsite (the forearm “RFF” or thigh “ALT”) to the blood supply and sensory
nervesin existinggenitals.

If this is successful, the full eroticsensationin the genitals will extend through the length of the new
penis. Regardless, if the original genitaltissueis contained within the new penis, it provides erotic
sensation atthe base.

Radial Forearm Flap (RFF)

Taken from the forearm (usually non- dominant arm); this donor site contains two nerves, and thinner
skin than otherdonor sites

e Obviousscarleftonforearmeven afterhealingiscomplete
e Riskof long-term (chronic) swellingin hand and wrist
e May belimitedinsize (length and girth) of penis with asmaller/thinnerforearm
e Higherchance of sensation (touch and erotic) because of two nervesinflap
e Erogenousand tactile sensation both possible (Aschaetal., 2017)
Anterolateral Thigh Flap (ALT)
Taken from the outer (lateral) thigh
e Createsa penisthattendsto be thicker(girthier)
- because of the higheramounts of subcutaneous fat (fat thatis beneath the skin)
e Girth can be reduced by liposuction and/ortissue excision
- but mayimpact sensation

¢ Asingle nerveis connected



Can be pedicled or non-pedicled
- Whatdoes this mean?
o Pedicled=majorblood source to flapis not disconnected

o Non-pedicled (aka'free flap') =like RFF, flap is fully disconnected and re -
attached by use of microsurgery

Less apparentdonorsite

- Can be hidden by long pants/shorts
Higherrisk of complications

- with UL (Aschaetal., 2017)
More flexibility with length

More rigid than RFF phallus

Abdominal (Ab) Flap

Flap taken fromabdomen

High risk of complications with UL

Bestfor people who have lost weight and have extraskin
Sensation less predictable —no nerve hookup

Concealed donorsite

Does not require use of split thickness graft

Musculocutaneous Latissimus Dorsi (MLD)

Flap taken from the back

Can potentially compromise aesthetics of chest and back, can pull nipple to the side
Nerve hookupis possible

UL is possible

Inconspicuous (not easy to see) donorsite when clothed

May require use of split-thickness graft on back to coverdonorsite

Metoidioplasty ('Meta'): frees the existing erectile tissue by cutting the tissue that holds it down against
the body.



The penis might be enhanced by using nearby tissues to create more girthin “ring” and “centurion”
methods, but generally length is dependent on growth from testosterone.

The penis can also loose length post op.

No additional donorsite, nolarge area of scarring
Low risk of loss of sensation
Often able toachieve unassisted erection
Fewerstages

- Generallyonly 1-2surgeries

May or may not be able to have penetrative sexdepending on personal anatomy and growth
from HRT (53% chance of beingable to)

Metoidioplasty creates asmall penis made out of the clitoris. Itis usually done in one step, meaningone
visittothe operatingroom (OR). The penis can become erectand stand up, butis usually between 1and
2 inchesinlength. The penis size depends on the size of the clitoris beforesurgery, and how muchiit
grows from T. Some of us use methods like pumpingto try to get more growth.

Thisinvolves usingasuction device so that the clitoris fills with blood, and the tissue slowly stretches to
accommodate more blood flow. Not everyone is able to get permanent growth this way, and those that
do usually pump every day, ormultipletimes aday. Itis possible to hurt yourself with suction devices, so
carefully read the directions of any pump and pay attention to painand other signs of damage like
bruising.

Every body s different, as are the things that we would like to see aftersurgery. There are many options
available for Metoidioplasty surgery and the outcome for one person may be very different from
another. Metoidioplasty can take more than one surgery to achieve the desired outcome if you want
implants or have complications.



https://www.emjreviews.com/urology/article/editors-pick-penile-reconstruction-current-thoughts-techniques-and-outcomes/

Meta can be combined with:

Urethral Lengthening
- Inorderto standto pee - it can be difficult to clear the fly of the pants
- Usually performed by asurgeon who has completed areconstructive urology fellowship
e Vaginectomy
- Removal of the vaginal opening
e Scrotoplasty
- Creationof a scrotum or ballsack
— Testicularimplants can be insertedif desired
e Glansplasty
- Creationofaridge or head of the penis
e Monsreduction

— Pubicarealiftand debulking

Metoidioplasty and phalloplasty can both be done with or without urethral lengthening.
Urethral lengthening willmake it so you can pee out of the tip of the penis.

Making the urethralongerwill create the opportunity for more complications that can occur thaniif
these surgeries are done without changing the urethra.

The most common complicationis called aurethral fistula, where pee comes out of the body before the
tip of the penis, like a pipe thathas a leak.

Anothercomplicationisstricture, where the pee cannot get out fast enough, oreventually atall,
because of narrowing from scar tissue.

Either of these complications could require more time with a catheterto collect urine ormore surgeries
inorder to fixthem.

Some people end up havingyears of surgery tofix issues that can happen with urethras.

It'simportantto have a reconstructive urologist, ora specialistin building urethras, tobe involved in the
teamdoingsurgery if you want to stand to pee, so that they have as many skills as possibleto help take
care of youifyouencounterproblems.

Whetheror notto get a vaginectomy, orremoving and closing the front hole, is another big decision
people make when gettinglowersurgery.

Gettinga vaginectomy requires getting a hysterectomy as well.



The front hole can be removed without gettingametoidioplasty or phalloplasty, but may limit options
for how those surgeries are done inthe future.

Some people choose notto get vaginectomy so thatthey can continue to have front hole sex. If you
wantto continue toreceive vaginal penetration aftersurgery, getting urethral lengthening could make
thisvery difficult. The tissueadded to extend the urethrato the front of the body can create scarring at
the entrance of the vagina, tighteningitalot. Trying to lengthen aurethrawhile remainingableto
receive front hole sex also raises the risk of fistulas and other problems that will need anothersurgeryto
fix. Forthisreason, many surgeons advise patients to choose one priority overthe other. Tryingto
achieve both, atleastinthe short term, could easily resultin having neitherthe ability to pee standing
up or the ability to have front hole sex.

Some ways of creatinga scrotum, or scrotoplasty, can also change this area of the body.

A simple (sometimes called “bifid”) scrotoplasty involves little movement of the skin, and silicone
testicle implants, orballs, are inserted into the existing labia.

e Some people haveissues with thesetesticles gettinginthe way whileriding a bike, sitting, or
having sex.

Having a complex (sometimes called “V-Y”) scrotoplasty means that the labiaskinis moved more,
requiring more downtime and healing as the incisions close. Usually, testicleimplants are added after
the complex scrotoplasty has healed.

e Thegoal of thisis to create a more forward, hanging scrotum, which will not create issues with
bike riding or otheractivities.

If you choose to keep yourfront hole, having acomplex scrotoplasty should notinterfere with having
fronthole sex once healingis complete, but does make the arealook different.

Our primary medical provider should update our medical history and routine or prevention health
examsthat we need at our initial appointment about surgery.

A specialist may need toreviewour medical history orresults from exams before we can be referred to
surgery.

Generally, any serious health conditions should be well controlled, and we should be working to modify
risk factors within our control.

This is the ideal time to talk about ways to stop any smoking or vaping, nicotine intake, and
supplement orsubstance use before surgery.

Additionally, surgeons may require site preparation before surgery that includes hairremoval, physical
therapy, pelvicexams, or weight gain/loss. Most insurances cover supportive programs that can help us
take these stepsfora safersurgery experience.



Electrolysis

Callen-Lorde recommends patients begin hair removal on skin being utilized for genital reconstruction as
soon as possible while preparing for surgery to achieve total clearance afterseveral hair growth cycles.

Hair removal can take overa calendaryear, evenif you are goingto regularappointments every fourto
six weeks.

Consultyoursurgeonforguidance on what areas are beingused, as techniques differ.

Your surgeon or PCP may be able to prescribe numbing cream to ease discomfortif needed. Being well
hydrated before treatment also helps. We are not aware of any scientificevidence for claims that all hair
can be removed duringsurgery.

Hair removal can also be important aesthetically, if we do not want hairon our penis aftersurgery.
However, we can have hair removal done onthe OUTSIDE of our penis after surgery —or you can shave.

e Hairinthe new urethracan cause urinary obstruction and hold onto debris, increase risk of
infectionand urinary dribbling (Zhangetal., 2016)

e May beableto getit covered by insurance with aletter of medical necessity fromthe surgeon

e Canalsobedoneon the exteriorof the penis post-opif hairremoval was not completed pre-op,
howeveritis more likely to be covered by insurance pre-op

¢ Hairremoval cannot be done on the INSIDE of the penis post-op - any hairon the skin being
used forthe urethra MUST be removed as much as possible pre-op

Mental Health
Our supporting mental health provider will discuss preparation, resources and information about mental

health needs through surgery andrecovery. Ongoing providers should be ourfirst option for letters of
supportfor surgery.

Generally, any mental health conditions should be well controlled, and we should be working to modify
risk factors within our control. Thisis the ideal time to talk about ways to stop any smoking orvaping,
nicotine use, and supplement or substance use before surgery.



Conversations with surgeons and other providers can also be triggering or require us to have exams,
photos and letters that can trigger dysphoria later. It’s important for us to discuss the things that keep
us safe and affirmed throughout the process.

Most insurances cover supportive programs that can help us take these steps fora safersurgery
experience. This section will discuss and confirm mental health support through surgery.

Most of us stay in the hospitalforabout 1-3 days aftersurgery. We will likely wake up with a catheterin
place.

The removal of the catheterwill depend onthe surgery we had and our recovery.
e Ifwe geturethral lengthening, then we willhave a catheterinfor at least 2 weeks.

e Ifwe donot getureteral lengthening, then we will only have acatheterinfora few hoursor
until we can confirm we can pee on our own.

We may be able to climb one or two flights of stairs to get into our recovery space but should note that
this will take much more energy and time to accomplish.

We can begin making adjustmentsto ourbedroom, bathroom and kitchen fora more accessible
recovery space at about 3 weeks before surgery. Moving the most frequently used items last and
allowingtime forusto get usedto a differentspace setupif that's needed.

Recoveryis not linear, we may need different support overtime.

It's best to make plans for support with things like grocery shopping, laundry and taking care of other
humans or pets for about a month to six weeks after surgery.

Recoverytime fromsurgeryis generally 4-8 weeks with about 6-8 weeks off from work, school or taking
care of otherhumans or pets. We will notbe able to lift anything over5-10 pounds for 6-8 weeks.

We should planon needing someone to help with ouractivities of daily living for atleast the first 1-2
weeks aftersurgery.

Our activities of daily livinginclude things like
e Eating(or supportwith preparing meals)
e Bathing(or supportwithlightcleaning)
e Dressing(orsupportwithlightlaundry)
e Toileting (orrestocking/refreshing supplies)
e Transferring (movingfromsitting orstanding or from roomto room)

e Caringforourincisions (orhelp with picking up medication/supplies)



Publictransitlike the subway orthe bus wont be accessible forafew weeks aftersurgery.

Some of us use a pillow tositon or overour lap to help stay comfortable on short trips during our
recovery period.

Itisimportantto pay attentionto the activity restrictions your surgeon will give you. Light activity, such
as walking, is usually acceptable earlier onin your surgical recovery, but make sure to check in with your
surgeon first before increasing youractivity.

Some of the risks and complications that happen with metoidioplastyinclude:
e urethral complicationslike
— scartissue buildup
- openingsinthe urethra
e woundopenings
e tissuedeath
e numbness
e hypersensitivity
e swelling
Some people will need additional surgeries to fix complications.

Common reasons people seek revisions, oradditional surgeriesto correctissues, are aestheticissues,
urinaryissues, infection, orerosion of the implants.

Drs. Rachel Bluebond-Langner, Lee Zhao

NYU Langone

Tel: 646-501-4449

222 E 41st St NY, NY

Procedures: Vaginoplasty, Phalloplasty, Metoidioplasty

Insurance: Some NY Medicaid Plans, Medicare, Private Plans

Dr. David Michael Whitehead



Northwell Hospital

Tel: 516-497-7900

1991 Marcus Avenue, Suite 102
New Hyde Park, NY 11042
Procedures: Metoidioplasty

Insurance: NY Medicaid, Private Plans

Dr. Jonathan Keith

East Coast PlasticSurgery, NJ

Tel:201-449-1000

Procedures: Vaginoplasty, Phalloplasty, Metoidioplasty

Insurance: Call fordetails

Rutgers Centerfor Transgender Health
Rutgers University, NJ Tel: 973-972-1129
Procedures: Vaginoplasty. Phalloplasty, Metoidioplasty

Insurance: NJ Medicaid Plans, Medicare, Private Plans

While talking to our care team we will confirm the logistics information for our surgery.

A number of these services may be covered by ourinsurance plan butrequire arequestfrom providers
before surgery.

Several surgeonsalso require patients have realisticexpectations about the space we need torecover,
time we needtorestrictactivity and support we will need aftersurgery.

TGNB community resources have provided care and support where insurance or other programs often
cannot.

Transatlas.Callen-Lorde.org Community Provider directory

The Tool Shed peer support group for people interested in/post-op phalloplasty and metoidioplasty, 4th
Wednesday of the month, 6:30-8 pm, email NYCtoolshed @gmail.com for more info



mailto:NYCtoolshed@gmail.com

Trans MediaNetwork greatinformation but featured surgeons are paid advertisers

e Metoidioplasty.net

Transbucket.com make an accountto see photos

Clubftm.com make an account to see photos

Facebook Groups:

e Metoidioplasty Discussion

e Metoidioplasty & Phalloplasty without Vaginectomy
Books:

Below the Belt: Genital Talk by Men of Trans Experience.

e https://transguys.com/book-reviews/below-the-belt

Hung Jury

e https://transguys.com/book-reviews/hung-jury-testimonies-of-genital-surgery-by-transsexual -

men

Questions for Consultation

A consultationis yourchance to learnifa surgeonwill meetyourneeds. Thislistis astarter guide for
gettingthe mostout of it! Ask Specificquestionsin orderto getspecificanswers. You might notgetall
the answersinthe initial consultation orneedtoask every question, butthese are all reasonable things

to want to know before you committo scheduling with the surgeon.

The Surgeon

1. What traininghave you had inthis surgery? What training did you have for offering this surgery

to trans people?

2. How many have you done total? How many do you performin a year?

3. How many patients are satisfied with the outcome? What kind of long term follow up doyou do

with patients who had this surgery?

4. What percentage of your patients are trans? Are you involved with advocacy for the trans

community?

Fundingand Forms

1. Willyouroffice helpfillout disability paperwork? Will you sign aletterto update my gender

marker?


https://www.metoidioplasty.net/
https://transguys.com/book-reviews/below-the-belt
https://transguys.com/book-reviews/below-the-belt
https://transguys.com/book-reviews/hung-jury-testimonies-of-genital-surgery-by-transsexual-men
https://transguys.com/book-reviews/hung-jury-testimonies-of-genital-surgery-by-transsexual-men
https://transguys.com/book-reviews/hung-jury-testimonies-of-genital-surgery-by-transsexual-men

2. Willthe office negotiate directly with myinsurance? When can | expect updates regarding the
insurance negotiations? Who is my contact person? When will | know the out-of-pocket costs
for using myinsurance?

3. Willthe office help me withthe appeal if surgeryis denied by myinsurance?

4. Ifl am notusinginsurance to pay for the procedure, does the office accept financing plans?
When are the payments due? Isthe depositto hold a surgery date refundable?

5. Arethere waysto lowerthe cost? Does the cost include hospitalfees, pathology fees,
anesthesiafees, all supplies, and all medications? Does the costinclude revisions?

The Surgery

1. Whatisyour mostpopulartechnique? Why? Do you offerothertechniques? Are there
techniquesforthissurgery youdo not offer?

2. How willthe surgeryimpactsensation? When aftersurgery can | expect maximum sensation to
return?

3. How doyou choose size and placement? Can | make specificrequests?

4. How longwill I be undergeneral anesthesia? Whoisinvolvedinthe surgery? Who does what?

5. Canllookat before and after pictures?

6. Will staff use my preferred name and pronoun evenif my documents are not updated?

Before Surgery

1. How does my medical historyimpactthis procedure? How farin advance should | quit smoking?
Is there a minimum or maximum weight?

2. Do yourequire a pre-op physical or bloodwork? Doyourequire that|stop hormones before
surgery? Stop shaving the area or stop electrolysis?

3. Anydietorlifestyle changestospeed healing?

After Surgery

1. What medications will | be prescribed? What dressing changes and rehab exercises will Ineedtodo
aftersurgery? How often? What scar care routine doyourecommend?

2. How soon after surgery can | walk a mile? Take publictransportation? Drive? Exercise? Drink Alcohol?
Smoke pot? Have sex?



3. How longam | required to stay nearby aftersurgery? What appointments will we have aftersurgery?
Do | need medical care at home to help with my recovery?

4. What complications can occur? How many of those complications heal ontheirown? How many
people end up needing anothersurgery?

5. How soon after surgery will | see my final results? How much do complications impact the final result?
What are my optionsif | don’tlike the final result?



