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Hintergrund - Geschlecht

Operative und peri-operative Massnahmen
— Frau-zu-Mann

— Mann-zu-Frau

Erfolgsaussichten

Diskussionspunkte
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Was ist Geschlecht?

Vier Geschlechtsformen unterscheidbar

1. Genetisches (chromosomales) Geschlecht: Chromosomensatz 46 XX oder 46 XY

2. Gonadales Geschlecht: Vorhandensein von Ovarien bzw. Testes. Bsp: testikulare
Feminisierung = funktionstichtige Hoden bei phanotypischen Frauen

3. Somatisches Geschlecht (genitaler Aspekt): wirken in der Fetalzeit Androgene oder nicht
- bei fehlender Androgeneinwirkung kommt es immer zum phanotypisch weiblichen
Individuum, unabh&ngig davon, ob funktionstiichtige Ovarien Vorliegen oder nicht (Turner
Syndrom 45 X)

4. Psychisches Geschlecht: Zuordnung Individums zum weibl. Oder mannl. Geschlecht. Es

gibt Manner, die als Frau leben mochten und Frauen, die als Manner leben mochten

Sitzmann FC 2002
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Warum?
Keine Ahnung!

>_ > , Esgibt kein einzelnes , objektives” Kriterium-
keinen Laborwert und keinen psychometrischen Test-
fur die Irreversibilitat einer Geschlechtsidentitatstrans-

position im Sinne eines Transsexualismus®

Bosinski, Urol A 2003

In allen Kulturkreisen nachweisbar

Keine Entwicklung der Moderne

UL



a\g) AGAPLESION
\e/ MARKUS KRANKENHAUS

FRANKFURT

Begriffsdefinitionen

- Sex reassignment surgery (,,Anpassung der Geschlechtsorgane®):

« meint lediglich die Eingriffe an Geschlechtsorganen (Vaginoplastik,
Clitoroplastik, Labioplastik, Penoid- und Skrotalplastik)

« Gender reassignment surgery (,,Geschlechtsanpassung®):

 Alle geschlechtlichen und nichtgeschlechtlichen Eingriffe, welche zur
Erlangung eines weibl./mannl. Erscheinungsbildes notig sind

Selvaggi et al., Nat Rev Urol 2011
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Ablauf der Geschlechtsangleichung

Diagnose

Plastische Chirurgie
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Multidiszplindre Medizin

Eth. Fallbespr./
Ethikkomitee Seelsorge

Kinder- u.
Gynakologie Jugendpsych. Sozialdienst

Plastische

Psychotherapie Chirurgie/ Psychiatrie
Urologie

Endokrinologie Anasthesie

Selbsthilfe-
Gericht gruppe

Krankenkassen

Klinik fur Plastische und Asthetische Chirurgie, Wiederherstellungs- ung Handchirurgie, AGAPkéSION Markus Krankenhaus, Frankfurt a. Main
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Geschlechtsdysphorie

Multiprofessionelle Medizin

Eth. Fallbespr./
Ethikkomitee

Kinder- u.

Gynakologie Jugendpsych.

~

Plastische

Seelsorge

eitskreis fra

dﬁagtfga;f

iversitat F a

Endokrinologie

Krankenkassen
Gericht

‘ Selbsthilfe-

gruppe

/

Klinik fir Plastische und AsthetisMrurgie, Wiederherstellungs- u\ergie, AGAPLESION Markus Krankenhaus, Frankfurt a. Main
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Geschlechtsanpassung Frau zu Mann / Mann zu Frau

Voraussetzungen fur die Durchfuhrung geschlechtsangleichender Operationen

> unabhdngiges Gutachten zur Diagnosesicherung inkl. OP-Indikation

> KostenUbernahme des Kostentragers (Versicherung)

> Mindestens 1/2 Jahr gegengeschlechtliche Hormontherapie

> (Abgeschlossene Namensstandsdnderung und/oder
Personenstandsdnderung nach §1 und §8 Transsexuellengesetz (TSG)) nicht

mehr notwendig

> Uberzeugende ambulante persdnliche Vorstellung bei den verantwortlichen
Operateuren

Klinik fiir Plastische und Asthetische Chirurgie, Wiederherstellungs- und Handchirurgie, AGAPLESION Markus Krankenhaus, Frankfurt a. Main
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Geschlechtsanpassung Frau zu Mann / Mann zu Frau

Das Schreiben zur Empfehlung einer kérpermodifizierenden Behandlung soll kurz sein.
Ein Bezug zur S3-Leitlinie wird empfohlen.

Beinhalten soll es

(1)
(2)
(3)
(4)
(5)

die der Behandlung zugrundeliegende Diagnose,

eine Aussage zu den ggfs. begleitenden psychischen Stérungen,

die jeweils empfohlene Behandlung,

die Informiertheit des Behandlungssuchenden (ber die Diagnose und

die Informiertheit des Behandlungssuchenden Uber alternative Optionen der
Behandlung(en).

Behandelnde sollen fiir kérpermodifizierende Interventionen ein kurzes Empfehlungs-
schreiben abfassen. Das Schreiben soll die Diagnose, ggf. eine Aussage zu begleiten-
den psychischen Stérungen, die jeweils empfohlene Behandlung und die Informiertheit
des Behandlungssuchenden iiber Diagnose und ggf. alternative Therapieoptionen ent-

halten.

Konsensbasierte Empfehlung
Konsensstarke: Starker Konsens
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Inhalte zu OP Techniken?

Standards of Care

for the Health of Transsexual,
WPATH S5
Transgender, and Gender TRANSGENDER HEALTH

Nonconforming People

The World Professional Association for Transgender Health 7 . Ve rS I O n , O kto be r 2 O 1 1

Klinik fiir Plastische und Asthetische Chirurgie, Wiederherstellungs- und Handchirurgie, AGAPLESION Markus Krankenhaus, Frankfurt a. Main
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Standards of Care

for the Health of Transsexual,
Transgender, and Gender

Nonconforming People

The World Professional Association for Transgender Health

Complications of phalloplasty in FtMs may include:

e frequent urinary tract stenoses
o fistulas
e occasionally necrosis of the neophallus.

Metoidioplasty results in a micropenis, without the
capacity for standing urination.

Phalloplasty, using a pedicled or a free vascularized
flap, is a lengthy, multi-stage procedure with

significant morbidity that includes
frequent urinary complications

unavoidable donor site scarring. (Hage & De Graaf, 1993).

Even patients who develop severe surgical
complications seldom regret having undergone
Surgery. (Lawrence, 2006).
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Das Portal der wissenschaftlichen Medizin

Geschlechtsinkongruenz, Geschlechtsdysphorie und Trans-Gesundheit:

S3-Leitlinie zur Diagnostik, Beratung und Behandlung

AWMF-Register-Nr. 138|001
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Deutsche Gesellschaft fur Medizinische Psychologie (DGMP)

Deutsche Gesellschaft fur Psychiatrie und Psychotherapie, Psychosomatik und Nervenheilkunde (DGPPN)
Deutsche Gesellschaft fur Psychoanalyse, Psychotherapie, Psychosomatik und Tiefenpsychologie (DGPT)
Deutsche Gesellschaft fiir Psychosomatische Medizin und Arztliche Psychotherapie (DGPM)

Deutsches Kollegium fiir Psychosomatische Medizin (DKPM)
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Deutsche Gesellschaft der Plastischen, Rekonstruktiven und Asthetischen Chirurgen (DGPRAC)
Deutsche Gesellschaft fur Andrologie (DGA)

Deutsche Gesellschaft fur HNO-Heilkunde, Kopf- und Hals-Chirurgie (DGHNO-KHC)

Deutsche Gesellschaft fur Humangenetik (GfH)

Deutsche Gesellschaft fir Sozialmedizin und Pravention (DGSMP)
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Klinik fir Plastische und Asthetische Chirurgie, Wiederherstellungs- und Handchirurgie, AGAPLESION Markus Krankenhaus, Frankfurt a. Main
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Klinik fir Plastische und Asthetische Chirurgie, Wiederherstellungs- und Handchirurgie, AGAPLESION Markus Krankenhaus, Frankfurt a. Main
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»Wahl der Lappenplastik zur Phalloplastik — was ist zeitgemadRer
Standard“ - Konsensus-Bericht der deutschsprachigen

Arbeitsgemeinschaft fiir Mikrochirurgie der peripheren Nerven
und GefaRBe

Choice of flaps for phalloplasty: what is the contemporary
standard? Consensus Statement of the German-Speaking Society
for Microsurgery of Peripheral Nerves and Vessels

Autorinnen/Autoren

Lara Kiienzlen', Jens Christian Wallmichrath2, Markus V. Kiintscher3, Jens Rothenberger', Christian Laback?,
Dirk Johannes Schaefer, Jiirgen Schaff®, Ahmet Bozkurt’, Gabriel Djedovic®, Stefan Langer®, Tobias Hirsch'®- 11,
Ulrich Rieger!

Institute eingereicht 13.03.2023
1 Klinik fiir Plastische und Asthetische Chirurgie, Wieder- akzeptiert 28.06.2023
herstellungs- und Handchirurgie, Agaplesion Markus
Krankenhaus, Frankfurt am Main, Germany Bibliografie
2 Zentrum fiir Urogenitalchirurgie, Urologische Klinik Handchir Mikrochir Plast Chir 2023; 55: 1-10
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AWMEF online

Das Portal der wissenschaftlichen Medizin

Chirurgische Leitlinie in der Entstehung

© AGAPLESION MARKUS KRANKENHAUS | Wann ist ein Mann ein Mann | Prof. Dr. Dr. Ulrich Rieger
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Thieme Aufklarungsbdgen

MzF
> BrustvergroBerung mit Implantaten (weibl. Brustaufbau)
> Vaginoplastik (Scheidenaufbauplastik)

FzM

> Mastektomie bei Transsexualismus und anderen Formen der
Geschlechtsdysphorie

> Konstruktion eines Penoids

Klinik fiir Plastische und Asthetische Chirurgie, Wiederherstellungs- und Handchirurgie, AGAPLESION Markus Krankenhaus, Frankfurt a. Main
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MzF - geschlechtsapassende Eingriffe

« Mammaaugmentation (Brustaufbau)
« Vaginoplastik (Scheidenanlage)
« Facial Feminization — Eingriffe (Eingriffe zur

Gesichtsfemininisierung)

27
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Die Mammaplastik fihrt bei Behandlungssuchenden zu einer hohen Zufriedenheit hin-
sichtlich der Operationsresultate.

Evidenzbasiertes Statement (Evidenzgrad Ill)
Quelle: (Kanhai et al., 2000)
Konsensstarke: Starker Konsens

Behandlungssuchenden soll nach Ausschopfung hormoneller Moéglichkeiten eine
Mammaplastik erméglicht werden.

Konsensbasierte Empfehlung
Konsensstarke: Starker Konsens
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MzF - Brustaufbau

 Fremdmaterial (Silikonprothese)
« Subglandulér, -muskulér

 Anatomisch/rund

* Oder korpereigenes Gewebe

© AGAPLESION MARKUS KRANKENHAUS | Titel bzw. Uberschrift der Prasentation | Titel Vorname Name des/r Referenten/in

02.11.2023
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MzF - geschlechtsapassende Eingriffe

« Mammaaugmentation (Brustaufbau)
- Vaginoplastik (Scheidenanlage)
« Facial Feminization — Eingriffe (Eingriffe zur

Gesichtsfemininisierung)

31
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MzF — Vaginoplastik (Scheidenanlage)

e Ziele:

« Formung einer sensiblen und asthetisch ansprechenden Vulva
(,weibliche Scham®) inkl. Clitoris, Labia majora et minora (grof3e u.

kleine Schamlippen), Introitus vaginae (Scheideneingang)
» Kurzung der Urethra (Harnrohre)

* Formung einer sensiblen und ausreichend dimensionierten

Neovagina (Neo-Scheide)
» Entfernung von Schwellkorpern

 Erhalt der Orgasmusfahigkeit

Bowman & Goldberg, International Journal of Transgenderism 2006

© AGAPLESION MARKUS KRANKENHAUS | Titel bzw. Uberschrift der Prasentation | Titel Vorname Name des/r Referenten/in 02.11.2023 32
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MzF - Vaginoplastik
« Eingriff:

Entfernung der Hoden und Nebenhoden (Kastration)

Penektomie

Formung einer Neovagina und Neoklitoris

Labioplastik (Formung der Labia majora et minora)

bladder rectum
prostate

urethra

penis
Bowman & Goldberg, International Journal of Transgenderism 2006

© AGAPLESION MARKUS KRANKENHAUS | Titel bzw. Uberschrift der Prasentation | Titel Vorname Name des/r Referenten/in 02.11.2023 33



Die feminisierende Genitaloperation stellt eine Therapiemethode dar, die zur Reduktion
der Geschlechtsinkongruenz und/oder Geschlechtsdysphorie und moéglicher sekundar
bedingter Symptome sowie zur Verbesserung der Lebensqualitat beitragt und in sexu-
eller, asthetischer und sensorischer Hinsicht zur Zufriedenheit mit dem Ergebnis fiihren
kann.

Evidenzbasiertes Statement (Evidenzgrad Il)

Quellen: (Amend et al., 2013; Buncamper et al., 2014; Goddard et al., 2007; Lawrence,
2006b; Léowenberg et al., 2010; Sutcliffe et al., 2009; Wagner et al., 2010)

Konsensstarke: Starker Konsens

Behandlungssuchenden soll eine feminisierende Genitaloperation ermdéglicht werden.

Konsensbasierte Empfehlung
Konsensstarke: Konsens
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Tab.3 Schweregrad und Art der Komplikationen (Mehrfachnennungen maglich).

Klinik far Plastische

Responder Non-Responder alle

(n=52) (n=54) (n=106)
leichte Komplikationen
Wundheilungsstorungen 17 (33%) 16 (30%) 33 (31%)
Meatusstenose 12 (23%) 6(11%) 18 (17%)
Restschwellkorpergewebe 4 (8%) 3 (6%) 7 (7%)
Labienabszess 4 (8%) 2 (4%) 6 (6%)
Harnréhrenfistel 3 (6%) 1 (2%) 4 (4%)
Nachblutung 2 (4%) - 2 (2%)
Unterschenkelthrombose 2 (4%) - 2 (2%)
Peronaeusreizung - 2 (4%) 2 (2%)
Schmerzsyndrom 1 (2%) - 1 (1%)
Keloidbildung - 1 (2%) 1 (1%)
schwere Komplikationen
Vaginalstenose 4 (8%) 6(11%) 10 (9%)
Introitusenge - 5 (9%) 5 (5%)
Darmlasion 1 (2%) 3 (6%) 4 (4%)
Durchblutungsstorung Klitoris 3 (6%) - 3 (3%)
Vaginalnekrose - 3 (6%) 3 (3%)
zu kurze Vagina 1 (2%) 1 (2%) 2 (2%)
Vaginalprolaps - 1 (2%) 1 (1%)
Harnréhrenfistel - 1 (2%) 1 (1%)
Harnréhrennekrose - 1 (2%) 1 (1%)
Lungenddem - 1 (2%) 1 (1%)
Phantomschmerz - 1 (2%) 1 (1%)

s, Frankfurt a. Main
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MzF - geschlechtsapassende Eingriffe

« Mammaaugmentation (Brustaufbau)
« Vaginoplastik (Scheidenanlage)
* Facial Feminization — Eingriffe (Eingriffe zur

Gesichtsfemininisierung)

36
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MzF — Facial Feminization

 Mann:

* Rechteckige, kantige Form des Gesichtes mit scharfen Linien
* Markantes Kinn

 Hohe Stirn

* Frau:

* Rundes, geschwungene Linien mit ovalem Gesicht

a

e Zierliches Kinn

e Kurze Stirn

AGAPLESION MARKUS KRANKENHAUS | Titel bzw. Uberschrift der Prasentation | Titel Vorname Name des/r Referenten/in 02.11.2023
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Geschlechtsanpassung Frau zu Mann

} 1
¢ ol




a\g) AGAPLESION
\e/ MARKUS KRANKENHAUS

FRANKFURT

MzF - geschlechtsapassende Eingriffe

« Mastektomie — Entfernung der Brust (,Top Surgery®)
« QOvarektomie, Hysterektomie (Eierstocke, Gebarmutter)

« Vaginektomie und Phalloplastik (Scheidenverschluss & Bildung

eines Phallus/ Penoides)

Glansplastik (Eichelformung)
Implantation von Hodenprothesen

Implantation einer hydraulischen Penisprothese
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MzF - geschlechtsapassende Eingriffe

- Mastektomie — Entfernung der Brust (,,Top Surgery*)
« QOvarektomie, Hysterektomie (Eierstocke, Gebarmutter)

« Vaginektomie und Phalloplastik (Scheidenverschluss & Bildung

eines Phallus/ Penoides)

Glansplastik (Eichelformung)
Implantation von Hodenprothesen

Implantation einer hydraulischen Penisprothese

© AGAPLESION MARKUS KRANKENHAUS | Titel bzw. Uberschrift der Prasentation | Titel Vorname Name des/r Referenten/in



Die Mastektomie fiihrt bei Behandlungssuchenden zu einer hohen Zufriedenheit hin-
sichtlich der Operationsergebnisse.

Evidenzbasiertes Statement (Evidenzgrad lll)
Quellen: (Berry et al., 2012; Monstrey et al., 2008; Morath et al., 2011)
Konsensstarke: Starker Konsens

Die maskulinisierende Operation im Brustbereich soll den Behandlungssuchenden
nach Abschluss der Diagnostik ermoglicht werden.

Konsensbasierte Empfehlung
Konsensstarke: Starker Konsens
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Halbkreistormiger Schnitt um den Gerader/geschwungener Schnitt i. d.
Brustwarzenvorhof Unterbrustfalte

Klinik fiir Plastische und Asthetische Chirurgie, Wiederherstellungs- und Handchirurgie, AGAPLESION Markus Krankenhaus, Frankfurt a. Main
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Archives of Plastic Sargery

Mastectomy in female-to-male transgender patients:
A single-center 24-year retrospective analysis

Shafreena Kithn', Seirah Keval’, Robert Sader™, Lara Kiienzlen®, Marcus Kiehlmann',

Gabriel Djedovic', Ahmet Bozkurt®, Ulrich Michael Rieger™”

'Department of Plastic and Aesthetic, Recomstructive and Hand Surpery, Apaplesion Markus Hospital Frankfurt, Fraskfurt ame Main; “Rhela.
Main Working Group on Trasssexuslism and Transidentity, Frankfurt am Main; 'Departmes of Oral, Cranio Maxillsfacial, and Facial Plastic
Surpery, Goethe University Frankfurt, Frankfurt am Main; ‘Department of Plastic Surgery, Helios Clinic Wappertal, Wippertal, Germany

Background Mastectomy in male trarsgender patients is an important {and often the first)
step towand physical manhood. At cur department, mastectomies in transgender patients
nave been performed for several decades.

Methods Recarded data were collected and analyzed for all male transgerder patients un-
dergong mastectomy over 3 period of 24 years at our degartment.

fesulls In total, 268 gender-reassigning mastectomies were performed. Seversl different
mastectonry techniques [dreolar ingision, n« 172; sub-mammary incsion, n«96) were used
2ccording to patients” habitus 2nd breast features. Corresponding Lo algorithens presented in
the current literature, certain breast quaities were matched with a particular mastectonry
techrique. Overall, small breasts with marginal ptasis and good skin elssticity allowed small
areolar incisions as 3 method of scoess for gandular removal. In contrast, large bressts and
those with heavy plosis or poor skin elssticity often required larger incisions for bresst ampu-
tation. The secondary correction rate [18%) was high for gerder reassigrment mastectonty,
25 s 280 reflected by dats in the current literature. Secondary correction frequently involved
revsion of chest wall recontouring, suggesting inadeguste remaval of the mammary tissue,
25 well as scar revision, which may reflect interse traction during wound bealing [36%). See-
ondary corrections were perfarmed more often after using smll arelar ingsion technigues
{48%) than after using large sub-mammary incisions (21%).

Conclusions Chocsing the suitable mastectonny technique for exch patient reguires careful
individual evaluation of breast features such & size, degree of plosis, and skin elasticity in oe-
der 10 maximize patient satsfaction and minmize secondary revisions.

Keywords Transgender | Mastectoenry | Gender resssigning surgery

Arceived: October 10, 2018 » Revised: May 22, 2015 « Actepted: July 37, 2078
PISSN: 2234-6161 @ eISSN: 2234-6171 » hoepsyjdolomy/ 105358005 201801214 « Arch Pt Surg 201946433440

Carrespongerce: Shafreens Utn
Deparsmers of Pastic ard Aesthesic,
Recorstructve and Hand Sumgerg
Agap eson Markys Monpital Fraridfuet,
Wireim-Epsteir-Syaet 4, Frantfurt
am Nain 60431, Germary

e +40-G3-2613-2644

Fan: «48-53-3603-2527

E-mait shaserngmailcomn

Thas srticde was preserted ot the 31h
Aol Meeting of the Germuas Sosely
of Pluste, Feeoestesctive ind Acithetic
Sergery (DGPRAL or Segtember B,
2016, v Gused, Gesranry
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Einflusstaktoren zur gewdhlten OP Technik
— BrustgroBe, Ptosis, Hautqualitat

Asthetische Korrekturen sind hdufig
— haufiger beil areoldrem Zugangsweg

Klinik fuir Plastische und Asthetische Chirurgie, Wiederherstellungs- und Handchirurgie, AGAPLESION Markus Krankenhaus, Frankfurt a. Main
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Top Surgery - Patient reported Outcomes

> Handchir Mikrochir Plast Chir. 2021 Dec;53(6):564-571. doi: 10.1055/a-1640-0295.
Epub 2021 Dec 7.

[Patient satisfaction following gender reassignment
mastectomy in female-to-male transsexual patients:
a questionnaire-based analysis using a modified
version of the BREAST-Q]

[Article in German]
Shafreena Kiihn ', Andrej Wehle ', Marcus Kiehlmann *, Ulrich Michael Rieger '

Affiliations + expand
PMID: 34875705 DOI: 10.1055/a-1640-0295

Abstract in English, German

Background: Mastectomy is an essential part of gender reassignment surgery for female-to-male
transgender patients. Available studies indicate high patient satisfaction within this patient group;
however, a standardised evaluation procedure is yet to be established.

Method: Based on the BREAST-Q questionnaire, we developed a modified version targeting issues
concerning FM patients; hence, all questions focussing on the physiology of biologically female
patients were removed or tailored to address more specific transgender issues. Post-mastectomy
transgender male patients from 1991 until 2017 were contacted and evaluated based on the
questionnaire. This questionnaire comprises a total of 57 questions regarding general satisfaction
with the ches area, as well as specific questions regarding satisfaction with the nipple-areola
complex (NAC) and topics regarding expectations, regrets, self-confidence and sex life after
mastectomy.

Results: Overall, we found a high level of patient satisfaction after mastectomy. The level of regret
was low and all patients would repeat mastectomy if needed.

Conclusion: For most transgender males, mastectomy plays an essential role in gender
reassignment surgery, overall leading to an improved quality of life for this patient population.

Thieme. All rights reserved.
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> Handchir Mikrochir Plast Chir. 2021 Dec;53(6):564-571. doi: 10.1055/a-1640-0295.
Epub 2021 Dec 7.

[Patient satisfaction following gender reassignment
mastectomy in female-to-male transsexual patients:
a questionnaire-based analysis using a modified
version of the BREAST-Q]

[Article in German]
Shafreena Kiihn ', Andrej Wehle ', Marcus Kiehlmann *, Ulrich Michael Rieger '

Affiliations + expand
PMID: 34875705 DOI: 10.1055/a-1640-0295

Abstract in English, German

Background: Mastectomy is an essential part of gender reassignment surgery for female-to-male
transgender patients. Available studies indicate high patient satisfaction within this patient group;
however, a standardised evaluation procedure is yet to be established.

Method: Based on the BREAST-Q questionnaire, we developed a modified version targeting issues
concerning FM patients; hence, all questions focussing on the physiology of biologically female
patients were removed or tailored to address more specific transgender issues. Post-mastectomy
transgender male patients from 1991 until 2017 were contacted and evaluated based on the
questionnaire. This questionnaire comprises a total of 57 questions regarding general satisfaction
with the ches area, as well as specific questions regarding satisfaction with the nipple-areola
complex (NAC) and topics regarding expectations, regrets, self-confidence and sex life after
mastectomy.

Results: Overall, we found a high level of patient satisfaction after mastectomy. The level of regret

Conclusion: For most transgender males, mastectomy plays an essential role in gender

reassignment surgery, overall leading to an improved quality of life for this patient population.
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MzF - geschlechtsapassende Eingriffe

« Mastektomie — Entfernung der Brust (,Top Surgery®)
« QOvarektomie, Hysterektomie (Eierstocke, Gebarmutter)

« Vaginektomie und Phalloplastik (Scheidenverschluss &
Bildung eines Phallus/ Penoides)

Glansplastik (Eichelformung)
Implantation von Hodenprothesen

Implantation einer hydraulischen Penisprothese
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Was sind die Wunsche der Betroffenen?

Phalloplasty in Female-to-Male

Transsexuals: What Do Our Patients
Ask For?

J. J. Hage, MD
C. A.

Jisds
J

B
A. M. Bloem MD, PhD
%, 5

. Megens

From the Department of Plastic and Reconstructive Surgery, Academic
Hospital of the Free University, Amsterdam, The Netherlands.

Annals of Plastic Surgery

Volume 30 / Number 4 / April 1993

Although the surgical goals of phalloplasty in female-to-male
transsexuals have repeatedly been described, the requests by the
patients themselves have never been assessed and evaluated
properly. To obtain information on their desiderata in this matter
a questionnaire was sent to 200 subjects. The answers in the 150
returned questionnaires made us conclude that the 79 subjects
(52%) who seek phalloplasty express the following requests as to
their external genitalia: a scrotum (96%), a glans (92%), rigidity
(86%), and an aesthetically appealing look either while wearing a
tight swim suit (91%) or being nude (81%). All but 1 patient
wanted to be able to void in a standing position. We add minimal

disfigurement and no functional loss in the donor area as two of
the goals of phalloplasty.
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Was sind die Wunsche der Betroffenen?

Phalloplasty in Female-to-Male
Transsexuals: What Do Our Patients
Ask For?

J. J. Hage, MD
C. A. Bout, MD
J. J. A. M. Bloem, MD, PhD
J. A. J. Megens

From the Department of Plastic and Reconstructive Surgery, Academic
Hospital of the Free University, Amsterdam, The Netherlands.

Annals of Plastic Surgery  Volume 30 / Number 4 / April 1993

Although the surgical goals of phalloplasty in female-to-male
transsexuals have repeatedly been described, the requests by the
patients themselves have never been assessed and evaluated
properly. To obtain information on their desiderata in this matter
a questionnaire was sent to 200 subjects. The answers in the 150
returned questionnaires made us conclude that the 79 subjects
(52%) who seek phalloplasty express the following requests as to

their external genitalia: a scrotum (96%), a glans (92%), rigidity
(86%), and an aesthetically appealing look either while wearing a
tight swim suit (91%) or being nude (81%). All but 1 patient
wanted to be able to void in a standing position. We add minimal

disfigurement and no functional loss in the donor area as two of
the goals of phalloplasty.
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Die Penoidkonstruktion mit der radialen Unterarmlappenplastik filhrt zu sexueller, &s-
thetischer und sensorischer Zufriedenheit.

Evidenzbasiertes Statement (Evidenzgrad IIl)
Quellen: (Krueger et al., 2007; Van Caenegem et al., 2013)

Behandlungssuchende, die den Aufbau eines mannlichen Genitale anstreben, sollen
uber die verschiedenen operativen und alternativen Verfahren informiert werden.

Konsensbasierte Empfehlung
Konsensstarke: Starker Konsens

Behandlungssuchenden soll eine Penoidkonstruktion inkl. Glansplastik ermoglicht
werden.

Konsensbasierte Empfehlung
Konsensstarke: Starker Konsens

Behandlungssuchenden, die eine Penoidkonstruktion erhalten, soll eine Skrotumplas-
tik ermoglicht werden.

Konsensbasierte Empfehlung
Konsensstarke: Starker Konsens

Behandlungssuchenden soll eine Schwellkdrperprothese erméglicht werden.

Konsensbasierte Empfehlung
Konsensstarke: Starker Konsens
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Original Article

Phalloplasty in Female-to-Male Transsexuals by E%V
Gottlieb and Levine’s Free Radial Forearm Flap i v
Technique—A Long-Term Single-Center /]
Experience Over More than Two Decades ST

Anna E. Wirthmann, MD' Pawel Majenka' Melanie C. Kaufmann, MD? Sascha V. Wellenbrock!
Lara Kasper, MD' Susanne Hiittinger, MD' Gabriel Djedovic, MD* Ahmet Bozkurt, MD, PhD?
Michael Sohn, MD, PhD? Ulrich M. Rieger, MD, PhD'

I Department of Plastic Surgery, AGAPLESION Markus Hospital, Address for correspondence Anna E. Wirthmann, MD, Department of
Frankfurt, Germany Plastic Surgery, AGAPLESION Markus Hospital, Wilhelm Epstein
2pepartment of Urology, AGAPLESION Markus Hospital, Strasse 4, Frankfurt/Main, Hesse, Germany
Frankfurt, Germany (e-mail: a.wirthmann@hotmail.com).

3Department of Plastic Surgery, Helios Hos pital, Wuppertal, Germany

| Reconstr Microsurg

© AGAPLESION MARKUS KRANKENHAUS | Wann ist ein Mann ein Mann | Prof. Dr. Dr. Ulrich Rieger
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MzF — Phalloplastik/ Phalloplastik

Freier A. radialis Lappen nach Gottlieb & Levine
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MzF — Phalloplastik/ Phalloplastik

Freier A. radialis Lappen nach Gottlieb & Levine
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Freier A. radialis Lappen nach Gottlieb & Levine
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Rolle der Nervenkoapatationen?

Klinik fiir Plastische und Asthetische Chirurgie, Wiederherstellungs- und Handchirurgie, AGAPLESION Markus Krankenhaus, Frankfurt a. Main
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MzF - geschlechtsapassende Eingriffe

« Mastektomie — Entfernung der Brust (,Top Surgery®)
« QOvarektomie, Hysterektomie (Eierstocke, Gebarmutter)

« Vaginektomie und Phalloplastik (Scheidenverschluss & Bildung

eines Phallus/ Penoides)

Glansplastik (Eichelformung)
Implantation von Hodenprothesen

Implantation einer hydraulischen Penisprothese
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Freier A. radialis Lappen nach Gottlieb & Levine
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SURGERY

Multimodal Evaluation of!FunctionaI Nerve Regeneration in \® Check for updates
Transgender Individuals After Phalloplasty With a Free Radial

Forearm Flap

Lara Kiienzlen, MD,' Sahra Nasim, MD,' Sabien van Neerven, PhD,” Shafreena Kiihn, MD,' Anna E. Burger, MD,"’
Michael Sohn, PhD,” Ulrich M. Rieger, PhD,' and Ahmet Bozkurt, PhD"”

ABSTRACT

Background: Constructing a sensitive phallus is a key objective in sex affirmation surgery, but still there is a
major lack of evidence in outcome analysis of postoperative sensibility of the newly constructed body part.

Aim: To evaluate the innervation and sensibility of a forearm free-flap neophallus with nerve coaptation by a
broad-spectrum follow-up.

Methods: The phallic sensibility of 20 transgender individuals who underwent phalloplasty with a free radial
forearm flap was evaluated by a standardized multimodal approach, examining 5 main sensory modalities.
Measurements were performed in defined areas at the phallus and at the unoperated forearm as a control area.
Additionally, all patients were asked to complete a questionnaire about their subjective quality of life and ability
to orgasm.

Outcome: This study evaluated the following parameters: perception of pressure (Semmes-Weinstein mono-
filaments) and vibration (C64 Hz tuning fork), static two-point discrimination, sharp-blunt and hot-cold
discrimination at the phallus and the forearm, sum score of calculated life satisfaction, and ability to orgasm.

Results: Most of the patients (n = 14) were able to perceive 2 or more sensory modalities tested at the newly
constructed phallus. 2 patients did not develop any sensibility. Interestingly, the median values for vibration
perception were similar for the phallus and the unoperated forearm. Pressure sensibility was present at the
phallus, but less than at the forearm. Moreover, sharp-blunt sensibility was present in 11 patients. In contrast,
dear cold-warm discrimination could not be achieved, although the majority of patients detected the cold
stimulus. A two-point discrimination of up to 23 mm could not be detected in either body part. 15 patients
experienced orgasms without difficulty after 23 months (n = 20 after 54 months).

Clinical Implications: We observed successful recovery of sensibility at the phalli for the majority of patients,
induding the preservation of orgasm.

Strengths & Limitations: Our institution is one of the few centers regularly performing phalloplasties in
transgender patients, especially preferring the technique of Gottlieb and Levine. This study contributes to
the few studies that perform sensory testing at the phallus and is unique in its kind in that it uses a
multimodal approach. A limitation of this study is the limited number of cases and the limited validity of
vibratory testing.

Conclusion: Confirming a promising tactile sensibility after phalloplasty with a neurovascular radial forearm
flap, the next step would be to identify whether this reinnervaton effectively develops due to nerve coapration or
spontaneous sprouting. Kiienzlen L, Nasim S, van Neerven S, et al. Multimodal Evaluation of Functional
Nerve Regeneration in Transgender Individuals After Phalloplasty With a Free Radial Forearm Flap. J Sex
Med 2020;17:1012—1024.
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Multimodal Evaluation of Functional Nerve Regeneration in \® Check for updates
Transgender Individuals After Phalloplasty With a Free Radial
Forearm Flap

Lara Kiienzlen, MD,' Sahra Nasim, MD,' Sabien van Neerven, PhD,” Shafreena Kiihn, MD,' Anna E. Burger, MD,"’
Michael Sohn, PhD,” Ulrich M. Rieger, PhD,' and Ahmet Bozkurt, PhD"”

ABSTRACT

Background: Constructing a sensitive phallus is a key objective in sex affirmation surgery, but still there is a
major lack of evidence in outcome analysis of postoperative sensibility of the newly constructed body part.

Aim: To evaluate the innervation and sensibility of a forearm free-flap neophallus with nerve coaptation by a
broad-spectrum follow-up.

Methods: The phallic sensibility of 20 transgender individuals who underwent phalloplasty with a free radial
forearm flap was evaluated by a standardized multimodal approach, examining 5 main sensory modalities.
Measurements were performed in defined areas at the phallus and at the unoperated forearm as a control area.
Additionally, all patients were asked to complete a questionnaire about their subjective quality of life and ability
to orgasm.

Outcome: This study evaluated the following parameters: perception of pressure (Semmes-Weinstein mono-
filaments) and vibration (C64 Hz tuning fork), static two-point discrimination, sharp-blunt and hot-cold
discrimination at the phallus and the forearm, sum score of calculated life satisfaction, and ability to orgasm.

Clinical Implications: We observed successful recovery of sensibility at the phalli for the majority of patients,

incuding the preservation of orgasm.

stimulus. A two-point discrimination of up to 23 mm could not be detected in either body part. 15 patients
experienced orgasms without difficulty after 23 months (n = 20 after 54 months).

Clinical Implications: We observed successful recovery of sensibility at the phalli for the majority of patients,
induding the preservation of orgasm.

Strengths & Limitations: Our institution is one of the few centers regularly performing phalloplasties in
transgender patients, especially preferring the technique of Gottlieb and Levine. This study contributes to
the few studies that perform sensory testing at the phallus and is unique in its kind in that it uses a
multimodal approach. A limitation of this study is the limited number of cases and the limited validity of
vibratory testing.

Conclusion: Confirming a promising tactile sensibility after phalloplasty with a neurovascular radial forearm
flap, the next step would be to identify whether this reinnervaton effectively develops due to nerve coapration or
spontaneous sprouting. Kiienzlen L, Nasim S, van Neerven S, et al. Multimodal Evaluation of Functional
Nerve Regeneration in Transgender Individuals After Phalloplasty With a Free Radial Forearm Flap. J Sex
Med 2020;17:1012—1024.
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Taktile und Erogene Sensibilitat des Penoids

Eigene Daten (Dr. L. Klienzlen)

Multimodale, standardisierte Nachuntersuchung von n = 20 Radialispenoiden,
follow-up @ 23 Monate (5-53)

« 14/19 Phalli sind sensibel in mind. 2/4 Gefuhlsqualitaten
« Vibration beste Empfindung, Kalt- und Spitzwahrnehmung vorhanden

« 15/20 empfinden einen Orgasmus

Klinik fir Plastische und Asthetische Chirurgie, Wiederherstellungs- und Handchirurgie, AGAPLESION Markus Krankenhaus, Frankfurt a. Main
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DOI 10.1007/s00405-007 ™

Donor site r OI
what does t1 P

Christien A. de Wit h
Irma M. Verdonck-
C.René Leemans S

an
ar

© AGAPLESION Markus Krankenhaus, Frankfurt am Main, Deutschland, www.markus-krankenhaus.de



&
“ AGAPLESION

\/

Operative Massnahmen

MARKUS KRANKENHAUS

FRANKFURT

Diskussionspunkte

> Kostenubernahme Bundessozialgerichtsurteil
> Kriterien fur Kostenlibernahme, Sichtworte Epilation,
medizinische Tatowierung, Gesichtsfemininisierung

> Altersgrenzen, ab welchem Alter operative Massnahmen -
aktuell Brustangleichung ab 16 Jahre, Genital ab 18 Jahre

> pubertatshemmende Medikation bei Minderjahrigen, Folgen
auch fur operative Eingriffe

> Umgang mit Regretters (publizierte Zahlen unter 1%) >
Ruckoperation nur bedingt nicht moglich

> Umgang mit non-binaries/ diversen Individuen (z.B. Wunsch
nach Entfernung der Brustwarzen und Vorhofe, z.B. Wunsch nach
Penoid unter Erhalt der Scheide), Wunsch nach OP ohne
Hormontherapie

Klinik fiir Plastische und Asthetische Chirurgie, Wiederherstellungs- und Handchirurgie, AGAPLESION Markus Krankenhaus, Frankfurt a. Main
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Fragen und Diskussion

AGAPLESION MARKUS KRANKENHAUS
Wilhelm-Epstein-StraBe 4, 60431 Frankfurt am Main

Prof. Dr. Dr., Ulrich Rieger
Phone: +49(0)69 95 33 - 4777, ulrich.rieger@agaplesion.de
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Prof. Dr. Dr. Ulrich Rieger, Klinik fiir Plastische & Asthetische, Wiederherstellungs- und Handchirurgie
AGAPLESION Markus Krankenhaus, Frankfurt am Main
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What Surgeons Need to Know About Gender Confirmation Surgery

Review Clinical Review & Education

Table 3. Phalloplasty Overview

Characteristic RFFFP ALT Fibula MLD ScIp Peroneal Art Perf
Shaft Yes Yes Yes Yes Ne Yes

Sensatien Good Some Some None None Some

Sensory nerves, No. 2 1 1 0 0 1

Bulk Moderate Bulky Moderate Bulky Moderate Moderate
Pedicled option No Yes No Ne Yes No

Reliability Good Acceptable Good Good Acceptable NA

Urethra stages, No. 1 2-3* 1 2-3 17 1

Abbreviations: ALT, anterolateral thigh flap; Art Perf, arterial perforator;
MLD, muscle sparing lattisimus dorsi: NA, not applicable; RFFFP, radial forearm
free flap phalloplasty: SCIP, superficial circumflex iliac perforator.

* Unless ALT is performed concomitantly with SCIP flap for urethral

reconstruction.

ANA gy | v

What Surgeons Need to Know About Gender Confirmation
Surgery When Providing Care for Transgender Individuals
A Review
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Abstract

Background: Phalloplasty is a crucial part of female-to-male genital gender-affirming surgery,
however, up to date, there is still no standardized phalloplasty technigue.

Aim: To evaluate the outcome of a single-center series of phalloplasties using the free radial
forearm flap variations by Chang and Hwang vs by Gottlieb and Levine on a similar number of
transgender patients.

Methods: Between 2018 and 2020, 45 female to male transgender patients underwent
phalloplasty using a neuro-microvascular free radial forearm flap in our department. Twenty
patients underwent phalloplasty by the use of the Chang and Hwang design, whereas 25 patients
were subjects to a phalloplasty according to Gottlieb and Levine technique. Patients'
demographics, procedural characteristics, postoperative complications, and outcome of both
groups were retrospectively evaluated and compared with each other.

Results: Patients' demographics were similar in both groups. We did not observe relevant
differences concerning postoperative complications comparing the two groups, except for the
statistically significant lower rate of partial flap necrosis in the Gottlieb and Levine group. No
statistically significant risk factors for an increase in complication rate could be identified. Urethral
fistulas were the leading cause of revision.

Clinical implication: Optimizing a phalloplasty surgical technique and contributing to establish the
gold standard in phalloplasty.

Strengths & limitation: This retrospective study presents the first comparison between the free
radial forearm flap phalloplasty by Chang and Hwang and by Gottlieb and Levine performed at the
same department on a similar number of transgender patients published so far.

Conclusion: The Chang and Hwang design is associated with a lower rate of urologic
complications (fistulas, stenosis) while the Gottlieb and Levine design has a statistically significant
lower incidence of partial flap necrosis. Future prospective trials are needed to establish the gold
standard in phalloplasty. Spennato S, Ederer IA., Borisov K et al. Radial Forearm Free Flap
Phalloplasty in Female-to-Male Transsexuals - A Comparison Between Gottlieb and Levine's and
Chang and Hwang's Technique. J Sex Med 2022;19:661-668.

Keywords: Chang und Hwang; Female-to-Male; Gender Reassignment Surgery; Genital Gender-
Affirming Surgery; Gottliebe and Levine; Phalloplasty; Radial Artery Forearm Free Flap;
Transgender.
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differences concerning postoperative complications comparing the two groups, except for the

statistically significant lower rate of partial flap necrosis in the Gottlieb and Levine group. No
statistically significant risk factors for an increase in complication rate could be identified. Urethral
fistulas were the leading cause of revision.

gold standard in phalloplasty.

Strengths & limitation: This retrospective study presents the first comparison between the free
radial forearm flap phalloplasty by Chang and Hwang and by Gottlieb and Levine performed at the
same department on a similar number of transgender patients published so far.

Conclusion: The Chang and Hwang design is associated with a lower rate of urologic
complications (fistulas, stenosis) while the Gottlieb and Levine design has a statistically significant
lower incidence of partial flap necrosis. Future prospective trials are needed to establish the gold
standard in phalloplasty. Spennato S, Ederer IA., Borisov K et al. Radial Forearm Free Flap
Phalloplasty in Female-to-Male Transsexuals - A Comparison Between Gottlieb and Levine's and
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