ISSUE #20

A PERSONAL PERSPECTIVE:
Report on What's Happening

by James

This is Issue #20 of the FTM Newsletter. That means
five years of regular publication. The changes in gender
consciousness in that time have been tremendous. In
September 1987, Lou's first issue of FTM consisted of a
single sheet of 8-1/2 x 11 inch paper. Now we fill 8 of
those pages easily, and only the cost of postage keeps us
from publishing more each issue. It used to be nearly
impossible to get information about gender issues, cross-
dressing techniques, transsexual processes and options,
but now we find publications circulating everywhere,
from the academic and mainstream presses (books like
Holly Devor's Gender Blending and Marjorie Garber’s
Vested Interests) to new TS and TV groups springing up
all over the world (like Jasper’s group in Australia, Bet
and Lomnie’s group near Boston). We now have
advocacy organizations like IFGE, AEGIS, and Press
For Change--a legal rights advocacy group in London--,
and service organizations like Georgia’s Montgomery
Medical & Psychological Institute (which has opened a
new chapter in  Gainesville, Florida) and Seattie's
Ingersoll Gender Center. Enterprising FIMs are
developing and marketing new products for our special
market, some of which are described in this issue.
Artists like Kate Bornstein are taking our stories to
wider audiences. Many of you have friends who have
been on national TV (I mean television!) talkshows.
And the FTM presence has been growing at the regional
gender conferences such as IFGE and Southern Comfort.
The first International Conference on Transgender Law
and Employment Policy takes place in Houston, Texas,
this August. And the Gay and Lesbian International
Film and Video Festival, an annual event in San
Francisco, screened a record number of genderrelated
films, videos, and shortsubjects to audiences that were
very mixed, and very receptive. (The festival is
guestcurated by Jenni Olson, a selfproclaimed
genderbender, who writes in the “Endless Summer”
issue of local 'zine Girljock: "...when I recreate myself in
my father’'s image, I am what [ wanted him to be -- and
I'm the man of my dreams.”) There seems to be an
expanding consciousness of gender issues, and an
expanding willingness to examine them. Just a few
years ago, ‘pc” lesbian audiences nearly rioted just
because a penis was shown in a lesbian-made film; this
year I sat among a mostly-female audience and was
amazed that there were no angry outbursts over the
image of a male body with super-imposed breasts, of a
female body with super-imposed penis, of Jasper
explaining himself as a man with lesbian consciousness,
of a bearded lesbian explaining that because she is so
often treated as a man she has come to be able to behave
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as a man, and has achieved an understanding of herself
as “other”--more than simply male or female. Sound
familiar?

Anyway, there’s a lot going on these days. At our
April meeting (attended by about 30 people) I gave a

report on the International Foundation for Gender
Education (IFGE) conference in Houston from which I
had returned, exhausted, just an hour before. In
summary, there were 1S FTMs at the conference, a full
10% of the attendees. Our presence was acknowledged
and appreciated by such notables as Dr. Sheila Kirk
(author of the book Hornones), Virginia Prince, grande
dame of the MTF crossdressing/transgender scene, and
Sister Mary Elizabeth. Another FTM attendee writes of
his experience at this conference elsewhere in this issue.
As for me, it was great to meet the other men, share
information with them, and to make our presence
known. The transsexual program was coordinated by
Christina, an MTF, who worked hard to include joint
sessions on issues that affect TSs in both directions
(employment, legal rights, insurance, transition, gender
perception, socialization, selecting service providers,
religion), but, frankly, the FTMs wanted to be together,
getting to know each other, building our own network.
The joint sessions might have been enhanced by the
presence of FTM leaders and "oldtimers” on the panels,
and more FTM-oriented content in the topics. It was
painful to hear so many instances of "MTFs will find
their lives changed in (this) way, while FTMs can expect
to experience the opposite.” To illustrate this
oversimplification further, the statement "MTFs will
have to adjust to secondclass citizenship and reduced
earning power, while FIMs can auaticipate increased
respect and earning capacity” made me cringe. Don't
they realize we have a transition to go through, too?
Don't they know many of us also lose our careers or
experience periods of unemployment? Don't they
understand we haven't been socialized as captains of
industry? Well, they'll never know unless we tell them.
We were invited to contribute to the planning for next
year's conference (March '93 in Philadelphia), and Jason
Cromwell and I agreed to be the FTM coordinators for
that meeting. This will be good practice for the 94
conference which will be held in San Francisco.

The April meeting also featured Katherine Gordon,
Licensed Clinical Social Worker, who discussed issues
TSs should explore in therapy besides getting “the
letter”: grief over the loss of the self of the past; present
relationships and family; future friends and lovers; other
life issues (beyond gender) that can benefit from a
theraputic setting. Katherine's presentation was very
caring and helpful. It's important to remember that we
are whole persons, and while gender can be all-
consuming at times, we must keep our perspective if we
are to grow.
2Puring the ensuing discussion a mother asked what to
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YVYILLIAN A. INTENKIN
PSYCHOTHERAPY

1801 Bush Street, Suite 111
San Francisco, CA 94109
(415) 923-1150

MFCC License No. MU 22960
Board Certified Sex Therapist
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NEW PRODUCTS

We've received the following new product notices.
The FTM Newsletter does not necessarily endorse any
products or services advertised or reported on within its
pages, though in principle we support entrepreneurial
FTMs. Consumers are solely responsible for their
purchases; any disputes should be resolved directly with
the merchant(s), though, again in principle, we at the
FTM Newsletter will report on problems experienced by
our readership if those problems are wide-spread and
unresolved.--ed.

Taylor McGowan and his partner Rebecca have
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address above, or phone him at
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Randy Ingersoll, another Texan, has developed what he
calls the “Transitional Prosthesis.” (see photo) Randy
says: "This is a prosthesis that is designed to bring you
closer to living as the man that you are, whether you're
cross-dressing, in transition, or waiting on surgery. I am
an FTM and have been developing this for several years
now.

“Once having made the decision to change my outer
shell to match my maleness inside, I soon discovered
that imagination was indeed an integral part of my
transition. An extremely frustrating part of this process
was that a sensible prosthesis had not been developed
that would permit me to live as closely to maleness as
possible.

“I was very athletic and enjoyed water sports;
however, when I started living as a male I had to give up
these things due to a sock that was either waterlogged or
moving all over in my pants whenever I ran or played
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basketball. I decided to experiment, and with every
device I can always remember worrying about them
falling out of my pants (PANIC).

"This prosthesis has been developed and redeveloped
to get to this stage--there is more to come. My interest
is to continue to improve it until such time that a
prosthesis is available that will function exactly as a
penis and will interact with the FTM's biological body.
This will give us an acceptable existence without paying
dearly for non-functional surgeries. I will be submitting
updates on the latest advances concerning the prosthesis
to the FTM Newsletter.

“At present the Transitional Prosthesis is 85%
waterproof and will dry within approximately 15 to 20
minutes. Due to the harness, the prosthesis follows your
body just like a penis (here's a first--you can go without
underwear or a jock strap to hold it in place). It feels
real; of course this is a major concern, since women tend
to be more aggressive these days and may have their
hand in your crotch before you can stop them. If you
happen to brush against someone accidently (or on
purpose), they won't feel a hard lump in your pants and
wonder what the problem is. Again, this prosthesis is
designed to allow you to live as freely as possible
withou always being in fear that someone will detect
that six-pack of socks in your pants.

“The prosthesis can be washed in the washer and
easily dried on a towel. Though the prosthesis is not an
exact replica of the penis in appearance (let's face it, if
they’re that close theyll know it isn't real), for now I
have chosen to pursue functional use.

“Since I am a TS, I also know how much money the
whole transition costs, and there doesn’'t seem to be tons
of cash left over after paying for chest surgery,
hormones, hysterectomy, tailoring of clothes, dildos,
socks, and highmaintenance women! My interest is to
keep the cost down. Each prosthesis is handmade and
takes roughly four to seven hours to make. They
are..available in different skin tones. The life of the
prosthesis is mostly determined by how carefully you
follow the instructions which are provided.

“I am available to anyone who has suggestions,
concerns or problems. I also guarantee complete refund
if you decide that the prosthesis doesn’t bring you more
satisfaction and peace of mind than any other prosthesis
that you have worn.

“Each of us has something to contribute to the
advancement toward our goal of being able to have the
body that goes with our minds. I suggest that each of
you continue to support the FTM Newsletter which is a
vital part of our success and serves to address the
challenges we face in our struggle to live our daily lives
as normally as possible. I will be contributing a portion
of the funds from the sales of the prosthesis to support
this newsletter so that it will continue to serve our
population along with our concerns. In this manner,
your funds will help you twice. It is important that our
resources go to help us.

"I have made quite a few prostheses for friends of
mine, and they report that this is the best, most realistic
one they have ever tried, and it is very comfortable to
6

wear. It is undetectable, unless (of course) you are
naked. I know what freedom, comfort, and normalcy it
has contributed in my life.

To order a Transitional Prosthesis (patent applied
for), contact Randy at the address below. Indicate your
skin color as either light, medium, dark, or brown.
Prices are $65.00 for one, $120.00 for two, or $375.00
for three. Buy four or more at $55.00 each. Shipping
and handling is included. Allow two to four weeks for
delivery. Personal checks accepted, but orders will not
be shipped until the check has cleared. Also, Randy is
very interested in feedback and suggestions on his
product; all correspondence will be held completely
confidential.

Randy Ingersoll

315 Running Brook
Mesquite, Texas 75149
(214) 288-5089

(ok to leave message/order)
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Leather Stitches

CUSTOM DESIGN
FASHION TO FANTASY
ORDINARY TO OUTRAGEQUS

PAT YANCEY-JONES
(415) 546-4075

By Appointment Oniy
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FTM MALE BOX

Dear FTM,

It is my pleasure to introduce myself to you as a
partner of an FITM. In April I attended the IFGE
“Coming Together” conference in Houston in hope of
meeting other partners to develop a support system for
myself. The people I met from the FITM community
were incredibly warm and encouraging!

Throughout the week as we (both FTMs and partners)
shared our stories, we discovered that we have similar
issues in our relationships. Many of us came through
the lesbian community and have experienced rejection
as a result of our choice of partner. We talked about
defining roles in a relationship. Some of us are working
through our own issues of incest and sexual abuse and
are newly experiencing a man in a positive way. For
nearly every couple, there seemed to be issues around
touching during love-making. We talked about being
with our partners pre-transition, during hormonal and
surgical transition, and post-operative. And some of us
expressed feelings of isolation as a result of not wanting
to expose our partner's status to the community at large
which can be unsupportive and hostile.

During the course of the conference, I was
disappointed that IFGE did not provide a program
format specifically for partners of FTMs, and I was
grateful to the FTMs in attendance for sharing their time.
I expressed my concern to the FTM representative on
the IFGE Board of Directors, and suggested that next
year IFGE provide a format especially for partners of
FTMs. And the entire FTM contingent suggested that
IFGE also provide a future program format for couples.

Our suggestions were met with great enthusiasm, and
I have volunteered, at the request of the IFGE Board of
Directors, to submit a proposed “issues” format to them
for their use in preparing the schedule for next year's
conference.

I am excited both to be contributing to next year's
program, and about the possibility of developing a list of
partners interested in a support network. I would love to
hear from you if you have any suggestions for IFGE, or
if you would just like to get acquainted. Please feel free
to pass my name, address, and phone number along to
other partners of FTMs that you may know. However,
please do not pass my name to people outside the FTM
community without my permission. Also, in your
communication with me, please let me know how you
feel about having your name (etc.) passed along within
the FTM community.

I am looking forward to hearing from other partners
and will be keeping in touch with those who respond.

Sincerely,
Karen T.
P.O.Box 20216
Oakland, CA 94620-0216

Dear FTM,

I'm an FTM looking for others in the Los Angeles
area interested in forming a network to share
information, offer support, and socialize with. In

addition, I'm also looking for three FTM roommates to
share my home located within the San Fernando Valley,
near Cal State Northridge. If interested, please contact:
Bryvan Speaks

Louise Ave.

Granada Hills, CA 91344

Dear FTM,

GF partner of FTM seeks to correspond with other
partners. Are you feeling a little alone like me? 1 know
we could help each other as our partners help their
fellow FTMs. I would love to hear (read) from you so
that [ know that I am not alone out here. Please write
soon.

Alex
P.O. Box 661931
Sacramento, CA 95866-1931

Hey guys,
I've just moved to Salinas and would like to make

contacts in the Salinas/San Jose area. Also, I will be
needing a roomunate and I would appreciate hearing
from another FTM or understanding friend (so I don't
have to hide at home). I pass and won't bring unusual
attention to anyone. 1don't have a local address yet, and
my only phone number is at work, so please send me a
note at my mailing address below. Hope to hear from
you soon.

Thanks!

And

ﬂAvc. de los Arbolcs,-
‘Thousand Oaks, CA 91362

TELEPHONE (415) 922-9240

DR. LIN FRASER

PSYCHOTHERAPY

OFFICE HOURS
BY APPOINTMENT

2538 CALIFORNIA STREET
SAN FRANCISCO, CA 94115

Dear FTM,

I have a very serious problem that is causing me
incredible sadness and frustration. I hope to get some
feedback from other FTM fathers and from any
professionals who can help.

I have a six year old son who saw me briefly
undressed one day as I was going to the bathroom and
neglected to lock the door. 1 have not yet had
phalloplasty. He was between 3 and 4 years old, and we
were attempting to toilet train him at the time. Since this
incident, he has adamantly refused to use the toilet. He
gets completely hysterical and totally unmanageable any
time we try to coerce him to use the toilet. Noreward,
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no matter how appealing and wonderful can alter his
outlook. Likewise, no threat of punishment makes any
difference either. .

I have tried to explain my situation to him by telling
him I have a birth defect. I compare it to disabilities,
such as people who are visually-impaired, hearing-
impaired, or confined to a wheelchair. I have kept it in
simple terms, as I feel he is way too young to be told
anything more.

He has somehow convinced himself that if he uses the
toilet he will lose his penis. He truly believes this to be
true, despite any explanations from anyone, including
family and doctors. We went to a child psychiatrist for
one whole year just for this issue, and it did not help one
iota.

I am very scared for him--as it seems he will never
conform and give up his diapers. Soon he will be in first
grade and will have to attend school all day. Kids can
be so cruel and will make fun of him. Then he will
refuse to goto school atall. When we don't put the
diapers on, he just goes in his pants, no matter where we
are or who we're with. This affects all of our family’s
social interactions. Everything we do is built around
whether he’s had his bowel movement yet. My wife and
I have read everything on the subject of toilet training
and we have tried many different approaches. Nothing
helps.

The guilt that I feel for having caused this problem is
eating me up alive. I have always resented being a
transsexual and having a lifestyle that so few people
understand or accept. Anyone I talk to about the toilet
training problems in general always asks me first if I
showed him how to urinate standing up. And of course,
I cannot. Then it is stressed how vitally important and
imperative it is for him to have a male role model to
toilet train him. The result of this nightmare is a self-
hatred in me that is literally interfering with my desire to
go on. I thought that once I started living the way I was
meant to be, that all that selfhatred would disappear.
But now, I feel worse than ever about what I am lacking.
I am a very private person and I don't share my change
with anyone, other than for medically necessary reasons.
I cannot afford another therapist--and it is very difficult
for me to explain this to anyone I don't know well and
trust thoroughly. Except for this problem, he is the
greatest kid in the world. If anyone out there can help in
any way, please write to FTM (your letters will be
treated confidentially and forwarded-ed) 1 pray
someone out there has a solution for this awful dilemma.

Freaked Out Father Who Feels Like A Freak!

Dear FTM,

As many of you know, most of us experience
tremendous problems in seeking and finding qualified
medical treatment when we make the decision to enter
therapy. There may be difficulties in finding a
psychiatrist of psychologist with sufficient knowledge of
transsexualism who is even willing to talk to us. We
may not be able to find a qualified endocrinologist who
will willingly monitor hormone therapy. And the
surgeons who will help us achieve the physiological
8

changes we need in order to live in the gender that
nature has chosen for us--by way of the powerful
hormonal charge that our brains receive prior to birth--
are elusive, sometimes not always competent, and
demand their money first before they venture into a
surgical procedure that is far from perfected.

Transsexualism is a neuroendocrinological disorder,
the study of which has been sadly lacking. There have
been studies published--notably by the MIT press
("Sexual Differentiation of the Brain”) which detail the
research done on rhesus monkeys and other species of
animals to determine the effects that the presence of
testosterone has on the brain in the critical stages of fetal
and infant development; yet this disorder has not been
classified as a genuine medical disorder by the majority
of health care providers. Health care insurers refuse, by
and large, to even consider coverage for the disorder.
Yet we can draw comparisons to infants born with other
medical disabilities which health care providers will
treat and insurance carriers will cover; and we can only
ask Why? Why are we singled out in this fashion?

The answer, of course, is lack of research, and lack of
general knowledge, which leads to prejudice. But is
there a solution? Can we demand to receive the serious
attention of health care professionals, and also the
benefits that we work to pay for through our health care
insurers?

I say the answer is yes. We need to find a voice in
Congress that will, first of all, lend support to research in
this area. If the U.S. can spend millions of dollars on
Star Wars research that never even leaves the ground,
they can surely make a grant to [study] a disorder that
affects thousands of people in our country. Another way
to gain credibility in our quest towards gaining qualified
medical treatment and coverage is to institute a class
action suit against major health care providors who have
deemed our medical disorder as frivolous and not
worthy of their attention or coverage.

If you think my ideas have merit, please either write
to FTM and toss your idea into the hat, or write to me:

Michael Quinn

PO Box 201

Wakefield, RI 02880-0201.
[(Michael, I sure do agree with you that more research
needs to be done, and I think we will need a solid body
of scientific evidence that we are suffering from a
medical disorder before we can start shaking our
collective fist in the face of prejudice. I have faith that
this will happen someday. And one thing we can do to
help speed that day along is to respond to Dr. Kirk's
appeal below. -ed.]

My dear friends,
Your help is wanted to develop a Health Care
Professional Referral List.

One of my tasks working with IFGE is the
development of a Health Care Professional Referral List.
I want to identify Internists, Endocrinologists, Surgeons,
and Mental Health Professionals who have an interest in
and expertise with transgendered individuals. To
compile such a list, and be able to refer members of the
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transgendered comununity to these professionals
anywhere in the country is such an important
undertaking.

If you have one or several professionals you are
seeing and you feel they are empathetic, caring, and
knowledgeable, I ask that you forward their names and
addresses to me. Let me make contact with them.
However, do not ask them of their interest in referrals.
My approach to them will be on a professional level and
always with their security safeguarded. The inquiry
should always come from me.

We appreciate any help you can give us in this
project. Any information you have should be sent to us,
care of IFGE.

With much gratitude, cordially,
Sheila Kirk, M.D.

cfo IFGE

P.O. Box 367

Wayland, MA 01778

Dear FTM readers,

My thanks to each and everyone of you who
responded to my questionnaire. A few are still trickling
in and I continue to tabulate results. As of May Ist |
will no longer be taking responses and will begin final
tabulations. I expect final results to be available July
Ist. Anyone who requested results should receive them
some time after that date. Again, my thanks to all who
participated.

Sincerely,
Jason Cromwell

Dear FTM,

I am a 34-year-old GWM interested in meeting FTMs
in southern California. I live in South Orange County
and would like to find someone close, but will travel
from L.A. to San Diego. I am very understanding and
affectionate. Please write or call. I'm looking forward
to hearing from you!

Paul
P.O. Box 701

GIANNA EVELING ISRAEL

COUNSELOR & DIRECTOR
GENDER & SELF (415) 558-8058
ACCEPTANCE PROGRAM sliding scale
POB 424447, SF. CA 84142

' Empathetic life-transitions counseling
¥ Develop: Self-Integration, Healing and Love

REVIEWS
“The Opposite Sex Is Neither”
Theater Piece by Kate Bornstein.
Review by Beau Rutherford.

“The more times I find I don't belong, the easier it is

to be alone; the easier it is to belong to myself.” So says
one of Kate Bornstein's characters in her one person
show "The OppositeSex Is Neither” which I had the
pleasure of seeing on the evening of April 17 at the
University of California at Santa Cruz. It became
evident to me early on that while most of the audience
was there for entertainment, I was there for cathartic
release. I didn't laugh when most people laughed. The
material was often too true to be funay, too close to my
own fresh (and not so fresh) wounds. It is interesting to
me that I've cried much more as a man than I ever did as
a woman. That night's performance was an excellent
example of that phenomenon. My eyes were never dry
for very long.
It's not that “The Opposite Sex Is Neither” is a great
piece of theater. Quite frankly, if you saw Lily Tomlin
do “The Search for Signs of Intelligent Life in the
Universe” you've seen Kate's show already, only with
different characters and better execution. I was never
able to suspend disbelief long enough to buy the narrator
as a "goddess in training” who was channeling all these
different personae.

But when each personality did finally speak, Kate's
sensitivity, insight, and brilliance came shining through.
What each character had to say was sometimes
humorous, often painful, and always the truth. Many of
us could probably relate to the character who talked
about feeling like a freak as a child. Although not
speaking directly to me or my experience, much of the
material felt quite validating. It showed me that while
we might be very different along the gender spectrum,
we also have a lot in common. I hope that is the
message the nontransgendered portion of the audience
went away with also.

So, thank you, Kate: for your gift, for telling the truth,
and for calling me a “brave guy.” I'll carry that with me.

ALTATAARURARATATAR AR

From Peniplastica Totalis to Reassignment Surgery
of the External Genitalia in Female-to-Male
Transsexuals, by J. Joris Hage;

illustrated by Ruud de Haan; 131 pgs. Vrije Universiteit
(Free University) Press, Amsterdam, 1992.

Review by P.B.

This work is a refreshing and welcome addition to the
literature on Sex Reassignment Surgery for F-to-Ms. It
is Dr. Hage's post-doctoral thesis for which he obtained
his current registration as consultant plastic surgeon
(F.A.C.S) at the Free University in Amsterdam,
Netherlands.  "Peniplastica” is, to date, the most
comprehensive work of its kind. Each chapter begins
with an introduction; proceeds with a review of the

9
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available professional literature on the history of the
subject being presented dating from 1936; reviews the
experience of the Free University's Academic Hospital;
discusses the pros and cons of various techniques and
approaches; and then, draws conclusions.

Chapter II, entitled “Phalloplasty in Female-to-Male
Transsexuals; What Do Our Patients Ask For?” provides
the first recorded attempt by professionals I've seen to
understand what FI'Ms want. The same validation
appears throughout the thesis as Dr. Hage refers to
FIMs consistently in the masculine gender and refrains
from calling genetic males “real men”. He refers to
masculineidentified anatomic males as “nontranssexual
males”, in recognition of the fact that FTMs are also
men who just happen to require surgical assistance to
become .anatomically. correct. Included in this chapter
are the results of a questionnaire Free University (V.U.)
sent to 200 FTMs, 150 of which were returned.

Chapters IIl and IV deal with the challenge of
constructing a male urethra capable of passing a steady
stream of urine and which does not develop leaks
(fistulae) or retain urine residue. Dr. Hage described
what I have often contemplated--removal of the ovaries,
fallopian tubes and uterus through the vaginal opening
and incorporating at least a portion of the vagina in
making a leak-proof extension of the female urethra.
The Academic Hospital at V.U. has succeeded in
significantly reducing fistulae of the fixed part of the
urethra (pars fixa) by using a flap from the upper front
portion of the vaginal wall. Problems with leakage and
retention of urine residue in the moveable part of the
urethra (pars pendulans) have yet to be resolved.

Chapter V deals with the construction of the
neoscrotum; Chapter VI with that of the neophallus;
Chapter VII with penile erection; Chapter VIII with
sculpturing the glans (head) of the neophalius; Chapter
IX is a summary (written in English and Dutch). There
are three appendices and the references are extensive.
Some of the photographs of surgical sites are quite
graphic, however, the illustrations and photography are
good enhancements to the text and show some of the
best post-operative results I've seen.

Appendix 3 is of special interest because it deals with
silicone genital prostheses for FTMs. V.U. sent
questionnaires to 120 ftms, 70 of which were returned
expressing their desires. Such a device should:

1. Look normal in regular briefs or a tight swimsuit.
2. Be soft to touch.

3. Match the skin color of the wearer.

4. Adopt the body temperature of the wearer.

5. Retain its form, even when wet.

6. Be washable.

7. Be lightweight.

8. Stay in place either when dressed or when naked.
9. Permit swimming and showering.

10. Not interfere with urination.

11. Not interfere with clitoral stimulation.

The end result is a life-like prosthesis which can be
provided with or without a scrotal portion for about
$300.00. It is affixed to the wearer through one of three
methods: either with a collarstud-like device enabling it
10

to attach to the pants; with a flat base instead of a
collarstud, enabling it to be fixed to the body using
medical glue; or, with a 3cm-wide tongue, enabling it to
be hooked behind a surgically-created full thickness skin
flap in the pubic area.

Dr. Hage candidly discusses the failures as well as
the success stories with regard to FTM genital surgery.
Some of the possible risk factors he suggests every
prospective candidate understands are: urethral fistulae;
inability to hold one's water; narrowing or constriction
of the neo-urethra; neo-urethral urine residue; testicular
implant leakage; loss of motor control or death of tissue
in the donor area; extensive scarring; death of various
grafts; and infection, failure, rejection, erosion, or

“extrusion of penile implants.

All in all, the work being done at V.U. is exciting and
hopeful, even though it is not perfect. Their goal is to
ultimately produce a penis which is: aesthetically
appealing with erogenous and tactile sensation; permits
the patient to urinate while standing; and permits the
patient to achieve sexual intercourse via penetration.
"Peniplastica” is addressed to medical professionals
and, therefore, assumes the reader has a working
knowledge of anatomy, physiology, and medical-
surgical terminology. However, it is still a valuable
addition to the FIM'’'s library, even if a medical
dictionary has to be purchased or borrowed as a
cotnpaiion voluine.

For availability/ordering information, you may
contact Vrije Universiteit University Press, V.U.
Boekhandel/Uitgeverij Bv, De Boelelaan 1105, 1081
HV Amsterdam, Netherlands. Phone: (020) 644-43-55.

FOR NORTHERN

Theseus Counseling Q
Services X

ARI KANE M.Ed.
GENDER SPECIALIST

FOR GREATER

NEW ENGLAND BOSTON AREA
126 WESTERN AVE. 233 HARVARD ST.
SUITE 222 SUITE 302
AUGUSTA, ME 04330 BROOKLINE, MA 02146
207-623-2327 617-277-4360

FTM NEWSLETTER

The world's widest-circulated newsletter for the Female-
to-Male cross-dresser and transsexual.

Published quarterly since 1987.

Send correspondence, address corrections, and
contributions to:

FTM

5337 College Ave. #142

Oakland, CA 94618

Editor Jamison “James"” Green
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CUT HERE AND RETURN

USE THIS RESPONSE FORM TO UPDATE OUR MAILING LIST. LET US KNOW IF
YOU WANT TO CONTINUE RECEIVING THE FTM NEWSLETTER, OR SEND IN A
DONATION TO HELP KEEP US GOING.

THANKS FOR YOUR CONTINUED SUPPORT!!

__PLEASE PUT ME ON THE MAILING LIST FOR THE FTM NEWSLETTER

__PLEASE KEEP ME ON THE MAILING LIST
__THIS IS AN ADDRESS CHANGE

I AM ENCLOSING A DONATION TO FTM IN THE AMOUNTOF $__

NAME
ADDRESS

CITY STATE/COUNTRY ZIP_

FTM
5337 COLLEGE AVE., #142
OAKLAND, CA 94618
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