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A Message from the
President

Prof. Dr. Stan Monstrey
Chicago, September 2007
Dear WPATH Members and Symposium Participants,

It is my pleasure to welcome each and every one of you to the 20" International Symposium of the World
Professional Association of Transgender Health (WPATH), formerly the Harry Benjamin International Gender
Dysphoria Association (HBIGDA).

The two past meetings of our Association have been held in Europe (2003 Gent and 2005 Bologna) and it’s good
to be back in the United States in this beautiful city of Chicago.

With this 20" Anniversary Symposium, our Association already has a long history to look back upon. Still, this
Chicago Meeting, which will probably be one of the most important meetings in the history of our Association, is
focused on looking to the future, and this is reflected in our program in many ways.

Our Association has changed its name from HBIGDA to WPATH, and this change of name reflects our new
vision and our new mission. For the first time ever, a Pre-Symposium on various subjects, featuring 3 different
levels of expertise has been organized just prior to our Meeting. Very distinguished keynote speakers will provide
information on the newest trends, both in biological sciences and surgery. Also for the first time ever, a plenary
session will focus on the evolving field of tele-psychiatry and web-based transgender care. Other very important
plenary sessions will be held on the treatment of gender dysphoric children, evidence-based data, the state of the
art in gender reassignment surgery, and new directions in our Standards of Care.

The WPATH Symposium offers a unique opportunity to share information and our professional experience in the
field of gender dysphoria with other professionals from surgery, psychiatry, endocrinology, psychology, sexology,
sociology, counselling, voice therapy and law as well as with clients who have experienced the ignorance and
discrimination of society towards transgendered persons.

I want to express my thanks to our staff: Dr. Bean Robinson and Tara Tieso for handling all the many facets of
the Society over the past two years, especially in this very intense period of transition from HBIGDA to WPATH.

I also would like to thank Drs. Randi Ettner and Loren Schechter for organizing such a great meeting here in
Chicago.

I know that you will find the scientific program exceptionally stimulating and interesting and we are so pleased to
see people from all over the world who have joined us here — Welcome to Chicago!

Prof. Dr. Stan MONSTREY
SM/ad (WPATH.Chicago2007)
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SYMPOSIUM

THURSDAY, SEPTEMBER 6, 2007
SALONS A - D

The opening speech welcomes all the attendees (the number of participants for this Chicago Meeting is at an all time high).
The local organizing committee, mainly Dr. Randi Ettner and Dr. Loren Schechter are to be thanked for the efforts they
put in organizing this meeting. An overview will be provided on the various speakers and sessions of this symposium as
well as on the city of Chicago. ILast but not least, information will be given on the strategic planning meeting held in New
York in January 2006 which resulted in the development of a new vision and mission statement and also in the transition of
HBIGDA to WPATH.

Invited Speaker: Evolution’s Rainbow: Diversity, gender and sexuality in nature and people

(Dr. Joan Roughgarden, PhD)

Dept of Biological Sciences
Stanford University, Stanford CA 94305: joan.roughgarden@stanford.edu

The biological theory of gender traces to Darwin's writings on "sexual selection" in 1871. This theory of universal gender
norms and family social dynamics now appears both false and unfixable. The empirical generalizations Darwin claimed have
been refuted by thousands of exceptions, well-known cases that seemed to fit sexual-selection's explanations do not support
the theory when closely studied, and the theory itself contains logical contradictions in light of today's population genetics.

I have proposed "social-selection" theory as a replacement for sexual-selection theory. I will review some aspects of this
new approach to the evolution of gender, sexuality, and family social dynamics. The theory of social selection draws on the
mathematics of cooperative game theory.

Joan Roughgarden is a professor of biological sciences and geophysics in the School of Humanities and S ciences and former director of
the Earth Systems Program. She joined the Stanford faculty in 1972. Her main research subject is theoretical ecology and
evolutionary biology, with continuing field studies of the Anolis lizards of the Lesser Antilles and previous field studies with the
barnacle populations of the California coast. Her recent research includes theoretical aspects of the interface between ecology and
economics, and the evolution of gender expression and sexuality. She was a Guggenheim Fellow in 1985-86, elected as a Fellow of
the American Acadenry of Arts and Sciences in 1993, and received Stanford's Dinkelspiel Award for service to undergraduate
education in 1995. Her 2004 book, Evolution's Rainbow, published by the University of California Press received the Stonewall
Prige from the American Library Association in 2005. Her most recent book, Evolution and Christian Faith, was published in
2006 by Island Press.

Invited Speaker: Surgery — Overview and State of the Art (Dr. Stan Monstrey, MD)

In this presentation an overview will be given on were we stand as to gender reassignment surgery, both in female to male
and male and female transsexuals. Special emphasis will be given to the residual unsolved problems in these operative
interventions. Finally, information will be provided on the different threats related to sex reassignment surgery : diminution
of financial means and resources of the National Health Systems, quality control, the continuing dilemma of reconstructive
versus aesthetic surgery, multidisciplinary teams, training and research.

Invited Speaker: The History of Christine Jorgensen (Dr. R.F. Docter, PhD)
Professor of Psychology (Emeritus) California State University, Northridge
17162 Sunburst Street, Northridge, CA 91325, (818) 349-9709 RichDocter@aol.com

In 1952 Christine Jorgensen became an over-night celebrity when her so-called “sex change” was depicted worldwide in
newspapers and newsteels. In order to understand this case more fully, we have written a biography that attempts to
distinguish fact from fiction. This study was based on the resources of several libraries, interviews with childhood friends
and close relatives, and with the assistance of those who knew her best as an adult. An especially valuable account of her
two years in Copenhagen was provided by Jesper Hamburger, the son of her principle physician.

Jorgensen was especially mis-leading concerning the following:

a) Christine put forth her theory that she was the victim of some vaguely described intersex condition. In some interviews
she alluded to findings by her physicians of what she called female tissue. These assertions were not true.

b) Jorgensen denied a history of childhood cross dressing. This was not true.
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¢) She frequently misrepresented her 1952 passport as classifying her as a female. This was not true. At that time, US
passports did include identification by sex.

d) Christine sought to conceal her complicity in bringing her so-called “sex change” to the attention of the press, claiming
the story had been “leaked” by a dis-loyal friend. The true story is more complicated, but there is evidence that she was
involved.

e) Following her emergence as a woman in 1952, she was often asked about the effects of two years of female hormones.
She greatly mis-represented these facts especially concerning breast development. In 1953 she had virtually no breast
development.

f) When responding to the media, Jorgensen never provided an accurate account of the outcome of her three unsuccessful
surgical attempts to construct a vagina. Despite these difficulties, she invariably told reporters that she was fully capable of
every aspect of female sexuality.

2) In general, Christine was a very well liked person with many friends. Major personality features included interpersonal
warmth, exceptional humor, extroversion, focused striving for success, and high level of aspiration. She was an excellent
public speaker. However, persistent indications of borderline personality characteristics were also evidenced, including:
several intense love-hate relationships, episodes of anger and rejection toward those who had assisted her, and unrewarding
efforts to punish supposed wrongdoers through legal initiatives.

Jorgensen never married. She died of cancer in 1989, and is remembered as an influential role model of transsexuality.

Dr. Docter continnes to be active as a gender researcher and clinician serving transgender clients.

Invited Speaker: First Facial Transplant (Dr. Benoit Lengelé, MD)

“Living a new face” :
an update on the techniques,
functional results and ethical
issues
of the first human face
transplantation

The first human face transplantation was catried out neatly two years ago now in order to reconstruct the facial appearance
of a young woman severely disfigured after a dog bite.

The news of this groundbreaking procedure raised immediately many questions and concerns all over the world, not only in
terms of science, about the medical planning and the expected outcomes of this successful operation, but also in terms of
ethics, about the potential risks runned by the patient due to the necessity for her to reappopriate psychologically the face
graft, and to sustain a life-long immunosuppressive treatment. Nevertheless, immediate impressive results that were shown
also induced a new hope for many patients suffering from a wide range of acquired or inborn body defects that could be
repaired by similar composite tissue transplantations.

From our present retrospective expetience, based on a 22 months follow-up, we may state that face composite tissue
transplantation is feasible and that graft rejection can be overcome with a standard immunosuppressive treatment.
Furthermore, if careful motor and sensitive nerve anastomoses are performed during surgery, the face graft recovers fully
the complexity of its expressive function, and its psychological reintegration deep inside the brain cortex parallels the
sensitive recovery taking place simultaneously on the skin surface of the transplant. Finally, even if the surgical procedure is
obviously not aiming to restore exactly the previous face image of the recipient patient, the new face that is created recovers
a real individual morphology.

All these inaugural data, cuamulated with those collected from similar observations made on hand transplanted patients,
seem to indicate by analogy that, in the future, other functional composite tissue grafts, like for example penile transplants,
may be carried out successfully, although their definitive feasibility still need to overcome a lot of specific technical
problems.
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(GID) - The Dutch Experience

Schagen, SEE& Wouters FM, Cohen-Kettenis PT, Delemarre-van de Waal HA
VU University Medical Center, Departments of Pediatric Endocrinology! and Medical Psychology?.
PO Box 7057, 1007 MB Amsterdam, The Nethetlands.

S.Schagen@vumc.nl

Transsexual adolescents are eligible for suppression of the endogenous puberty by a GnRH-analogue, when they fulfil
DSM-1V criteria for GID and have experienced the early, reversible phases of their biological puberty. This is assessed on
the basis of their Tanner stage (at least B2/ G2-3) and sex steroid hormone level. Treatment with a GnRH-analogue allows
for a balanced decision regarding sex reassignment without the pressure of the development of irreversible secondary sex
characteristics. If there are no contra-indications cross-sex hormones will be given from the age of sixteen.

Currently, sixty patients are being treated with a GnRH analogue with a mean duration of 17,9 months (range 0-48 months).
In thirty-seven cross-sex hormones were added with a mean duration of 17,6 months (range 0-45 months). By using the
GnRH-analogue a decrease in height growth and bone maturation is observed. This decrease in height growth enables us to
manipulate patient’s height. The administration of high doses of estrogens inhibits growth in tall male-to-female
transsexuals, whereas the addition of oxandrolone is used to achieve an appropriate ‘male” height. During suppression of
puberty bone mass stabilizes, while a catch-up of bone density is observed when cross-sex hormones are started. Still, long-
term consequences have to be evaluated carefully.

The effects of this treatment in regard to brain functioning and brain development will be investigated as well. Hereby the
focus will be on sex differences between transsexual adolescents and similar aged individuals of both sexes as well as on
possible neurobiological determinants of GID by means of structural and functional MRI and family pedigree research.

Effects of GNRH Analogue Treatment to Delay Puberty: Effects on Psychological Functioning at
16 Years
De Vries ALC, Steensma ThD:, Cohen-Kettenis P T:

VU University medical center, Departments of medical psychology? and child psychiatry!.
PO Box 7057, 1007 MB, Amsterdam, the Netherlands,
alc.devries@vumc.nl

At the Amsterdam VU medical centre, adolescents with GID under the age of 16 may be eligible for treatment with GnRH
analogues to arrest the development of secondary sex characteristics. Eligibility is assessed in an extensive diagnostic
procedure. For a study evaluating psychological and social functioning after GnRH treatment, adolescents who had received
GnRH analogues were assessed twice: At their attendance to the gender identity clinic (t0) and shortly before starting cross-
sex hormones, usually around the age of 16 (t1). At the moment, 66 adolescents with GID (mean age at first assessment
14,2 years) have been eligible for treatment with GnRH analogues, 32 female-to-males and 34 male-to-females. Thirty-nine
of them have started cross-sex hormone treatment subsequently (mean age at start cross-sex hormones; 16,6 years).
Twenty-six parents of these 39 individuals filled out a Child Behavior Checklist (CBCL) at both assessments. The Youth
Self Report (YSR) and other instruments measuring depressive symptoms, anxiety, anger and self-esteem were also
administered. The results were generally favorable. For instance, the mean total problem scores on the CBCL were not in
the clinical or sub-clinical range at either t0 or t1. Nevertheless, there was a significant decrease on total problem behavior
as well as on several CBCL subscales. These results and the results with regard to the other instruments will be discussed.

A Follow-Up Study of Girls with Gender Identity Disorder
Zucker, K. J.,» Drummond, K. D.," Bradley, S. J., and Peterson-Badali, M.

!Gender Identity Service, Centre for Addiction and Mental Health,?Ontario Institute for Studies in Education of the
University of Toronto
c/o, 250 College St., Toronto, Ontario M5T 1R8, Canada; e-mail: Ken_Zucker@camh.net

This study provided information on the natural history of 25 gitls with gender identity disorder (GID). Standardized
assessment data in childhood (M age at assessment, 8.88 years; range, 3-12) and at follow-up (M age at follow-up, 23.24
years; range, 15-30) were used to evaluate gender identity, sexual orientation, and general behavioral problems and
psychiatric disorders. At follow-up, 3 (12%) participants were judged to have persistent GID or gender dysphoria.
Regarding sexual orientation, 8 (32%) participants were classified as bisexual/ homosexual in fantasy and 6 (24%) were
classified as bisexual/homosexual in behavior. The remaining participants were classified as either heterosexual or asexual.
The rates of GID persistence and bisexuality/homosexuality were substantially higher than base rates in the general female
population derived from epidemiological or survey studies. About half of the participants had clinical range behavioral and
psychiatric problems at follow-up. The high rate of behavioral and psychiatric disorder at follow-up was considered in
relation to both general and specific risk factors, including the role of social ostracism related to cross-gender identification
and a minority sexual orientation.
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Prediction of Adult GID: A Follow-Up Study of Gender Dysphoric Children

Walllien, MSC; Cohen-Kettenis — PhD, PT
VU University Medical Center, Department of medical psychology

P.O Box 7057, 1007 MB Amsterdam, the Netherlands; P.'T. Cohen-Kettenis, Phone: 00-31-20-444-2550, Fax: 00-31-20-

444-3077, PT.Cohen-Kettenis@vumc.nl
M.S.C. Wallien, Phone: 00-31-20-444-3343, Fax: 00-31-20-444-3077, m.wallien@vumc.nl

In this study we followed children with GID into adolescence and adulthood to find childhood characteristics that predict
aspects of psychosexual outcome. In childhood, we assessed a group of 77 children, who are now 16 years or older. Fifty
four participated in the study. Twenty-seven percent of the initial sample of children referred to the Gender Identity Clinic
still fulfilled criteria for GID at follow-up: one out of five boys and half of the girls. It appeared that the most strongly
gender dysphoric group in childhood still was gender dysphoric at follow-up. Extremeness of gender dysphoria was evident
from the percentage having a complete GID diagnosis, and the mean scores on the Gender Identity Interview (GII), the
Gender Identity Questionnaire for children (GIQC) and the gender items of the Child Behavior Checklist (CBCL).Scores
on the GII were a strong predictor for persisting gender dysphoria into adolescence or young adulthood. This study is the
first one providing evidence that extremeness of childhood GID is related to persisting gender dysphoria after puberty.

Invited Speaker: Symposium on Children and Adolescents (Dr. Peggy Cohen-Kettenis,

PhD)

Schagen, SEE'& Wouters FM!, Cohen-Kettenis PT?, Delemarre-van de Waal HA!

VU University Medical Center, Departments of Pediatric Endocrinology! and Medical Psychology?.
PO Box 7057, 1007 MB Amsterdam, The Netherlands. S.Schagen@vumec.nl

Transsexual adolescents are eligible for suppression of the endogenous puberty by a GnRH-analogue, when they fulfil
DSM-1V criteria for GID and have experienced the early, reversible phases of their biological puberty. This is assessed on
the basis of their Tanner stage (at least B2/ G2-3) and sex steroid hormone level. Treatment with a GnRH-analogue allows
for a balanced decision regarding sex reassignment without the pressure of the development of irreversible secondary sex
characteristics. If there are no contra-indications cross-sex hormones will be given from the age of sixteen.

Currently, sixty patients are being treated with a GnRH analogue with a mean duration of 17,9 months (range 0-48 months).
In thirty-seven cross-sex hormones were added with a mean duration of 17,6 months (range 0-45 months). By using the
GnRH-analogue a decrease in height growth and bone maturation is observed. This decrease in height growth enables us to
manipulate patient’s height. The administration of high doses of estrogens inhibits growth in tall male-to-female
transsexuals, whereas the addition of oxandrolone is used to achieve an appropriate ‘male” height. During suppression of
puberty bone mass stabilizes, while a catch-up of bone density is observed when cross-sex hormones are started. Still, long-
term consequences have to be evaluated carefully.

The effects of this treatment in regard to brain functioning and brain development will be investigated as well. Hereby the
focus will be on sex differences between transsexual adolescents and similar aged individuals of both sexes as well as on
possible neurobiological determinants of GID by means of structural and functional MRI and family pedigree research.

Invited Speaker: Children of Transsexuals (Dr. Randi Ettner, PhD)

Ettner, R. and White, T.
New Health Foundation Wotldwide
1214 TLake Street, Evanston, Illinois, USA: email: RETTNER@aol.com

Approximately 70% of male-to-female transsexuals who enter treatment are parents. A previous study by the authors
assessed the data collected on 2,504 such individuals undergoing gender reassignment. In that study, it was confirmed that
gender transition in a parent is not a neutral event in the life of the child. Furthermore, specific age-related variables were
identified that served as risk or protective factors in the adjustment of these children. With the exception of Green (1978,
1998), and a case study of one child (Sales, 1995), there is no literature systematically addressing the progressive and
regressive components of adaptation in these children. The present study, therefore, is an attempt to focus on the children
themselves, and as such, is a retrospective analysis. Fifty-five children were identified who had a transsexual parent. The
transitioned parent was interviewed, and data was attained on multiple parameters. Additionally, the authors saw 25% of the
children. Both the immediate and long-term relationship between both parents and the child was explored. In addition,
variables such as gender of the child, presence of a pre-existing psychiatric disturbance, shame affect arousal in peer
relations, variables of temperament, and support from extended family, among other variables, were analyzed. It was
hypothesized that cooperation between parents, or at least a lack of conflict, would improve adjustment in the child. It was
also hypothesized that children who had extended family support, who were extroverted in temperament, and those who
disclosed to peers, would have a better overall adjustment. Each child was assigned an adjustment score based on measures
across several domains, including decrement in school performance, social stigmatization, current relationship with the
parent, and fear of embarrassment. The results identify certain variables that predict overall adjustment, but underscore the
extreme variability in the way children ultimately adapt to this highly anomalous life situation. Previously reported resiliency
factors, which seem applicable to other trauma or unusual life events, fail to adequately predict adaptation in this cohort.
Indeed, the best predictor of long-term adjustment in the child is the nature of the relationship with the transsexual parent
at the time of the gender transition.

10
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Parallel Sessions
Thursday, September 6, 2007

Surgery Sessions - FTM
Moderators: Dr. Piet Hoebeke, ND, PhD &
Dr. Michael Brownstein, MD

Combined Buccal Mucosa Graft and Local Flaps for Urethral Reconstruction in Female
Transsexuals

Djordjevic - MD, M; Perovic, S; Korac, G; Bizic, M; Majstorovic, M

School of Medicine, University of Belgrade, Serbia

Department of Urology, Tirsova 10, Belgrade, Serbia, 11000, e-mail: djordjevic@uromiros.com, cell: +381 63 380 282, fax:
+381 11 301 6380

Purpose: Metoidioplasty is a variant of phalloplasty in female transsexuals allowing voiding while standing. Urethroplasty
presents the most difficult part in this reconstruction. We evaluated using of buccal mucosa graft combined with the local
skin flap for urethral reconstruction.

Material and methods: Between July 2003 and October 2006, metoidioplasty was performed in 47 patients (aged 18 to 55
years). The buccal mucosa was grafted on the tunica albuginea of the clitoris. The distal part of mucosa was sutured to the
glans, and the proximal end was sutured to the native urethral meatus. Well vascularized fasciocutaneous flap was harvested
from labia minora or dorsal clitoral skin and sutured to the buccal mucosa to form the neourethra. Proximal part was
anastomosed to the native urethral meatus. Distally, new urethral meatus was created using double faced technique. New
urethra was covered with well vascularized subcutaneous flaps harvested from remaining labia minora and both labia
maiora. Reconstruction of the lengthened and straightened clitoris was performed using available clitoral skin. Labia maiora
with testicle implants were joined to create normal scrotal appearance.

Results: Urinary stream and penile shape were satisfactory in 41 cases. Urethral fistula occurred in 9 cases, closing
spontaneously in 3 cases. The other six cases required secondary repair 6 months later. One case with distal urethral stenosis
was cured by periodic urethral dilation during a three months period.

Conclusion: Combined buccal mucosa graft and local flaps represent good choice for urethral reconstruction, especially due
to complication rate less than previously reported results.

Musculocutaneous Latissimus Dorsi Free Transfer Flap for Total Phalloplasty in Female
Transsexuals

Perovic, S; Djordjevic - MD, M; Stanojevic, D

Belgrade Gender Dysphoria Team, Belgrade, Serbia

Miroslav Djordjevic, MD, Ass. Professor of Urology/Surgery, Department of Urology, Tirsova 10, Belgrade, Serbia, 11000,

e-mail: djordjevic@uromiros.com, cell: +381 63 380 282
fax: +381 11 301 6380

Introduction: Phalloplasty is a surgical project posing considerable challenges. There are many alternatives to this procedure
(groin flap, forearm flap, rectus flap, etc). Our preference is latissimus dorsi flap because of good size of the neophallus.

Methods: From April 2001 till October 2006 total phalloplasty was performed on 33 female transsexuals aged between 19 -
54 years. A musculocutaneous latissimus dorsi free flap was harvested with thoracodorsal artery, vein and nerve. The flap
was transferred to the pubic region and anastomozed to the femoral artery, saphenous vein and ilioinguinal nerve.
Urethroplasty was performed in 14 patients in two stages: using buccal mucosa in 8 and buccal mucosa combined with split
thickness skin graft in 6 patients. In all patients clitoral remnants were incorporated into the neophallus in order to preserve
orgasmic sensitivity. Inflatable (5) or semirigid (6) penile prosthesis were implanted in 11 patients in order to reestablish
sexual intercourse.

11
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Results: Mean follow-up was 29 months. Penile size varied from 13 to 17 cm in length and from 10 to 12 cm in
circumference. No flap necrosis, neither partial nor total, was noted. Urethral fistula was occurred in 4 patients and repaired
six months later. The donor site healed acceptably in 26 cases while in the remaining 7 moderate scar occurred. Penile
prostheses function is satisfactory.

Conclusion: Latissimus dorsi musculocutaneous flap presents a good choice for phalloplasty in female transsexuals. This
technique enables creation of neophallus with size according to the patient wish.

The Pedicled Anterolateral Thigh Flap in Phalloplasty Procedures
Ceulemans - MD, P; Hoebeke — ND, PhD, P; Buncamper, M; Hamdi, M; Van Landuyt, K;
Blondeel, Ph; Monstrey — MD, S

Department of Plastic, Reconstructive and Aesthetic Surgery, ¥*Department of Urology, University Hospital Ghent, Belgium

Introduction: The radial forearm free flap (RFFF) is universally considered as the “the gold standard” in penile
reconstruction. However, the major drawback of this operation remains the wide circumferential scar on the forearm which
for transsexual patients can be pathognomic for their condition. The pedicled anterolateral thigh (ALT) flap has been
proven to be a possible alternative for the RFFF.

Material/Methods: The ALT flap has been used as a pedicled flap in 11 penile reconstructions. The lateral femoral
cutaneous (LFC) nerve is anastomosed to the clitoral nerve to provide sensory innervation. The inner tube, for urethral
conduit, has been reconstructed in different ways: with the material of a previous attempt of penile reconstruction (n=3),
with a short invagination flap in case of penile aplasia in extrophia vesicae (n=3), with a pedicled peritoneo-fascial flap
(n=1) and with a prelamination using split thickness grafts (n=3) or full thickness grafts (n=1). In one patient a pre-
operative expansion was performed allowing primary closure of the donor area.

Results: All pedicled ALT flaps survived completely. The different possibilities of reconstructing the urethral conduit will be
evaluated and discussed, as well as the various functional (urological) and aesthetic outcomes.

Conclusion: The ALT flap phalloplasty is a promising alternative for the RFFF phalloplasty. Refinements however are
needed to provide the same aesthetic and functional result as the RFFEF phalloplasty. In thin patients all essential goals are
obtained and the ALT flap phalloplasty has proven to be a very useful alternative. In other patients the results depend upon
the quality of the inner tube and the technique that is been used.

One Stage Metaidoioplasty

Kanhai - MD, PhD, RCJ
Member of NVPC (dutch organisation of plastic surgeons), Member of WPATH

Address: Onze Lieve Vrouwe Gasthuis, Eerste oosterpark , Amsterdam, The Netherlands, Postbus 95500, 1090 HM
Amsterdam, Tel.: 003120-5992543, Fax: 003120-5992544, E-mail: robertkanhai@hotmail.com, r.c.j.kanhai@olvg.nl

Abstract:

To create a male appearance of the hypertrofic clitoris in a female-to-male transsexuals, due to hormones, there are basically
two procedures available. This in order to be able of micturition while standing. The patient can choose for the complex,
multistaged microsurgical mutilating phalloplasty or the one-stage metaidoioplasty.

In latest method the proximal and distal part of the neo-urethra are created from the labia minora. The clitoris is
straightened and lengthened by releasing the chordee.

The scrotum is created from the labia majora and the skin and fat tissue from the mons pubis.
With this technique there is more tissue and layers to protect the urethral anastomosis which could prevent fistels. Due to
this technique it’s possible to create a functional penis in one stage but a fistel can be the problem in 25% of the cases.

A metaidoioplasty should be the first operation and probably followed by a phalloplasty if the patient require such an
operation.

Metoidoioplasty Using Labial Ring Flap
Takamatsu — MD, PhD, A, Harashina — MD, T; Ohtsuki, Y

Department of Plastic Reconstructive and Aesthetic Surgery, Saitama Medical Center, Saitama Medical University, JAPAN
accot@saitama-med.ac.jp

The first official Sex Reassignment Surgery in Japan was performed in 1998. Sixty-seven Female-to-Male Transsexuals have
received metaidoioplasty during 1998 and 2006 at Saitama Medical Center. Oophorohysterectomy and metaidoioplasty
were performed in one-stage procedure. On the first 22 cases of our series Hage’s technique had been used. In 2004 we
have developed a new method called © Labia Ring Flap Technique ©. This method utilizes all the labia minora skin
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incorporated with anterior vaginal flap for urethral lengthening. With this method we could have obtained good diameter of
the neo-urethra and decline in complication rate of stenosis or fistula formation. Twenty-five of 42 (66 %) can void in
standing position. Forty-six patients after this operation could have obtained documents as men under a new Transgender
Law after 2004 and 5 have got married with female partners as males. In 19 patients who desired a larger phallus, various
techniques of phalloplasty were performed subsequently.

Technical details of our metaidoioplasty and the influence of legal/ social background on Sex Reassignment Surgery in
Japan will be presented.

Total Laparoscopic Hysterectomy as the Method of Choice for Hysterectomy In
Female-To-Male Gender Dysphoric Individuals.

Weyers — PhD, S; Monstrey — MD, S; Hoebeke — ND, PhD, P; De Cuypere - MD, G;
Heylens, G; De Sutter — MD, PhD, P; Van den Broecke, R; Dhont, M; Gerris, }

Departments of *Gynaecology, #Plastic and Reconstructive Surgery, °Urology and &Sexuology and Gender Disorders,
Gender Team Ghent University Hospital, Belgium.

Corresponding author: S. Weyers, De Pintelaan 185 B-9000 Ghent Belgium, tel. +3292403793, fax + 3292403831, e-mail:
steven.weyers(@ugent.be

Study Objective: To report on a large single-handed series of total laparoscopic hysterectomy (TLH) in female-to-male
(FTM) transsexual patients.

Design: A retrospective study
Setting: the gender team of a large university hospital.

Patients: Patient files of 64 consecutive cases of total laparoscopic hysterectomy between April 2003 and April 2006 were
reviewed and analyzed.

Intervention: Total Laparoscopic Hysterectomy with or without mastectomy

Measurements and Main Results: The average operating time for the TLH was 66 (30-150) minutes. The estimated blood
loss for the TLLH averaged 93 (50-600) ml. We encountered two bladder perforations, which were immediately repaired, and
one hematoma of the vaginal dome, which necessitated a second intervention. The serious complication rate of our series is
1.6%.

Conclusions: Sex reassignment surgery (SRS) has proven to be the most effective treatment for patients with gender
dysphoria. In female-to-male (FITM) transsexual individuals, hysterectomy is an essential part of SRS. Since 2003 we
perform total laparoscopic hysterectomy (TT.H) in conjunction with a subcutaneous mastectomy as a first step in SRS in
FTM-transsexual patients, thus facilitating the transition for the patient and improving the operative planning for the
different surgical teams. Total laparoscopic hysterectomy has undoubtedly proven to be superior to abdominal
hysterectomy regarding the esthetical aspects, postoperative pain and recuperation, while it as safe as the vaginal or
abdominal route. We think that TLH is the most appropriate method for hysterectomy in FTM-transsexual patients.

Vaginectomy as a Complimentary Procedure in the Course of Sex-Reassignment Surgery
of Female-To-Male Transseksuele
van Trotsenburg - MD, MAA; Visser, L

Center of Genderdysphoria , Free University Amsterdam
De Boelelaan 1117, 1081 HV Amsterdam, The Netherlands, m.vantrotsenburg@V Umc.nl

Introduction: Total vaginectomy (colpectomy) is a rare procedure. Only early stages of primary vaginal cancer, and by way
of exception VAIN III lesions occupying the entire vagina, give the indication for total vaginectomy. Only few
comprehensive descriptions of vaginectomy have been published. Beyond gynaecologic oncology sex reassignment surgery
(SRS) may be another indication for total vaginectomy. Female-to-Male transsexuals (FtM’s) increasingly ask for
vaginectomy, either to get rid of an organ with an indisputable female connotation or due to complaints derived from
vaginal discharge. In 2006 the Amsterdam genderteam started to offer vaginectomy as part of its SRS procedure. This
presentation describes our experiences with primary and secondary total vaginectomies for transsexuals. It focuses on
possible complications and pitfalls. Additionally patients’ subjective ideas about this procedure are collected and evaluated.

Methods: 40 FtM’s being indicated for SRS by the Amsterdam genderteam in 2006, and 8 patients undergone vaginectomy
in 2006 received a questionnaire with special attention to both their ideas, expectations and fears about vaginectomy, and
(dis-)satisfaction after surgery. Patient files were checked and intra- and postoperative data collected and evaluated.

Results: Transsexuals belong to those patients being best informed about treatment options. However, referring to
vaginectomy ideas and objective facts differ considerably. The vagina seems to be repressed both for and after sex
reassignment. In general FtM’s cope with high morbidity rates of plastic surgical construction of a male imposing external
genital. In contrast, vaginectomy is often not asked for because of serious concerns about bladder and rectal lesions. This
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attitude towards vaginectomy can neither be legitimated by literature nor by own data. Above all vaginectomy often causes
considerable blood loss (n=8, median 450ml, range 150 — 1600ml). No patient required blood transfusion perioperatively.
One patient underwent surgical revision 7 days after primary surgery due to severe haemorrhage caused by inadequate
switching from heparins to oral anticoagulants. Bladder or rectal lesions did not occur, but one single urethra lesion was
registered in a patient not suitable for positioning a catheter intraoperatively due to pre-existent narrowing of the neo-
urethra. This lesion was covered intraoperatively. Postoperative recovery was uneventful.

Conclusion: Vaginectomy is not as harmful as supposed. However, the indication should be made carefully. Only if the
vagina interacts negatively with the male self-esteem and/or discharge feels to be unbearable, vaginectomy should be
indicated.

Post-Operative Orgasm in The Female-To—Male Transsexual
Sidelinker — PhD

Sideline Counseling
272 Toucan, Rochester Hills, MI. 48309, (248) 844-9249 E-mail - docftm60@sbcglobal.net

This study examined human sexual orgasm from a physiological perspective. A pilot test was conducted to determine the effectiveness of
the equipment's ability to measure orgasmic responses using an invasive model. The invasive probe, developed specifically for this test,
was designed in two configurations: one to measure vaginally, the other utilizes an anal application. The variance in design allowed
measurement of a female, a male or couple. This particular study targeted "Female to Male" transsexuals who have opted for the complete
phalloplasty. All target subjects have undergone significant alteration of all external genitalia. A control group of unaltered females and
males provided orgasmic measurements from which to establish similarities between controls and the test group. The researcher predictec
results that would provide evidence that "Female to Male" transsexuals need not expect the loss of orgasm if they decide to seck surgically
created male genitalia via a full phalloplasty. Indirectly, the results also showed a significant commonality between the orgasmic measures
of female and male controls.

The Hidden Scar of a New Subcutaneous Mastectomy Technique

Kanhai — MD, PhD, RCJ
Onze Lieve Vrouwe Gasthuis, Eerste oosterpark , Amsterdam, The Netherlands, Postbus 95500, 1090 HM Amsterdam,

Tel.: 003120-5992543, Fax: 003120-5992544, E-mail: robertkanhai@hotmail.com, r.c.j.kanhai@olvg.nl

Masculinisation of a female-to-male transsexual includes a subcutaneous mastectomy. The goals of a subcutaneous
mastectomy are to remove mammary gland and fat tissue, reduce the areolar-complex and in some cases even the nipple.
Last but not least to solve the problem of excessive skin. To achieve this goal in a female-to-male transsexual there are
different techniques depending on the breast size/volume which to use.

We know the donut procedure, partial periareolar, transareolar incision, inframammary scar, liposuction and free nipple
graft.

In this new technique which is for large volume and excess of skin breasts, the scar will be hidden in the anterior axillary’s
line and circumareolar. The nipple-areolar complex has a thin medio-cranial pedicle which provide the sensation and
viability.

Complications which may occur are: haematoma, nipple-areolar complex necrosis (partial or complete), loss or hyper-
sensated nipple-areolar complex, wound, scar problems, asymmetry.
These complications can occur in each of the different type of techniques for subcutaneous mastectomy.

Mentber of NVPC (dutch organisation of plastic surgeons), Member of WPATH
As a plastic surgeon I perform SRS. I perform vaginoplasty, metaidoioplasty and also subcutaneons mastecton).

Policy & Epidemiology — Rock River Room
Moderators: Jude F. Patton, LMFT & Alyson Meiselman, Esq

Birth Order and Sibling Sex Ratio in Homosexual Transsexual South Korean Males:
Effects of the Male-Preferring Stopping Rule
Zucker — PhD, KJ; Blanchard, R; Kim, TS; Pae, Cu; Lee, C

Gender Identity Service, Centre for Addiction and Mental Health, ?LLaw and Mental Health Program, Centre for Addiction
and Mental Health, Toronto, Ontario, Canada, *Department of Psychiatry, Kangnam St. Mary’s Catholic University of
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Korea College of Medicine, Seoul
250 College St., Toronto, Ontario M5T 1R8, Canada; e-mail: Ken_Zucker@cambh.net

Two biodemographic variables--birth order and sibling sex ratio--have been examined in several Western samples of
homosexual transsexual males (e.g., Blanchard & Sheridan, 1992; Blanchard et al., 1996; Green, 2000). The results have
consistently shown that homosexual transsexuals have a later birth order and come from sibships with an excess of brothers
to sisters; the excess of brothers has been largely driven by the number of older brothers and hence has been termed the
Sraternal birth order effect. In the present study, we examined birth order and sibling sex ratio in an Asian sample of 43
homosexual transsexual men and 49 heterosexual control men from South Korea. Although the transsexual men had a
significantly late birth order, so did the control men. Unlike Western samples, the Korean transsexuals had a significant
excess of sisters, not brothers, as did the control men, and this was largely accounted for by older sisters. In Korea, it has
long been shown that parents have a marked preference for sons (Bae, 1991; Cho, Hong, & Hayashi, 19906; Larsen, Chung,
& Das Gupta, 1998; H. T. Lee, 1984; S. H. Lee, 1988;S. Y. Lee, 1996; Park, 1983; Park & Cho, 1995; Park & Kim, 1976;
WuDunn, 1997). When there is a strong bias in favor of one sex over the other, there is considerable epidemiological
evidence that parents continue to have children until the birth of a baby of the preferred sex. At that point, they “stop”
having children (Altmann, 1990; Osman & Yamashita, 1987). We conclude, therefore, that a male-preferring stopping rule
governing parental reproductive behavior (McClelland, 1999; Yamaguchi, 1989) had a strong impact on these two
biodemographic variables. Future studies that examine birth order and sibling sex ratio in non-Western samples of
transsexuals need to be vigilant for the influential role of stopping rules, including the one identified in the current study.

Dr. Zucker is the Head of the Gender Identity Service (for children and adolescents) at CAMH in Toronto. Dr. Blanchard is a
psychologist at the Adult Gender Identity Service at CAMH. Our Korean colleagues collected the raw data, which they provided to
the first 2 anthors for analysis.

On the Calculation of the Prevalence of Transsexualism
Olyslager, F; Conway, L

Department of Information Technology, Ghent University, Belgium, ** Department of Electrical Engineering and
Computer Science, University of Michigan, USA
Professor Femke Olyslager, Ph-D., Department of Information Technology, Ghent University, Sint-Pietersnieuwstraat 41,

9000 Ghent, Belgium. femke.olyslager@intec.ugent.be

Professor Lynn Conway, 3640 CSE Building, University of Michigan, Ann Arbor, MI 48109-2121 USA

In past years, the most-cited estimates of the prevalence of transsexualism have been based on counts of people who have
undergone gender reassignment (usually involving SRS) under the care of certain clinics in e. g. Sweden, The Netherlands
and a few other European countries. Lower bounds for prevalence are then determined by dividing the reassighment counts
by the relevant population numbers. In this paper, we discuss these past reports and the methods they used. We then
develop mathematical methods for further analyzing the data in those reports. Noting that the incidence of gender
reassignment in many countries has been in a “start-up transient” of gradual increases over the years, we refine earlier
estimates using mathematical analyses to determine prevalence from accumulating incidence data - taking into account birth,
reassignment and death rates. We also provide a mathematical method for estimating the latent and inherent numbers of
people who will at some point during their lives undergo SRS, based on the ongoing incidence of SRS and the age-
distribution of the occurrences of SRS. These analytical methods are then applied to refinements and extensions of results
of past reports on the prevalence of SRS. Finally, we describe several alternative methods for estimating the prevalence of
SRS. These methods are used to triangulate on and confirm the validity of the estimates determined by SRS counting
methods.

Fembke Olyslager PhD, is Professor of Electrical Engineering and Applied Physics in the Department of Information Technology at
Ghent University in Belginm. Fembke is author of more than 250 publications in international jonrnals and conference proceedings,
has anthored two monographs and has received many national and international scientific distinctions. Femke is a Supporting
Mentber of WPATH and a patient of the Genderteam at Ghent University Hospital in Belgium.

Lynn Conway is Professor of Electrical Engineering and Computer Science, Emerita, at the University of Michigan in Ann Arbor,
Michigan, USA. Lynn is internationally known for her pioneering research in microelectronic chip design, and has received many
national awards for ber work, including election to the U. S. National Academy of Engineering. 1ynn transitioned in 1968 under
the care of Harry Benjamin, M.D. Coming out in 2000 after decades of stealth, 1ynn maintains a trans-information site at

www. lynnconway.com

New Identities, New Care: Addressing the Needs of the GenderQueer Community
Angello — PhD, M; Christoupoulus, E

Visiting Assistant Professor Widener University
987 Old Eagle School Rd, Ste. 719, Wayne, PA 19087, 610-917-8561, www.yoursexdocs.com

Substantial strides have been made in healthcare targeting the transgender community. This is not to suggest that trans-
identified people are not marginalized or disenfranchised by many medical and mental health providers, but the critical issue
is that the transgender identity is more visible. One population that is still seemingly invisible is those who identify as
genderqueer.
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In this client-centered approach to health, we will explore the various ways in which people self-identify as genderqueer.
We will address the ways that many patients are influenced by well-intentioned providers to assume a more traditional
gender identity and persuaded that the genderqueer identity is not "valid-enough". Though this identity is often considered
solely a political and/or youth movement, we will discuss the existence of genderqueer individuals spanning socioeconomic
classes, ages, and levels of medical transition. We will also discuss the variety of options available to people who identify as
genderqueer with regard to medical and hormonal intervention as well as the benefits and shortcomings of the traditional
medical protocols currently available.

The Impacts of Gender Policy in Athletics

Green — MFA, J; Worley, K

Transgender Law and Policy Institute Board of Directors, WPATH Board of Directors, Gender Education & Advocacy
Board of Directors, Human Rights Campaign Business Council, National Center for Transgender Rights Advisory Board
Member, Institute for Intersex Children and the Law Advisory Board Member

Canadian National Waterski Team, 2007, Candidate for the Canadian National Olympic Cycling Team, 2008
5245 College Ave., #142, Oakland, CA 94618, jamisong@earthlink.net — 510-393-4785

This paper reviews the concept of gender testing that has been imposed upon world-class athletes which effectively singles
out transgender and intersex competitors and subjects them at best to ridicule, undue scrutiny (invasion of privacy),
embarrassment, and at worst to exclusion, shame, and even death threats. The Stockholm Consensus of 2004 led to the
current state of such policies, and while at the time it was considered a positive step in the direction of transgender inclusion
in sport, it has since proven to have a more detrimental effect. The authors will provide an overview of problematic
policies, discuss the impacts of the current policies on world-class, professional, amateur, and youth competitors, and offer
some policy alternatives. The authors will also report on an event organized in 2006 by Ms. Worley that introduced inner-
city transgender youth in Toronto to the sport of waterskiing and demonstrated how access to sport can increase self-
esteem, an important quality that helps ensure a successful life trajectory for transgender people. Finally, the authors will
consider how WPATH might be effective in working toward policy improvements that will promote ethical competition
while eliminating unnecessary barriers for transgender and intersex participants in sport.

Mr. Green is a Ph.D. candidate in Law whose research is focused upon the use of medical exipert witness testimony (often predicated
upon GID) in validating or invalidating gender. He is also an anthor, educator, and policy advocate specializing in transgender and
transsexcial issues, consulting with corporations, social service agencies, legislative bodies, professional specialty gronps, and schools
and universities with the goal of improving the health, safety, and civil rights of all transgender people.

Ms. Worley is a design engineer for a leading boat manufacturer and an elite athlete in Canadian and International sport,
competing for over 25 years in cycling and waterskiing. For the past two years she has been engaged in dialog with sports leaders in
medicine, anti-doping, and event administration concerning what it means to be gender-variant, the effects of transsexual transition
on human physiology, and the impacts of barriers to sport upon transgender people.

Shifting Paradigms: Making the Case for Moving Gender Identity Disorder Out of the
Diagnostic and Statistical Manual (DSM)

Stone — MS, MR
Address: PO Box 9179, Niskayuna, New York, USA 12309. Phone: (518) 446-1261.
HawkRStone@aol.com.

Drawing upon the author’s original thinking and reviewing current discontent within health and human services care for
transgender persons, the paper will discuss 1) the rationale for removal of Gender Identity Disorder from the DSM via the
creation of a new paradigm of transgender health care; 2) address the concerns regarding continuity of care during such a
process; 3) posit suggestions for an alternative diagnosis within other categories of the ICD 9 and ICD 10 codes.

T have a 20 years experience working with transgender clients in my private psychotherapy practice. I have
worked extensively as an educator and consultant on all things trans for over 15 years. That education has been
both for other professionals and for consumers. I have sat on trans related health care committees at the Gay
and Lesbian Medical Association, National Coalition for LGBT Health combined with a very vigorous
participation as a transgender human/civil rights activist.

I am former Board Chair of the International Foundation for Gender Education, Inc. former Board Co-Chair
of the New York Association for Gender Rights Advocacy, Inc. and am currently on the Board of Directors of
the National Gay and Lesbian Task Force, Inc.

Transphobia: A Price Worth Paying for Gender Identity Disorder?
Winter — MD, S

University of Hong Kong, Pokfulam Road, Hong Kong SAR

Chicago School of Professional Psychology, 325 N. Wells, Chicago 1I. 60610
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Those who live transgendered lives are regarded by Western psychiatry as mentally disordered. People who transphobic, on
the other hand, are not. Expressed in daily acts of prejudice and discrimination, transphobia impairs the quality of life and
health of transpeople worldwide. Results are now available from a recent international study of transphobia. Led by the
author and conducted in seven countries worldwide (Malaysia and the USA (both identified in this study as comparatively
transphobic societies), UK and Philippines (both comparatively transaccepting) and China, Singapore and Thailand (all
intermediate)), the findings suggest five important components of transphobia. One of these components is the belief that
transgenderism is a mental disorder. This belief is associated with other components of transphobia. This association,
observed across a range of societies and cultures examined in this study, suggests that the pathologisation of gender
variance may serve to exacerbate the prejudice and discrimination with which transpeople are faced. These findings
strengthen the case made in recent years for the removal of terms such as “Transsexualism’ and ‘Gender Identity Disorder’
from the medical and psychiatric manuals. It is argued that, while a few transpeople in the developed world may be able to
avail themselves of free or subsidized health services on the bases of such diagnoses (‘Transsexualism’ in ICD-10 and
‘Gender Identity Disorder’ in DSM-1V), the majority of transpeople worldwide pay a heavy price.

Eight years research into transgendered communities in East and South East Asia. Teaching in the area of sexnal and gender
diversity. Involvement in trans rights movement in Hong Kong.

Report on the Results from UK Government Research Project - Engendered Penalties:
Transgender and Transsexual People’s Experiences of Inequality and Discrimination
Whittle - PhD, MA, LLB, BA, S; Turner — PhD, BA, L

! Manchester Metropolitan University, Press for Change; 2 Press for Change
The School of Law, Manchester Metropolitan University, Lower Ormond Street, Manchester M15 6HB, tel: +44 161 247

6444, s.t.whittle@mmu.ac.uk

This research project was undertaken for the UK Government’s Equalities Review between the period of July 14 and
September 15t 2006. During this 6 week period, the researchers undertook a mixed quantitative / qualitative approach to
collecting and analysing information on transgender and transsexual people’s experiences of inequality and discrimination in
the UK.

This paper is a summary of the results obtained, with some analysis where appropriate and it outlines the life experience and
levels of inequality and discrimination that trans people face.

The work undertaken is certainly the largest data collection ever analysed and the largest survey response ever received
when doing research on trans people’s lives. One can never claim that research data is entirely representative of a
community, even less so when the community being studied consists of many small sub-communities as is the case with
trans people. However, the estimated number of transsexual people in the UK means that this piece of work reflects the
experiences of a substantial section of the trans community. As such, this research is as near a reflection of the reality of
trans people’s lives as is possible through data collection.

The main areas covered are: The Workplace; Safety in Public Spaces; Confidence in accessing Health care; Access to
Goods and Services; the School Experience; The home and the neighbourhood

Stephen Whittle is Professor of Equalities Law at Manchester Metropolitan University; |V ice-President of Press for Change;
Coordinator of the FTM Network and President-elect of HBIGD.A. His research has been used by many NGO’s; he has sat on
numerous government consultations, and provided conrt briefs throughout the world. His publications include (with S Stryker) The
Transgender Studies Reader (2006) and Respect and Equality; Transsexnal and Transgender Rights (2002). Dr Lewis Turner is
an independent researcher, trainer and stakeholder consultant. His PhD work researched the lives of an informal transgender
support network, and he bas also worked on issues of educational exclusion.

Mental Health - Ohio River Room
Moderators: Dr. John C. Capozuca, PhD &
Dr. Oliver R. Robinow, MDCM, FRCP

Gender Identity Disorder and Attachment Theory: The Influence of the Patient’s
Internal Working Models on Psychotherapeutic Engagement

Vitelli, R; Riccardi, E; Valerio — PhD, P

Unita di Psicologia Clinica e Psicoanalisi Applicata, Dipartimento di Neuroscienze, Universita degli Studi di Napoli
"Federico IT".

Dr. Roberto Vitelli, Unita di Psicologia Clinica e Psicoanalisi Applicata, Dipartimento di Neuroscienze, Universita degli
Studi di Napoli "Federico 11", Via Sergio Pansini, 5, 80131 Napoli (Italy), e-mail: rvitelli@unina.it
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Up till now studies related to Gender Identity Disorder (GID) in adult patients, carried out within the framework of
Attachment Theory, have been scarce. The current research project was aimed to explore in adult patients suffering form
GID the theme related to the specific nature of the States of Mind with regard to Attachment, simultaneously evaluating
the level of psychopathology associated with conditions of GID and the influence of the Dismissing Attachment Internal
Working Model on the relative resistance to the psychological investigation of the patients’ clinical and existential
experiences. The first 18 patients suffering from GID, who came to the Functional Area of Psychology of the Department
of Neuroscience of "Federico I1" University Hospital Department requesting treatment to provide psychological
assistance for problems connected to Gender Dysphoria, among 2004 and 2005, were registered in sequential order. The
following tests were administered to all patients: 1) Investigation of case histories and motivation; 2) Minnesota
Multiphasic Personality Inventory (MMPI-2); 3) Adult Attachment Interview. The statistical analysis was carried out using
a specific software package (SPSS 12.0). The results confirm the increase, among people with this disorder, of Insecure
Conditions of the Mind, especially of the Dismissing type, and of Unresolved/Disotrganised conditions of the Mind with
respect to Traumas or Losses. Moreover, dismissing subjects tend to reflect a general difficulty in establishing relations
characterised by real object investment and by a relative resistance to psychotherapeutic treatment. Results obtained by
MMPI-2 confirm the absence of other psychopathological conditions previously reported in scientific literature.

Since 1997 up until now he plans and activates a Counselling Service for Adults Patients suffering from GID at the Functional
Area of Psychology of the Department of Neuroscience and Bebaviour of "Federico 11" University Hospital Department. In this
Service he works as a psychotherapist and as a psychiatrist. One of his main research interests is the psychoanalytic point of view
on the Gender Dysphoria. He wrote many scientific papers and is co-editor of two books on psychoanalysis and Gender Dysphoria.

Interaction and Communication Patterns In the Psychiatrist-Patient

Consultation in the Gender Identity Clinic

Speer — PhD, MsC, S; Green — MD, /D, R

School of Psychological Sciences, The University of Manchester, UK; Charing Cross Hospital Gender Identity Clinic and
Imperial College School of Medicine, London, UK

Dr Susan A. Speer, School of Psychological Sciences (Psychology Division),
Coupland Building, The University of Manchester, Oxford Road, Manchester M13 9PI. UK

In this paper we summarize initial findings from a large scale, in depth, qualitative study of the construction of gender
identities within Chating Cross Hospital Gender Identity Clinic - the latgest GIC in the world. Funded by the UK's
Economic and Social Research Council, one of the primary aims of this study is to provide a detailed empirical examination
of interaction and communication processes within the psychiatric assessment process, and to offer practical suggestions
that will improve the current treatment of transsexuality and gender dysphoria.

Unlike much existing literature on the assessment of transsexual patients, which tends to be based on second-hand reports
on treatment, in this study our analyses are based on a corpus of 150 hours of real life audio-recordings of actual psychiatric
consultations. We analyse this data with a view to examining:

¢ the conversational practices that are used by transsexual patients as they discuss and formulate their identities;

¢ the interactional skills and techniques that psychiatrists use to establish the precise nature of the ‘gender problem’;
* how both patients and psychiatrists legitimate or challenge specific understandings of gender;

* how tensions and misunderstandings are played out and managed within the treatment context.

Drawing on several exemplar excerpts from the corpus, in this paper we report some of the key themes that we have
identified on the basis of our preliminary mapping of the data, and reflect on what these findings might tell us about the
psychiatric assessment process and how it may be improved.

Dr Susan Speer is Principal Investigator (with Prof. Richard Green) on a three year project
Transsexual Identities: Constructions of Gender in an NHS Gender Identity Clinic’, which is
Sfunded by the UK Economic and Social Research Conncil as part of the ldentities and Social
Alction Research Programme (award number RES-148-0029).

Richard Green co-edited the first multi-disciplinary text on transsexualism in 1969, " Transsescualism and Sex Reassignment”. He
has been Professor of Psychiatry at the University of California and the State University of New York (US) and Imperial College
(UK). He has been on the law faculty of the University of California and Cambridge University. He was Research Director or
Head of the Gender Identity Clinic, Charing Cross Hospital, 1994-2006.

Transactivism as Therapy: A Client Self-Empowerment Model Linking Personal and
Social Agency

Raj — MA, R

Counsellor/Psychotherapist, Sherbourne Health Centre (LGBTT Program)

333 Sherbourne Street, Toronto, Ontario, Canada M5A 285, Tel: (416) 324-4174; Fax: (416) 324-4181;

rraj@sherbourne.on.ca

Based on paper of same name in press — scheduled for publication in special activist issue of Journal of Gay & Lesbian
Psychotherapy in late 2007.
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Drawing upon his combined clinical and community activist experience, this writer (a transactivist and therapist working
out of an LGBTT program in a Toronto, community-based health centre) will present a practical therapeutic model, which
will outline how an activist-cum-clinician can facilitate the self-empowerment of transsexual and transgendered clients in the
therapeutic process by “encouraging,” and then linking, the transperson’s personal azd social agency. This agency, in turn,
is manifested in the dual form of self-advocacy and community activism (transactivism) through a process of skills building.

Specifically, these interventions include: 1) appropriate therapist self-disclosure (as a transactivist) and modelling of
particular transactivist activities, 2) assisting clients, in the counselling session, to build self-advocacy skills (in a way that
maximizes “healthy” narcissism), particularly with respect to health care and social service providers, with a view towards
transferring these skills to community advocacy (e.g., trans activism) (in a way that minimizes “unbealthy” narcissism), 3)
delivering workshops on how to develop/enhance activist skills for both seasoned and novice transactivists (including client
and non-client populations), and 4) facilitating opportunities for transactivism to interested transsexual and transgendered
clients (including points of entry to neophyte activists).

These interventions are psychoeducational azd psychotherapeutic in that they provide creative opportunities to facilitate the
self-empowerment and the interconnectedness of trans clients, who are typically marginalized individually and as a group.
In Adlerian psychology, this sense of connection translates as “social interest” or “community conscience” (i.c., a
connection to the human community, in particular, and to the cosmos, as a whole) and is highly correlated with positive
mental health.

Vancouver Hospital Transgender Health Program: Further Developments in Service
Delivery
Knudson — MD, MPE, FRCPC, G; Walther, L; Preece — PhD, D, M

! Clinical Assistant Professor, Department of Sexual Medicine, University of British Columbia Vancouver, BC
2 Sessional Instructor, Department of Psychology, University of British Columbia, Vancouver, BC
Department of Sexual Medicine, University of British Columbia, Echelon 5, 855 West 12 Ave, Vancouver, BC, Canada

The Transgender Health Program (THP) of Vancouver Coastal Health has now been in existence since June 2003. The
closure the Vancouver Hospital Gender Dysphoria program and the creation of the THP were presented at the HBIGDA
meeting in 2005.

This paper will focus on the developments in the program since then, which continue to establish this program as not only
efficacious but unique.

With respect to service delivery, pathways to assessment and access to care were developed in the child, youth and adult
populations.

In terms of hormone readiness and eligibility assessment, a number of training workshops were delivered, along with
ongoing monthly supervision meetings. A program for surgery readiness and eligibility assessment was also developed and
implemented.

The role of the Program Coordinator was also expanded, as were peer support options and mentoring opportunities.

This paper will also set the stage for the remainder of the presentations in the symposium namely the Youth Program, the
Sex Reassignment Surgery Program and the Transgender Care Project.

Dr. Knudson is the Medical Director of the 1 anconver Coastal Health Transgender Health Program.
Mr. Walther is the Program Coordinator for the Vanconver Coastal Health Transgender Health Program.

Dr. Preece is in charge of the Youth Programs for the 1V anconver Coastal Health Transgender Health Program.

Personality Development after Sex Reassignment Surgery
Preece— PhD, D, M; Gehring — MSW, RSW, M; Knudson — MD, MPE, FRCPC, G

University of British Columbia
UBC Clinical Instructor Psychiatry/ Faculty of Medicine e-mail: Darlynne.gehring@vch.ca

The purpose of this study was to examine the personality characteristics of individuals presenting for treatment at the
Gender Dysphoria Clinic at the BC Centre for Sexual Medicine, Vancouver Hospital, Canada. Eighty-seven transsexuals
completed self-report questionnaires at their first assessment visit (1995). In 2002, 39 individuals agreed to participate in a
follow-up study. Personality traits were measured with the Revised NEO Personality Inventory (NEO-PI-R; Costa &
McCrae, 1992), w