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In providing care to transgender patients, surgeons interact with health care pro-
viders of other disciplines, including medical and mental health providers. Mental
health or medical providers often see a patient first, when hormones are initiated.
The standards of care recommend that mental health professionals assess patients
for surgery according to set criteria and send surgeons their evaluations before sur-
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All physicians are likely to encounter gender diverse patients, and some of these pa-
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collaborate with other providers who interact with this patient population. Primary
care physicians initiate treatment with consultation frommental health professionals
and refer to surgeons when necessary. Best practices consist of preventative care,
hormone therapy induction when indicated, monitoring of all health parameters, and
continuing care medically and postoperatively.
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The requests for medically necessary surgical interventions for transgender individ-
uals have steadily increased over the past several years. So too has the recognition
of the diverse nature of this population. The surgeon relies heavily on the mental
health provider to assess the readiness and eligibility of the patient to undergo sur-
gery, which the mental health provider documents in a referral letter to the surgeon.
The mental health provider explores the individual’s preparedness for surgery, ex-
pectations, and surgical goals and communicates with the surgeon and other pro-
viders to promote positive outcomes and inform multidisciplinary care.
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Transfeminine individuals are treated with estradiol and antiandrogen agents to tran-
sition to amore feminine appearance. The physical changes that occur with estradiol
therapy include breast development, body fat redistribution, and decreased muscle
mass. Transfeminine treatment regimens require monitoring and dose adjustments
to achieve appropriate physiologic targets to enhance feminization and decrease
risk of adverse outcomes. Adverse effects associated with estradiol use include
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thromboembolic disease, macroprolactinoma, breast cancer, coronary artery dis-
ease, cerebrovascular disease, cholelithiasis, and hypertriglyceridemia. Benefits of
hormonal treatment may include both an improvement in quality of life and a
decrease in gender dysphoria.
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This article provides an account of the current understanding of hormone therapy op-
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the size and shape of their breasts and also of the contour of their trunk areas.
Although distinct anthropomorphic differences in skeletal structure exist and pose
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to the transfeminine chest and trunk and important considerations for the priority
of fat grafting to the buttocks and hips when grafted fat is in short supply.
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In recent years, greater acceptance of transgender individuals in society and the inclu-
sion of medical coverage for gender-affirmation surgeries have led to an increasing
number of patients seeking gender-affirming vaginoplasty. Since the first descriptions
of neovaginal reconstruction for gender affirmation were described in the early and
mid-1900s, various techniques and revisions have been introduced. This article pro-
vides a brief historical perspective, defines the goals of surgical treatment within a
multidisciplinary approach adhering toWorldProfessional Association for Transgender
Health standards, and focuses on issues related towhat is currently themost common
approach to primary neovaginal reconstruction, the penile inversion vaginoplasty.
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The major steps in vaginoplasty are orchiectomy, penile amputation, creation of the
neovaginal cavity with lining, and reconstruction of urethral meatus, labia, and
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