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IT IS IMPORTANT TO BE KNOWLEDGEABLE ABOUT TRA
IDENTITIES

YouWILLwork with Transgender and Gender Nginary (TGNB) patients if you
haven't already.

AApprox.1.4 million trans adultsin the U.S.
AEstimated35,950trans identified adults and youth in Washindgton

AUW System has captured over
A 5,000TGNB encounters (since April 2019 )
A 400referrals for TGNB related health care (since August 2018)

AHMC/UWMC loggefll7 ELvisits (since August 2018)



TGNB POPULATION EXPERIENCES HIGHER RATES

2015 U.S. NCTE Transgender Survey
(n=27,715)

School Mistreatment
Unemployed
Assault
Substance Use
Experienced Homelessness
Sexual Assault
Suicide Attempt
Depression
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Percentage %

TGNB Healthcare Experiences

2015 NCTE Washington State TGNB Healthcare
Experiences (n =1,667)

Barriers to Healthcare Access and Utilization

Discrimination by healthcare providers and staff

Lack of cultural competence among health care providers

Lack of provider knowledge on transgender health and identity issues

Denial of services

Poor communication

Financial constraints and insurance limitations

Inappropriate/incorrect electronic records or forms

Incorrect reference points for biochemical measures

Unwelcoming physical facilities
16 22 . :

Lack of transportation and/or housing
Mental health issues

Refused Postponed Had to teach Negative Avoided out Table 2. Barriers to healthcare access and utilization

Medical Care care when a medical Healthcare of Fear ] o |
for TGNB sick or injured provider Experience Rahman, Rabia et al. (2019)
|dentity dueto about TGNB

discrimination care



Gender ldentity and Terminology



WHAT IS GENDER?

AGender identity is complex. It includes multiple facets of who we are, what we believe,
and how we relate to others. It is different from sex.

Alt can be imagined as a spectrum where each end represents the binary opposites of
and female.

L o B

The middle would represent gender identities & expressions that
are NOT
what societal standards have labeled as being solely male or
female.
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GENDER VS. SEX |

Gender Sex
(identity) (assigned at birth)
Internal sense of being male, female, or another gender. The state of being either male or female — often decided
Not always visible but can be expressed outwardly. by a physician.

Behaviors Sex chromosomes

Attitudes
Sex hormones

Feelings
_ _ Internal reproductive organs
Clothing/Hair

Body language/mannerisms External genitalia



THE UMBRELLA

Trans person / Trans people, Variations of Sex Development (VSD),

*
Trans*, Transgender Intersex

Genderfluid

Bigender
Trans woman
Trans man Demigirl Agender
FTM MTF Neutroi

_ o eutrois nd more!
Transmasculine Transfeminine Gender

Third gender,
Nonconforming  Two- Spirit



Terms used to convey the gender assigned to an
iInfant based on anatomy



Transgender woman /
ﬁf@%ﬁ@mm@@ u.i; NOTY

Memory device:

Trans-woman = trans itioning =>woman hood

Male Identified

Transgendermani/ / tramsman /
transmasculine/ / mam




NON-BINARY TERMINOLOGY

' 0 4 Genderqueer, Nonconforming or Variant

A Define their gender outside the binary
construct of male/female

A Feel their gender identity is intermediate
or contains elements of both

Gender Neutral

A May feel themselves to be between
genders



There iIs No One Way to Be Transgender or
Gender Diverse

Gender Identity is like a finger print.

No matter your genitals or chromosomes,

human beings have proven to be amazing!

A :I.E,ﬂ' 'G’ll:,. .
o0 & 3 J
1

Génder Fluid




Leave Assumptions and Comments at the Door

Some trans people donot pur Sue.
surgical or medical interventions T =

Some are unable to safely
express their gender at work,
school, home, etc.

Some express their gender in
ways that donodot cf6
societal norms of male/female,
masculine/feminine

A personds gender
may evolve or change during
their transition

Hi




FOLLOW THE PATIENTS LEAD

Many Trans and Gender Non -Binary
people refer to their anatomy differently
regardless of surgery

Gender Affirming Surgery
Post-op/Pre -op

A May use terms descriptive of the

Top Surgery gender they identify as

Chest Masculinization, _

Breast Augmentation A May use slang or other descriptor

B reaStS C heSt Gender Identity SmartForm ) .

Bottom Surgery
Genital reconstruction, removal of raetnepsio £ 0% @@ ERRLS

reproductive organs
Penis == \/agina

Oraan Inventory Pt calls his chest”breasts".\
. . ug the Filie‘?l [ breasts ﬂ
Vagina - Front Hole, Mangina R
Penis 8 Girldick, Outie




TERMS TO AVOID ACCEPTABLE TERMS

He-she, She-male, It, Tranny / Transman, Transwoman, Transmasculine,
Trannie Transfeminine, Genderqueer, Non -

oReal 6 man / wo marF’i,naryBAtg%nﬁjeEJatci'cal
mal e |/ f emal e, ONor mal 6 femal el

male or bod
y Trans, Transgender, Trans*, Trans people

Transgender ed, Transgenderism, Pronoun, name, gender identity

Medical Transition, Top Surgery, Bottom
Surgery, Gender Affirming/Confirming
Surgery, Chest Surgery, etc.

*Preferred, self -identified

Sex Change
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Viedical Treatment ofo!
GenderDysphoriac

David Inwards -Breland, MD
Medi cal Di rector, Seattle Childrends Ge
David.Inwards -Breland@seattlechildrens.org | he/nim

Corinne Heinen, MD
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Medical Transition::GeneralPrinciples ¢

A Treat the whole person (confidentiality/engage
parents/consent)

A Screen for and treat comorbidities

A Remember that doing no harm means avoiding
undertreating as well as not overtreating

A Treating dysmorphia assists with dysphoria

A The goals of therapy & therefore the treatments
needed di ffer based on t he




Pubertal Blockers &
Cross Sex Hormaones:

Pubertal Blockers Feminizing Agents Masculinizing Agents
Estrogen Testosterone
GnRHa
A Oral/sublingual: 17  a estradiol A Parenteral: testosterone cypionate
A Leuprolide or enanthate
A Transdermal: estradiol patch
A Histrelin LA(peds)/Histrelin (adult) A Transdermal: testosterone gel or
A Parenteral: estradiol valerate or patch
A Triptorelin cypionate

Progestins

A Progesterone micronized

A Medroxyprogesterone acetate
Anti-androgens

A Spironolactone

A Finasteride or Dutasteride

Other - Bicalutamide



\/1

Hypothalamic-Pituitary-Gonadal Axis

Hypothalamus
AL e

Gonadotropins -
LH and FSH

Ovaries Testes

Steroid production .
Folliculogenesis
Ovulation

Steroid production
Spermatogenesis

ooooo

Graafian follicle

Medical Transition:1Cross Sex:Hormones-¢

Transmasculine: Testosterone

Physiologic dosing works
Transfeminine: Estradiol

Supraphysiologic doses
needed

Estrogen & testosterone, even Iif
exogenous, create negative
feedback loops that affect LH &
FSH production , so that innate
gonads will not be stimulated to
produce sex steroids.



ChangessSeen

nith Estrogens:

and Anti’-Androgens:

Effect

Decreasecrections

Softening of skin
Decrease muscle mass
Breast growth

Decreasedesticular volume

Decreasesperm production

Voicechanges

Average max is
an A cup

Onset Maximum
(months) VEES)

1-3 3-6

3-6 unknown

3-6 1-2

3-6 2-3

3-6 2-3
unknown >3

none

Endocrine Society Clinical Practice Guideline 2017




Changes:Seen with Testosterone

Effect Onset (months) Maximum
VEES)

Skin oilinessAcne 1-6 1-2
Fat redistribution 1-6 2-5
Cessation of menses 2-6

Clitoral enlargement 3-6 1-2
Vaginal atrophy 3-6 1-2
Deepeningof voice 6-12 1-2
Faciahair 6-12 4-5
Androgenic hair loss 6-12

Increased muscle mass 6-12 2-5

Endocrine Society Clinical Practice Guideline 2017



Counseling Regarding
Pubertal Blockers / Cross Sex Hormones

Blockers are reversible; bone density/fertility/genitalia
Some effects are reversible ; some are not

Effects take time , just like any puberty

Effects depend on genetic potential

Supratherapeutic doses can cause side effects and
complications, but do not speed the development of
secondary sexual characteristics

Excess testosterone can be converted peripherally to
estrogen

A  Testosterone causes amenorrhea but cannot be relied on as
an effective contraceptive

o To T o o

To



Risks of Cross Sex Hormones

Estradiol Testosterone
(supraphysiologic dosing required) (physiologic doses suffice)
A Venous thromboembolism:
no increased risk if patch at cis * Weight gain
postmenopausal doses *, which can be - Hypertension

used S/P orchiectomy Cardiovascular risk

« Sleep Apnea

R Breast cancer * Lipid abnormalifies
A Prolactinoma * Polycythemia

A Decreased libido e Increased libido STl risk |
.. . . risk, if MSM
A Loss of fertility « Fragility of vaginal mucosao

* Ache, male pattern balding
« At fimes permanent loss of fertility

A Migraines

A Becoming a woman in our society

*Canonico, M, Hormone therapy & VTE among postmenopausal women, Circulation . 2007 Feb 20;115(7):840-5




Considerations Wheninitiating ¢
Cross Sex Hormones:

ABegin Puberty Blockersat Tanner2, O 4 vyears, bl o
AAssess mental health readiness & consentin  youth

AStart slow, ~a quarter of max dose of T or estradiol

AThe real focus is 2ndary sexual characteristic development , NO
need to check levels until you are somewhere in the target range

AThere is no clear path at achieving maximal breast
development
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Surgical Considerations s

Consider early referral for chest masculinization surgery
A Binding A restrictive pattern on PFTs; ptotic effects; dermatitis/acne

A Surgery delay until on testosterone A B dysphori a

Non -binary person seeking surgery but may not be on HRT

Blocking puberty early A under -developed genitalia may
decrease tissue for surgical options later

Holding estradiol/testosterone  before surgery 0 opinions
vary

BMI considerations/substance use/nicotine

Olson-Kennedy et al. Chest Reconstruction and Chest Dysphoria in Transmasculine Minors and Young Adults; Comparison of Nonsurgic al and
Postsurgical Cohorts. JAMA Pediatr. 2018;172(5):431 -436.

Khan et al. Venous Thrombotic Risk in Transgender Women Undergoing Estrogen Therapy: A Systemic Review and Metaanalysis. Clin ical
Chemistry. 2019; 65:1;57 -66.



SOGI Data &
the Gender ldentity

SmartForm
Sexual
; : has been
Orientation & o oted 10 be
Gender collected as part of
Meaningful Use 3

ldentity data



Finding Preferred / Legal Name,
Pronouns & Legal Sex in the Header

Knit, PatErco _—"

- Knit, Pat Erco- = 5-
Legal Name :
Preft

MRN: U3659023

Aowvw:

‘ Detalledvlew Travel Screenmg ApptDesk
Response His |

""" §""'“'"""'"|bxnmennyzrcop “g?moqm

« o ow

Chart Review
MINDscape
Synopsis

Resulls Rewi...

cender enity smarform | |Jsing the Gender Identity Smartform

Sexuality
atient’s sexual Lesbian or Gay Straight (not lesbian or gay) Bisexual Something else
entatic
Don’t know Choose not to disclose

Gender Identity

Autofill with default female male

responses for

Patient's gender identity:  Female Male Transgender Female / Male-to-Female

Transgender Male / Female-to-Male  Other Choose not to disclose

Unknown Not recorded on birth certificate

atient's sex assigned at  Female Male

Choose not to disclose Uncertain

tient's pronouns " she/het/hers he/him/his they/them/theirs  patient's name decline to answer  unknown

Steps patient has taken | ° presentation aligned with gender identity preferred name aligned with gender identity  legal name aligned with gender identity

10 transtion, 1f any

legal sex aligned with gender identity medical or surgical interventions

t's tuture plans t o v @ge e IR

ORVIR JU K FOR 3 AN
\J
A — Patient uses term “chest tissue” i Organ Inventory
the patient Y breasts -
rgans present at birth  same as curr
. t birtt
d o
7 breasts
Accept Cancel

enhanced « ISVeIOL |
L. E




Surgical Approaches to
Gender-Affirmation

Russell Ettinger, MD
Assistant Professor of Plastic Surgery

russell.ettinger@seattlechildrens.org | he/him

Shane Morrison, MD, MS
Chief Resident, Plastic Surgery
shanedm@uw.edu | he/him
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Transfeminine (MaF)  Transmasculine (Fa M)

Facial gender-confirming surgery Facial gender-confirming surgery (rare)
Chest feminization Chest masculinization
Vocal feminization Removal of primary sex organs A

. hysterectomy and BSO +/- vaginectomy
Removal of primary sex organsA

Orchiectomy and penectomy Metoidioplasty
Vaginoplasty Phalloplasty
APenile inversion vaginoplasty
Antestinal interposition Scrotoplasty
vaginoplasty

Penile/testicular implants



Transteminine Surgery
Ma F



FACIAL GENDER-CONFIRMING SURGERY

Morrison, 2016






CHONDROLARYNGOPLASTY

Altman, 2012, Facque 2018



CHEST FEMINIZATION

Miller, 2019



PENILE INVERSION VAGINOPLASTY Massie, 2018




Massie, 2018
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Transmasculine Surgery
Fa M



CHEST MASCULINIZATION Bartlett, 2017




METOIDIOPLASTY

Morrison, 2017



RADIAL FOREARM PHALLOPLASTY

Ascha, 2018




RADIAL FOREARM PHALLOPLASTY

Ascha, 2018




THIGH BASED PHALLOPLASTY

-

Flap for neophallus
and neourethra

>IN

\L Catheter

Neophaus\-

Z\

Morrison, 2016



Ascha, 2018
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