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LURHIH T 2 ME—MHEE I T 2 ESFHOKRE
U ALIREE BF K S PR A 3B bR 2 k2 s, 2 ALIBE 95 ot WA bR e B
EAMAETFY W EEY s /Y SRR EERY
E5:

(H) e — R 03 2 P B8 T 0 Bids & Meid L 72,

ORf 4 & J515) 2006 4F 6 A 205 2018 4F 12 A F CTLTALIREE BRI 22 M 5 il R 2 Bk T 8 A T4l & Jid T L
72 59 # (transgender men : 41 B, -women : 18 Bl) Z X1, itk 1 FF TITHAELGIHEZRA M &2
Clavien-Dindo 433 % W CaEFAM L 72, #&fE1 & L C, transgender men TXHRIREEZ , -women TIZEDE
S &M L7z,

GR5) v yufili CRATBRAE RS 32 78, AV T I 40 » A 725 72, transgender men Tl 18 #1 (43.9%)
AT G BHE & 720D, 6 BICIERURE R LIREE P58 % 22 L 72, transgender women Tl 17 1 (94.4%)
WA PHEZ RO 7%, BRI T ILE TN 2 h o 7 BATREE 2 7 B1ICERD, BIE v 3 6 TR A L 72,
body mass index25kg/m? LA b, MiRILE 27 L7 F =¥ FF — BB Z R IENT, HEICEENS o
7z. transgender men @ 1 B CTREBENE A 7 — T VIREBIRM & 70 ) TR A 2 2 L 72, transgender women D}
DTS IME 10cm 25 3 7 Hi% 8em & 8ifi L Tz,

(sif) PEBVE & TR A AT S Tz,

REERD.

F—7— K PREEREE, MERES T

#

il

Y B TONLMR BFRIITHAERICH ) B TOHR
7= BRI & o B R (gender identity) 25—3K
9, MEREF (gender dysphoria) Z HHE L 72 A%
transgender &\ \», # ) 4TSN MRS ZPE TR
AT H B N % transgender men (LLHI1Z female-to-
male), F0) 4ToNMERA B THERILETH
% N % transgender women (LAHj X male-to-female) & I
W3 5. MEF—1EFE2 (gender identity disorder : GID)
EaZ, VERIER & B L 72 transgender @D 9 B, EHEFEREY
LT EESNIANDTEFESL. KO
GID #5913 1997 SE 1R S 7z [PEM — Pk B2 55 o 2
LHWOTA FF4 V] Ic kLS, BUETIEYR
T4V LN TV A, 2T X ) HEA T (sex
reassignment surgery : SRS) (& &R = LM H
FEDT B B AR EREO—D L L TIENS R ERIT 4 &
SLEAF U S 37z, JEHI SRS 1E AR V' V3R X 5 BRI
HHEAIT > 1B ENER L, ACoHW T
SRS 2 WmE T 2Y6°, FiOmA LR £2HE %

IR TN 7 BRRE T R T S B2 (2 B9 % B AR 3
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Fig. 1
L - BENE
transgender men transgender women
2-438 i NS
(S3k) FIVE PRIEDOIKRLE
FARHT 2 H Al THINAR  EIE R
(ON) H OB
(GURE] EALEE N
1hvRi i EU SN A
R Thﬁu f%ﬁkﬁo %éré k //4/7&7?-5
[ 7 v bR TS ORTRMAE T)
AT ] | ok 2
1A H FIEHEAH GAEET)
JEAT DR AR
2HH ARBHAA. £ OBITIRRBITIE U TR~
3HH g K L— kR HAT ]
40 H WRIEH T —T Nk %
Bt © oo PR BR
fivtz
W7 A AR
R K D IEYRE
SHH
SRS B L— > sml/ A LUR2 A & ZRiuidik s
7H H LI IR DT —T k2
IS B R D 1 )
IBBE AT RE SR i A CALREOE G
SMRHL 2
PEPRARARRE RS 12 SRz - EEERS AR
%249 (443K) Wik
(REEAYILE 0O FTREVEDS 720 Ui
RIVE RIETEB

LFD SRS

WRCHEAT LT 5 SRS O FRAINIZE 2 HE L Tw
L300 MEREIZ LT oM< TdH A. transgender men
TIEFEINERL, BYUME, REEREM CNRE - g
HIERZ 77 % W7 BB BT %175 5. R
T E IV & i ARHEDSHEAT L, R E B 72
DML 21T o 721, SRR UREE R
Wi % 479 5. transgender women CTlXE M A ZT
MR, BN, B BEREB L OEEZ1T).
JEIEIIREZE - FRFER SR 2 W TR & 1 oo B &
U TR L 7 BB IS Bl A5 2 ik (B2 - BRBEpz
), OB L 7-Rage sy e AR x IBRIC R AT % 5 i (R
), WEEE S KSR E R 2 5 BB, RERIC
e UChifrs 4. B3k - BEER ML & AL LSRN E
EALD 72D —E W 754 X (BT N4 ) A LIE
AFEET 5.

SRS F#E U A S HAE F THMA R ET R H 5 35
AiIEFBETH 5. BALFA AL O R E 31 2006 45 6
A7 52007 £ 12 AF 37—y RIm iz (LETF—
=) G BEEFF T3, WH) &AM L7255 2008 4 1

BUBER ) TIFEIoL v 7RV ¥ — (Getinge Group Ja-
pan, HH0) ICEHELTWV5.

AT EE

JEATERRGE OB % Fig. 1 12R$7. PP EH® 2~
4 EFNIARNE YRR IR, P2 HAT2 & AR LAl
FIALIE 2179 . FMTIIPU A 3 S EE & LT — AR
72 2RLLIER=VY YREEZMEHL, ATH IR
TR AT & DLfk S IER RIS T T ¢, BHDRRIZ1H
2% 3 HH ETHRE 4. MHiREERECHRE %
P 5 LI LA, Mmoo d 5 Hiw
PG L TOOTMET).

Wb SMERAATEIG T T F BRI R R A 22 5 0 26 &
W7 VIE IR T B 2 47 9 . transgender men T
1 HE XD BRITRRGA L, W4 HBEICKES
T =TV EE, RS T — T Vo BCE D RE L
ZAUEH . 10 HAif2 CRBPBE L 7 5. transgender women
TIRETNA 2Bk o7zoM# 3 HE X ) #4725
WML, BT NA A5 HBIL, REIT—TIVET
HHWCHET 5. DTN A HeziEHOILEZ
WHAT) K OEL, itk 10 HRiE CTEREE 42 5.
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Table 1 BET 5 & M GE
transgender men transgender women
e A (n=18)
A () 31 [22-42] 355 [22-54]
FVE VS (H) 40 [17-204] 40 [0-180]

BMI (kg/m?)

22 [155-34.0]

22.3 [18.3-26.0]

HEAE W RS HAE © 1 P R - 2
PR © 1 BRI © 1
R 1 AR 1
REgE ¢ 1
JEERTAIE H Y 2 2
LN VAR YIERES
LEF—%— 9 4
Ly ZARNY — 32 14
FAiwg (45) 393 [277-463] 3465 [303-525]
i (ml) 970 [210-2,620] 590 [210-1,530]
itk CK femifli (IU/L) 3,712 [135-58,000] 5119 [168-37,100]
CK % fitiffe a8 H * 1 [1-3] 1 [1-3]
FL—didH* 6 [4-16] 6 [4-8]
SR H T — T Vi * 4 [4-6] 5 [4-7]
NGRS 11 [9-13] 12 [10-15]
CK:7V7F=rFF—%¥
*IMHEOHHEET S
B FE 2~4 A OYVRZ B ICAIEZ %2 1T 9 75, . =

transgender men (ZZF OBEWES T —FTVE 2 T VT
LCHEHRTEECTHNIES T —F VEEET 5. trans-
gender women [ZHADRE L KoM=z L, 1
)ﬁi]"\ﬁ@%ﬂﬁ.ﬁﬁ LEEHORE (BEOW®S) My

- AR IR & B 72 O FEE O FARERAL
lé@ﬁéﬁ’ﬁb‘ﬂ iﬂiﬁ:biﬁﬁbtiw. Z D RUTHREE A
RIFIERIVE VEEZHHT 5.

REIEE
DGO T OMHZNE L2, BEERELTT
WREAE S, ATHT AR OV E BRI, BR - hEB X

" body mass index (BMI),
JREGFRAAE R 2T L. MR & L C Pl
(A EH oM &), Wi, Mnikoms - 44t
FRAAE, L — HEME, REH T — 7OV E IR,
ABEH %, BEkES 5 — 7 VEEY M (transgender
men) % {4 L7z, SR HG ORE 3T IR 2> S0 1% 1 4F £
Tk FHilixt % & L T Clavien-Dindo 73812 3 Ow CEF
fili L7z, BEBERFAN & L T transgender men TIZHEIR IR
%, transgender women TIXFEE - BFELZ IO DB
S L7z,

et

RLARAEETCIE, A RO YLl [P ] CRLIR L 7z
2 BER LR T, 4 #AHUS Fisher's exact test & v,
25 %513 Mann-Whitney U test # i\ 72, p filins 0.05
KO A, Mt FWERELED D LHB L 7.

BEAEIE, MLAR Tl IE, Afral

BEE=R
BB =% Table 1 IZ/R . transgender men (& FAif
Hd‘ﬂirﬂ% 31 [22~42] 7%, &BIARNVE VEERITHRTH -
72. BMI HUHfiEiX 22kg/m* TdHh - 72, 25kg/m* L EDOHE
WREBIAS 12 B (29.3%), D955 661 (146%) Tix 30

kg/m*LL L CH - 72, 40 B (97.6%) A3FL55E) Bl htid 7 7%
# T d - 72. transgender women (& T iy I 4E 5 355

[22~54] 1%, 261 (11.1%) (FIVE Y BERIEITTH o
7z. BMI Hdfiiid 22kg/m* T, 25kg/m? LAt Al i 5
% AB (222%) \ZFRDH7.

TR E LT, BRI 2 B, KREXME 2/, IR
BEERE 3B, O 1 BB ), BEEBFATE 4 51
(6.8%) ICRBD Tz, REAEMAOKGRE, MaibrEsEss %
BEL 72BN 23 51 (39.0%) TH-7-.

BATEAR#EE (Table 1)

R 1 13 B (22.0%) 37— TG 2 B 2%, 46
51 (78.0%) A3H ) FUFEIL v 7RV ¥ — i Tirbh 7z,
FE-5MME 1 1% (NM) 7258, 2013 EEH S At 2 A

ML 7.

transgender men @ A7 K¢ I (2 AR 17 28 1 % & 9 393

[277~463] 73 THh o7z, HILEIZX 970 [210~2620] ml
TH by, RERMEREMLZ 26 (48%) IZEL, wih

b 2500ml ML EoWiIiiETH - 72, FiE ORI TIE 7
L7 F=rFF—% (CK) LA T, Mtk CK
I fitiid 3,712 [135~58,000] IU/L TH Y, % L 1dflith
1 HHIWC@EDZ, AR 11 [9~13] B (i 8
HIE) 72572 BB S 57— 7 Vil 26 [16~103] H
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Table 2 Mtz &R

P Grade éa\ﬁ é;ﬁ)) transgenndirﬁnen (%) transgen(ilei Y\éomen (%)

EEUN All 35 (59.3) 18 (43.9) 17 (94.4)
III 7 (11.9) 7 (17.1) 0 (0)

HH 1M All 9 (15.3) 2 (49) 7 (389)
I 0 (0) 0 (0) 0 (0)

AR Y All 29 (49.2) 14 (34.1) 15 (83.3)
III 0 (0) 0 (0) 0 (0)

B2 )i 50 All 10 (17.0) 1 (24) 9 (50.0)
I 0 (0 0 (0) 0 (0)

A AT IR All (/d*) 7 (11.9)/3 4 (98)/2 3 (16.7)/1
III 0 (0) 0 (0) 0 (0)

TR bR 3 A s All (/d*) 8 (195)/2
I 6 (146)

PR B All 1 1 (24) 0 (0)
III 1 1 (24) 0 (0)

ERudisa All (/d**) 1 1 (24)/1 0 (0)
I 0 0 (0) 0 (0)

* BB T DAERARAE L T/ e d & AL
L GREERET N L — R CH o 72720 d 2R

EiE7 E-F (W QEVAS

transgender women @ F- i I [ (& 346.5 [303~525]
g, iR 590 [210~1,530] ml T iif7 611580 72
o fe. EIEIEREZ - BRI ¢ 16 B, BRI ¢ 14,
Kl 1B CTd o7z, itk CK fEiX 5119 [168~
37,1001 IU/L T2V transgender men [EIf#AT#% 1 H HIC
Ro7z. REANT—T VI TEE) LS, ABHH
1312 [10~15] Hf (i 9 HRH) THh o7,

e M 1B L C, SRS59 #1 2 il & 1,000ml DL I
1B &k (38#1) @ 2HEIZHIF THRE KT S
&, 1,000ml ML EORETIZAEICBMIAEETSH - 72
(p=0.036).

MREBHE

GHHEZ 2R 35 6] (59.3%) (ZFAD72A%, Grade IV
VL EOIERNE e Ao 72, BREE TALIE % 229 % Grade 111
DOEPHER 7B (11.9%) T, Wi d transgender men
ThHo7.

SEAEBE O EPHE Z M558 L Table 2128 L 72
B, B D E WV OIX TG, (surgical site infection :
SSI) @ 29 5l (49.2%) T -7z, SSI FEAF M & Aiihi R
FeA s B e 2o 72 (p=0.095). 12 f (41.4%) T
1% SSIZ AR IC R AT 2 JR 1 L 72, 3R EAIE IR 8
B QENIREME), IR 46 (TR, EIEER 2
B, AIEB 1B (EEEH D) THo7z BINE (EHED D)
& L T methicillin-resistant Staphylococcus aureus * 2 1,
Escherichia coli : 2 %1, Klebsiella pneumoniae : 2 1, Pseudo-
monas aeruginosa 2 WIS E S N72A%, WrATIREG 2SS R
Li—F L o7

59 Bl 76 (11.9%) THli e A 1T b & % 2 72
(transgender men : 4 B, women : 3 %1). W ili#E
24 R LLNIC P o &R ASHB L7z, W% 3 7 A

Db 547 (BJIRATIZTREZZASE AU 12 X U TR
RIS TE LR EER) L3MizL Y
T— 7 —"fHHBITH o 7o AR T LI A 2
NT I G (Gradelld), 2 #li#%#BI1%¢ (Grade 1d)
HChorz. 7HIH 460 (6.8%) 13 FERICHER; - JEIE % 32
TR /8=~ x ¥ MEBEHE (well-leg compartment
syndrome) % 5& o 72 (AN E S NGB 1 B1).
W 77— 7B LOTREE R XA 0RIEINEE 24T
WHE Lz, IRCLET—F—fFHBITHY, Ly 7k
WV —IZEBHRITRD B o 72 (p=0.002) . A7 2k &
itk CK it S 13 B 2 38D 72 22 o 72 4% (p=040),
AA7RE X BMI25kg/m? L E (p=0.027), #lif% CK &%
fEAYEE (p=0.003) DFEFITHEICEL L, LET—F—
EHBITEZ Y R3 5o 72 (p=0.062). BHITREDFA L
FATIRE R R0 = L X B & FRD T o 72,
transgender men Dif & GHE

18 % (43.9%) 2 A PREE & G2 72, Mtz i o 2 1
(49%) (&, FEEIEITH IS L 72 (Gradel). SSIi 14
Bl (34.1%) 12788, £ BHNEHRIERGTH D, P/
770 K= (GradeD) b L IIPHEHES (Gradell)
OBEINTEE L. 568 (122%) EABEFRICHBL, 9
Bl (220%) (ZAite 3 A AUIMNICHB L7z, Zoi3h, 1
BRI R L — v 2l L F FREBE LR TIRE L7
7o®, MERGE L 8 5 L OHWIT Grade Id 1238 S
7o BEHUR).

TERCIR B B3 5 A HHE L 8 1 (195%) 127, W
FUL IR E AR 72 B« 2 6, TERRRE (B2 ) 3 - 6 I Ch -
7o B H L ZEhEh 1 FNCIREIRAE & AV R E TR
EOHAFZ D REEDSL 3R 1 5 A
L, REFA2 M 1 FEDNICHER S LTz, &8k
BT ALE (Grade ITIb) 2 # L 7=13 6 ] (k%2 2 1, JR



JBIE 4 ) TdH - 72. Martius flap % F v THESLP$E % it
FTL7=b 02526, PeseiBz YIp LIRE % TR L 72 b
DA 3B, HMRE I BAZERIZBAR L 22 2 EFL DR A L 72
LN 1HITH o7 (Grade IIbd). JRIEHE 2 B (4.9%)
FREBIEE L, REWICERBSELZL 016
(24%), BABDOZF 51 H1(24%) TdH - 7= (Grade Id).

transgender women DfiT%& HHE

17 B (94.4%) \ZAPREE & 526 72, A f& i i i 7 51
(389%) TH Y, 6FITHEMIEMICL Y xHSL, 1HITIX
FRANIPRZ L L7z, SSIid 1541 (83.3%) TH H, %<
HHEHBIEGTH 72, Y/ 77 F< ¥ (Grade )
b L IHE S (Grade II) oBMTSE#EL 72, 10
B (55.6%) TlZAREH, 561 (27.8%) Ti3BBetk 3 7 H
VAP 3R 72, WiPH L R 13 AR & 722N AR 42 R 5
BRI R 9B (50%) 1238@, 661 (33.3%) 1ZARE
R, 360 (16.7%) \3Ai#% 3 7 HRANIZHRA L7z, 6 61T
TT) RV EZELEPTRLNXY NS FTRISL
7z (GradeI).

P e ST

TR B DA PHIE & 728D 72 H - 72 transgender men33
BIciE, 1BIORERED 7 —F VKB BIREAE 2D
JBE I i % 2 B L 72 (Grade ITTa). 18 H B IC kA
FHPHRWBETH o 72, JRIEFEAZRES] b PR 2R B 4 1%
PERARAE DS 3% L T 72, transgender women O JE D
SEBE-BEEDEIOH TR TS &, MiiEik 10
[56~13]cm, #if81 #H 9[4~12]cm, 3 % A 8[3~12]
cm Tho 7z A, #Eiko4 1w hd 12cm
PLE 2R LT,

z =

AKIBTHA NI A VP L IEL 2 EHEE LTSRS
DPATHIT 5 20 4L LA L 72, SRS I3 mett %
MEICHFET LI LDALLT, HIBREORFENLE
I REIBEFMCTH 5. TEGID BF WML TH
DY, HEWRMEOEE D 205 SRSHLEFIIWINT 5
TR D 225, #EL D ASEAMEREE R T ST — R
fEEN T, GID BB I HEEE 0SS UIHTDH
0, ZEEZERT 5720 5H] GID FR e RS
LIERMRR TITbN D Z R &5, SRS O T B AL
REBEICET 2 M I DRV, 20X ) BHWENLD
A FENZSEERIY T SRS 247 - T & 72 Y48 0 BB & it
HTHILRIERND L EEZEIRMT T2, B,
WO T, ABEIH S 58 <l b S5 729,
AR ET O AT R O FEAT 72 FLB S N BT d - 7210

A M EF T X Clavien-Dindo 4338 Grade IV DL o & £
A PHEXRRD B h o 7. My hIRE AR I Bk i & 2L 72
JiE Bl % transgender men @ 2 FIIC O 72, Ml % R 5
L, FERDWMBEOBIERTIE R L, E2AMEIHRE
MM & 72 D 7212800 & BAG L 724k & oo 2 B ER
B OHNTz WHRTRLAZ L D ICHIIE 1,000ml 2L 1 &
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o720k BMI BEOIERI 725 72, L72d3- T, i E
& LTIk m iz X b dgiiy) A 7 (ke pe & % 2
i, BEER E LTk BMI Sl OREFI TLEFR I LS
K4 BIEEALIE L 22 5. high volume center (2351F 5
WEMiGkE LT, REGTFMEZRMLEELENT S L
TOSHROBEEEZ SN,

BATREER PR 78— b A ¥ MEMREE 5E ) ER 7
&, BB L 22 A PR, M4BT SRS & BIG L7k
BN OIER CRER L 72, BAEZERE LT, HiThis
1& BMI25kg/m* L kB & O CK B O HER TH EIC%
{, VET—F—fEHFITREI )R T WEHTH - 72,
F72, FRRa 8= 2 ¥ MEBERESEEDNI &L
Yy —% — i Td o7z FHRa /8= b x ¥ MER
I 4 R DL R o BWRER P4, ¥z, BMI25kg/m® DL 1
DN, WK, i, CK E 4,0001U/L DL 1As%4E
RF& S50 FHEIEE RN TN T 0.03%, BEbtaed
Wi 02% IZFED %Y SRS & PR /8= h X v b
S B O B 2 BRI ARET L 723 131313 4 <, ks
LIRS L7z COFEFRIL 152% ThH o7z i
Bl & ERIAER, ARG TIL68% ITIKTLTEY, 54k
ER~OxH, FRCTHEEREOEEI AR EEZEZ b
72, WEORETTIE T = IHEREIE R ) TR
DRE R EHFCHRTHREICTROMIEZ LA S87:
Lah, THRERMZ2EREAES THRI 23—t X 2
EERETFRICE ST 5L ENB7. ARFTLT—v
LML OB TR Ly ZRV S —I1ZEEL, HIXE
ZBRIEEERAIT) T LTI 8= b X ¥ MEBERO
TR TH o2 E X 5. FNTHMIHER Tl
THRELZEDOTEBY, ZomEMboginmze FRF
FBEUASEH L OIED H 225, BIEDOR ) TR ToOR
FETIEIM P O TR TR L v, SRk & LT, BMI
EENIISEOE ) A 7 LHWT L, MraiiALE g B X
O RO EREZ S L) —~HERET 5 2 &,
MR T CK S EORER T T wilx1i7H) 2 &,
HEDMKEWHLDBRELEZ T

AKrErTid SSI 2 4K D 49.2% 12388, transgender
women (ZBR% & 833% & HFETH - 72, #HEDHLE TIX
SRS OFE T & 4D SSI % 72D T ) ARG & [
T®H - 7z. JFIHE \Z Staphylococci J&, Enterobacteriaceae
J&, Enterococcus J&, Pseudomonas aeruginosa 7 £ & ST
WY, SRS % BRI BT & 23 AU R B 2 i
FAERICED S BWITE T L& 2 oY, KIECid SSI
F& A5 O A i PR ARG J & SSI 38 2R IRF o [a] 5 i 14 25 5
Golel b b, e & bIREEFKER & I L 72
BRIICEREID -7 EZX L. —HT, TOHEMIIBIT
% BEHENG 70 F AT T 1> B B v 3 i T A 7 ik A T &
NTBHY, MarkrE B L ORI b i 5 %
175 T transgender women TIIEEIZ SSI % #4072,
CORIL, FEIEEEIEIC S I B A REER M R A5 Ak
WCBS- LTV AIREMEDZ D O, AT O5E FER T
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EEEZOND, AMETO SSI SR E BT 2, M
WPUE R G IR - BRIV TRSERE 25T 5.

transgender men @ SRS THHEM 2 DX, TEEIRIEIC
M3 2 E60HES X Ui TH 5. BLoHETIIR
IR B DA PHIE X 25~58% & SN A2 B iE b
O/NERIREBI AR T 22 L3 H 525, HEL %
WA CIZBEN S LETH 52, JRIEERES 0 74%
Wz 2 5 PF L, PRAEEBE AN IR E DS S E T B 2 &
MWD B ENIZEINTH Y MikEE % FRi$ 5
CENEETH L. RBEEED DI ISR &
WBPENDOATIIEZET £ TREZERTRZ W
Wit NEBERZFHEE5 250w, 2O, Bt
OMFEZERF L DO EHET 5 2 EDNEETH D, CHL
HNIEEPEESI D 73% TEEM D ITHh I, £ IE—HIY
FINTIRRT 5 L ENTWB"? transgender men DHE
JRARTENZ D W T B K I % H O 72 B ZE T AR 1% 0 S A,
PR IR O 1E D 5 25, LR HITL T3
FEAZBE 22T D AT O LR T, S RRIE %
ERBN I VRS T 5.

transgender women CIZIE D% B % fiF % O % 5E 5F Al
ELTHE L7z, EWEN LMD ORE I 6~14cm
EENDBHY, ARG TIRERIERIE 10cm Th ) 24
LEZEzohz #HEOWETHRE - BEEMILETTEY
102cm DEDOFRSWHIPHRE LN E ENTWED, itk 3
A HBIZIE 8cm & HHMHEMICDH o 72, B - BT
WX ZEMENE LCRICACIROI Y 7947 v A
AEDPZETFT N TV, AKE TR O 2
T2 T, THRIEORS ZHRT 2 I2I3E
LR SN L 2Y, BV REE 25 2, TR
WL E A Ly A EIEFHNAOEHELEI D 9
RO el n, BRTRHEEIFAORBEOATD
%Y. =), HETIIBMEZI) ANTW5E7S, B
BWEBIZE LY - BREETLEE OB ELEZ LT
b, BBREORIVPEEHINDL OFIWERBITH VD R
THY, W= F—0EZICHEETLEEbN, [k
MIZIEBRFEZFOR LR LT /8= b F— L OBARERL QOL
EIRL 723200 L FE N5, FE, SHRERS &
L CTwiwd O D transgender women ® 6 Bl TixHh &
D SRS R IZEE 2 A H L 2 d o7z,

FEEEE LT, 4%l SRS & A X IZHET L7228, %
RLEEHAT ST Wiz, A IHED & 6 % 5 B
& QOL % & 7-irfi, RN EZMET§6 2 &HE
TH5b.

X
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festets, Wl B, sHRvET, Bk TR, IR AE,
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CLINICAL OUTCOMES OF GENDER AFFIRMING SURGERY FOR GENDER DYSPHORIA/INCONGRUENCE:
A SINGLE-INSTITUTE EXPERIENCE

Wakako Yorozuya”, Koji Ichihara?, Azusa Yamana” and Naoya Masumori”
"Department of Urology, Sapporo Medical University, School of Medicine
?Department of Urology, Sapporo Central Hospital

Abstract:

(Purpose) To investigate clinical outcomes of gender affirming surgery performed for gender dysphoria/incongru-
ence.

(Material and methods) This retrospective observational study included 59 transgender persons (41 transgender
men and 18 transgender women) who received gender affirming surgery at Sapporo Medical University Hospital from
June 2006 through December 2018. Their medical charts were reviewed and peri- and postoperative complications
within one year after surgery were checked and graded according to the Clavien-Dindo classification. In addition, the
voiding condition in transgender men, and the length of the constructed vagina in transgender women were investi-
gated over time as functional outcomes.

(Results) The median age at surgery was 32 years and the median duration of gender affirming hormone treatment
was 40 months. In transgender men, the median operation time and blood loss were 393 minutes and 970 ml, respec-
tively. Two subjects needed red blood cell transfusion. For transgender women, the operation time was 347 minutes,
and the blood loss was 590 ml, and none needed transfusion. Some postoperative complications were observed in the
18 transgender men, and 6 patients required surgical repair associated with the neo-urethra. Among the transgender
women, 17 had postoperative complications but none of them was classified as grade 3 or more. Gait disorder occurred
in 7, and remained in three even in the final observational period. This event occurred more often in those with a body
mass index of 25 kg/m?® or more, higher values of postoperative serum creatine kinase, and was more likely to occur
with the use of a boot-type leg holder. As functional outcomes, urinary retention was observed in one transgender
man after the cystostomy was removed, and temporary re-catheterization was needed. Others had no complaint
about their urination. In the transgender women, the constructed vaginal length after skin inversion was gradually
shortened (from 10 to & cm) for three months after surgery.

(Conclusion) Gender affirming surgery was performed safely in our institution. It is necessary to investigate the
long-term functional outcomes and/or the changes in quality of life between the pre- and postoperative periods in the
future.

(Jpn. J. Urol 112(3): 123-130, 2021)
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