





Happy day= are here again, gang,

July 4§ wag a great day for us as
it marks the turning point in the
history of our organization - and
is the dawn of a new beginning for
the Metamorphosis Foundation, For,
on that memorable day, we walcomed
our "sisters' into our fold. HNow,
we can truly start to grow and in
time, become one of tlie mtrongest,
most far-reaching and longeat-en-
during TS facilitiea ever - we are
already one of the more widely-
known and well-respected services,
not only in North America, but in
several othar countries as well.
Wa’ve come a long way since our
inception & years ago, and what's
more, we've prevailed in the face
of overwhelming odds {(largely due
to the etamina of one person) and
are gtkill intact {alive and well)
today - even though many other =i-

milar groups in Canada and the U.S.

have since folded or are more or
leas inactive. Thus, we certainly
have an operation we can be jusatly
proud of, The tranaition to our new
direction will be completed by the
start of the new year, so please

bear with uas till then good paopla.

The Editor wishea to apologize
for the darkness of the last igsue
but our photocopier wouldn’'t rerun
it free of charge so, we'Te trying
a new inetant printer, who'll alro

do the stapling, at a lower price!
I'd like to & s _my regrets to

Merissa NNNNN for oo
the eredit line to Khalil
'es article (in the last ispsual

should read: '"The TY-TS Tapestry
Journal, lasue 59, 1986." Too, I'd
like to thank Dr David Gilbert et
al (in the last 1is=zua) and alszo
Dr. Betty Steiner {(in this issue)
for providing updateas on their res-
pective gender «c¢linics. My thanks=s
alzo go out to Mx Ariadne Kane (in
the issue before last) and teo Lou
Sullivan (in this issue) for let-
ting me pubish their book reviews.
Finally we need 12 life stories or
perscnal profilese (6 F-M, 6 M-F),
6+ updates on gender programs, b6+
book or film reviews, 6+ F-M poems
{we already have many M-F), and 6+
cartoone for next year’'s magazine,

The Executive Director expresses
his sincere agratitude to Pasteur
Joxeph Doucé - for sending a comp-
limentary copy of his new book,

LA _QUESTION TRANSSEXUELLE (to be
reviewed in a future issue}), Lo
Joanna -- for =ubmitting her
pamphlet, “"TRANSEXUALISM: Ldentity
And Identification', and to Chris
- for donating a filing cabi-
net, Of course, my eapecial thanks
extende to our new Board of Direc-
tors and our Honorary Lite Members
(listed overleaf
go to Karen
bBanielle

, Fr
Bl fichelie

Merissa David
Jerry & Lynn
ﬁ Roger
Gloria Lynn Yvon-
Phoeh=]ana
B < Justina for

their wvery fine efforts (group
ieaderahip, newslettear production
‘and/or counselling} on behalf of

the tranegender community. Merci.

Ciaouw till the naxt issue comes
out around mid-October. Be good...







COMMUNITY INVOLVEMENT-Things To Do

Here are some suggested strateg-
ies for getting actively involved
in the TS community without sacri-
ficing one’s .identity or anonymity.

*Firstly, get a post office box and
perhaps an unlisted number; use
discretion when giving out your
home/work address/number; use an
alias,firstnamt only or be anony-
mous when writing, calling, etc,.

*Be a"Big Brother"or "Big Sister" to
other TSs through correspondence,
telephone, or face-to—-face peer-
support, dressing/makeup sessions,
shopping trips, hospital visits.

*Be a TS Peer-Counsellor (beyond
a peer-supporter) - but only if
your altruistic outweigh your
ulterior motives, and only after
being screened and trained by a

professional therapist or a credi-

table peer-counselor in the field.

*Be a° Leader or Committee Member
of a TS support group — but only
if your concern for the welfare
of the membership overshadows any
political ambitions or personal
conflicts, and be careful not to
over—-commit yourself or you will
"burn-out' very quickly,

*Be a - Member or Supporter of a TS
group or service organization -
attend the meetings regularly,
vote for the officers of your
choice, communicate with your
Executive, give your input into
the proposed programs, promote
your group/organization to others
and pay your dues on time,.

*Be an Editor of a TS newsletter
or magazine — but only if you are
willing to give your readership
equal space, you are going to
check the facts first and you are
able to meet regular deadlines.

*Be a Subscriber to (inter)national
publications like: '"Metamorphosis
Magazine', '"The Transsexual Voice"
""SHAFT Newsletter'' (all exclusive-

ly TS) and "The TV-TS Tapestry",.

*Be a Contributor to TS magazines/
newsletters (eg. news items, life
stories, surgical reports, poems,
articles, letters, book reviews,
personal experiences, problems).

*Be a Contributor to TS groups and
organizations (eg. newsclippings,
magazine articles, journal papers,
audio/video tapes, medical/psycho-
logical/legal/related referrals).

*Be a Reader, Buyer & Promoter of
TS books - especially those writ-
ten for the'significant other" and
the lay public (eg.''The Uninvited
Dilemma'') and also, sub-specialty
books (eg. '"'Info’ for the F-M TS',
"An Anthology of TS & TV Verse'').

*Be a Researcher, Research Assist-—
ant or Participant in TS studies
involving survey questionaires or

interviewg - especially follow-up
information on psychological, so-
ciological, hormonal, surgical,

sexual and relationship aspects).

*Be an Educator in the TS phenomen-
on - teach the lay public and the
professional community, by means
of television,radio and newspaper
outreach, and workshops, seminars
and presentations at universities,
colleges, hospitals and clinics,
(These need not necessarily be in
one’s own hometown for IFGE will
be setting up speakers’ bureaus
throughout the U.S.A., and Canada).

*Be a Lobbyist in defense of TSs’
human/civil rights - by writing
to politicians, civil liberties
unions, human rights commissions,
and also, in reaction to irrespon-
sible journalism - by writing to
newspaper/magazine reporters, edi-
tors, publishers. -—Rupert Raj







Executive Director’s Report (cont)

MAGAZINE;: Metamorphosis newsletter
(12 pages) changed to magazine for
mat (16 pagea); Rupert produced &
posted two mingle and one double

iggue of ''Metamorphosia Magazine'',

NEWSLETTER; Rupert reproduced and
poeted Eour issues of "“Tranmexuals
In Prison'' newsletter,

PERSONAL COMPUTER; Comterm comput-

er {1 disk drive, IBM-compatible,
256K, $732.,45) purchased with con-
tributions to computer fund.

ental model shipped by Dr. Goanell
Duncan & tested by Rupert (failed)

THE UNINYITED DILFMMA:; Sold 40
coples and 11 Research Supplements.

BOOKS/YIDEC DONATED; ‘'Taber's
Cyclopedic Medical Dictionary' and
‘'Campbell’"s Urology" {(Vols, 1-3)
donated by Dr, Lenard Hughes;
“Legal Agpects Of Transsexualiem"
(Vol.1l) and a videotape of meveral
TV talk shows and a documentary on
TSism donated by Joanna Clark,

CONTRIBUTIONS, Computer Fund - 25
contributione, including $200 from
"Sisteras Of Perpetual Indulgeance';
Genaral Fund - 5 contributione.

HMEMBERS/SUBSCRIBERS/CONTRIBUTORS )
51 members, 15 subacribers, 2 cont-
ributora = 68 financial szupportere.

The Eourth Annual General Meeting
was held at the 519 Church St Com-
munity Centre in Toronto on July 4.
Seventeen people attended from Tor—
onto, Kitchener, Barrie, Kingston,
Ottawa, Ohio and Springfield, Maps.
TranScend Counzeling Service Direc~
tor/ProEesaional Consultant Steve
Parent and hia wife were Rupert’s

houseguests, Mr., Parent mervaed on
the Board as an ex-officic member,
The proposed amendments to the Con-
stitution and By-Laws were carried
unanimously ~ thus formalizing the
expansion of the Foundation’s aims,
membership, benefits, services and
publications to include the M-F TX
The president thanks all who atten-
ded and thoase who submitted their
postal ballota. (A mocial followed
at Rupert’s residence wvhere his fi-
ancee’s birthday and their seven-
yaar anniversary weére celebrated) .

ONE _OF THE BEST IS BOOKS EVER!

Wa have =0ld 95 copies of Kim E,
Stuart’s THE _UNINYITED DILEMHA; A

$20 U,5, cloth) and 21 Research
Supplements ($10.50 U,5.), Order a
copy for your therapist/counsellor
from: Metamorphosia, P.0O. Box 53963
Statien A, Toronto, Ontario MSWIP4,

A NEW NEWSLETTER FOR TS PRISOMERS:

We need supporting subscribers for
national newsletter network for im-
priscned TSs. Regular subscription!
$9. Supporting subscripticns: $18,
$27, $36, Single imsue; 51,50 Order
From: Facilitator, TIP, Box 3963,
Station A, Torento, Ontario MJW1lF4.

Fleage complete and return outatan-
ding research gquastionnaires, Ta’,

TRANSCEND COUMSELING SERVICE
_ Springfield, Mass,
]

5liding Scale Fees*Mo Collect Calls

{413-

Help with record, name, vocation,
employment changes and resumes.

Testing and Psychologlcal Work-ups
STEPHEN E. PARENT, M.A., DIRECTOR




{The fecllowing 1is a precis of an
article in OMNI, April 1987 Though
it speaks of homosexuality, it may
have relevance to transeexualism.]

Gunter Doermer, diractor of the
Institute of Experimental Endocri-—
nology at Humboldt University in
East Berlin, claims to have found
proof that male homosexuals ara
born, not made. He cites maternal
androgen deficiency (a lack of maa-
culinizing hormones) during a cri-
tical period of brain development
ag the cauae. He saye thisa hormona
imbalance results, in some cases,
from stresag in the pregnant mother,

Dorner claims, based on amnictic
Fluid samples, he can tell if the
fetus ia at risk for being barn
gay and can "correct the abnormal'
condition in the uterus by inject-
ing supplementary androgens, He
sayz he may soon be abls to turn
adult gays into straights with li-
suride, an experimental drug teatead
on ratz, When injected into adult
male homosexual rate, Dorner found
a significant increage in malalike
sexual behaviour and a significant
decreare in femalelike behaviour.

To prove his theory that homosex-
uality ias biologically contreolled,
Dorner cites the LH (luteinizing
hormone) positive feedback effect:
egtrogen in a pubescent girl trig-
gers a brain hormeone called LHRH
{lubeinizing hormone-releasing hor-
mone), which in turn causes the re-
leageof LH, which instructs the ov-
aries to begin ovulation, Both hor-
menes can be artificially set off
by an eatrogen injection, When a
group of gay men were tested their
LH lavels rose as if the estrogen
was gignalling a phantom ovary,
Dorner contends this proves sexual
orientation is decided in the womb.

g

Brian Gladue, assistant profaezaeor
of paychology and director of the
Program in Human Sexuality at North
Dakota State University, ia chief
investigator of an American team
that has conflrmed Dorner’s resulti
Gladue agrees there’'s a biological
basis to sexual orientation but im
not sure if it’'s prenatal hormones
or something else altogether,

Dorner belisves that when a male
embryo is deprived of high levels
of testosterona and is influenced
by ovarian eatrogen, the brain be-—
comes feminized and the boy becomesS
homosexual and when a female embry®
is axposed ko high levels of testo-
sterona, the brain becomee masculi-~-
nized and the girl becomea leabian.
In one axperiment he obaerved that
in pregnant rats, stress inhibited
testoaterone in the male fetus and
produced permanent naurochemical
changes in the hypothalamus of the
brain. In the female embryo, stress
gtimulated the andrenais to pro-
duce an overabundanc¢e of androgena.

Because atress -in pregnant rate

"ia not necegsarily comparable to

the human psycheclogical experienca,
Dorner devised a study linking amo-
tional atrain during preghancy with
human homoeexuality, He hypothezized
that more gay males ware born in
the strewaful periods of World War
1@ than either before or after. He
agked 60 gay and 41 bisexual war
babies te ask their parenta about
strassful events during the mother
‘s pregnancy., One Lhird reported
severe stress (23% of which was
due to unwanted pregnanciees) and
1/3 reported moderate gtreas, Among
100 atraight male war babies, no se-
vere stress was found and only 1Q0%
of the mothers had moderate gtrain.

Baged on Dorner’s theory, there
should be a ‘''gay war bubble" in
all the nationa affected by WWw II,
buk no such phenomenon has been do-
cumented. In 1982, the German (cont)




Sexual Destinies (cont’d.)

Society for Sex Research in West
Germany found fault with Dorner’s
study, stating his arguments were
irrational and also condemned him
for advocating ‘'‘endocrinological
euthanasia of homosexuality''.

Undeterred, Dorner tested his
gstress theory on S5 1lesbians and
150 straight women (though these
subjects were not war babies). He
collected case histories from them
and concluded lesbians are born as
undesired children significantly

more often than heterosexual women

Louis Gooren, a Dutch endocrino-
logist at the department of inter-
nal medicine at Amsterdam’s Hospi-
tal of the Vrije Universiteit, has
challenged Dorner’'s theory: His
efforts to replicate Dorner’s work
on luteinizing hormones in gay and
transsexual men has failed and his
results directly contradict Dorner
's, and amazingly, he did find the
response in some heterosexual men.
Gooren says Dorner has overlooked
a key variable if differences are
found in LH response among men -
testicular function -~ but doubts
" there’s a major difference between

the testes of gay and straight men.

Gooren hypothesizes a hormone or
some other substance in the testes
(and not the brain itself) deter-
mines the type of LH response, and
that the hypothalamus is not sex-—
differentiated in the human brain,
but that it is in the rat.

Heino Meyer-Bahlburg, an American
scientist and associate professor
of clinical psychology at Columbia
University College of Physicians
and Surgeons in New York, proposes
‘a resolution: He will impartially
review all the raw data from the
three studies (Dorner, Gooren and
Gladue accept) and hopes to have
some results this spring, He says

there are discrepancies as each
used somewhat different procedures.

Roger. Gorski, chairman of the
UCLA School ' of Medicine’s anatomy
department, says there are agents
other than prenatal hormones or
testicular function differences
that may be responsible, Still, he
has observed hormonal effects on
the human brain, but does not know
what they mean for adult behaviour

Dorner’c critics accuse him on
three counts: that he draws hasty
conclusions from rat research (by-
passing the traditional route of
experimentation with primates), he
relies on anecdotal evidence and
recall, and he’s politically bias-
ed against homosexuality.

It is suspected that Dorner may
have begun an unethical experiment
(although he denies the charge) in--
volving a group of pregnant women
whose offspring might develop homo-
sexuality, based on his prenatal
test,and giving half androgens and
half nothing, then having to prove
the latter produced gay offspring.
John Money, director of the psycho-
hormonal research wunit at Johns
Hopkins University, warns the an-
drogens would induce deep voices
and facial hair in the mothers.

June Reinisch, psychobiologist
and director of the Kinsey Insti-
tute in Bloomington, Indiana, says
Dorner’s interpretations need to
be seen in the context of his Iron
Curtain political milieu, and his
proposal for endocrine intervention
in the womb may be a stance he as-
sumes for complex political reasonS.

Ronald Hellman,a gay psychiatrist
in New York and the third research-
‘er who replicated Dorner’s results
on the LH effect, says it may be a
good idea for some parents to pick
a straight baby over a gay one, in
cases where they would have (cont)




GENDER IDENTITY CLINIC

Clarke Institute of Paychiatry
Gander Cliniec, Toronto, Ontario

The aime and Ffunctiona of the
clinic are as follows: 1) Clinical
Services: the evaluation, manage-
ment and/or treatment of referred
patients, and a consultation serv-
ice ko other profeasionals through-
ocut the provinca; 2) Education:
programmes aimed at mental health
professionale (peychiatrists, s=moci-
al workera, public health nurses);
numerous interviews with print,
radio and television journaliatsa;
talkse give to interested groups
(Family Service Associations,
Mecropolitan police); 3) Research:
numercus publications in national-
ly/internationally-recognized jour-
nale and numerous presentations at
national/international meetingsm.

All patients must be referred by
a physician, The patient then comp-
letes an information questionnaire
and submits his/her life story and
rhotographs (dressed and croszs-
dressedy). A a8series of interviews
followe with two paychiatrists,
the clinic co-ordinator, an intern-
iet and/for an endocrinologist. Nexk,
a battery of psychological and lab
tests are carried out, over four
daya, on an out-patient basia. AL
timen, chromosomal, electroenceph-—
alograph, ete. teata are alaso ad-
miniatered, If poasible, the pati-
ents partnar/epouse and family are
interviewed for a social history.

Following this, a conference isa
arranged with the patient and the
clinic gtaff, to which the refer—
ring phyaician and the patient’'s
partner and/or family is invited
to attend, After an extensive dis-
cussion, the clinic members inform
the patiant of their diagnosis and
make racommendations for the futuré
management of the cazse. An annual

re—evaluation of the patient and a
revigsed paychological test battary
i# complataed every year Ffor at
least 10 years, Surgical sex reasz-—
signment is not performed on any
patient who ir married at the time
because of poseible legal complica-
tions, nor anyone under 21 years,

Upon the diagnoeils of transsex-
ualism, expectationa are placed on
the patient. The biological male
{who beliaves he ig a female musat:
a) establish '"her' cross-gender
identity and 1liva and function in
agciety as a womany b} find work
or enrcl am a full-time student or
in a job-retraining programme am a
female; c) ‘beqin to alter documen—
tation to the female name (gocial
aecurity card, health insurance
card, driver’s licence, credit
carde, etc.); proof of employment
oy studant atatus or any other
document changes ims required; d)
establish her crossgender identity
for one year, to bea followed by a
re-evaluation; if she has shown
sufficient emotional stability,
ahe ia placed on female hormone
therapy (estrogaen); e) establish
her croes—gender identity for a
minimum two-year period, she is re-
evaluated for possible surgical
sex-reasaignment (bilateral orchi-
dectomy, penactomy, vaginoplasty).

The blological female patient
(who believes she ia a male) is ex-
pected to do the esame {(substitute
“his'" for ‘'her', "man" for '‘woman'y
'male' for ""female"), and after he
hag establighed his crosz-~gender
identity for one year and shown
sufficient emoticnal stability, is
placed on monthly or bimonthly in-
jecktions of male hormones {(testos-
terone). When he has establirshed
his crogs—gender identity for one
more year he is conzidered for sex~
reagsignment surgery (bilateral
mastectomy, total pan-hysterectomy
bilakteral vralpingo-oophorectomy)}.

: (cont’d,)




Gender JIdentity Clinic {cont'd,)

One of the main difficulties in
the management of the transeexual
patient ia the length of time in-
volved from the initial assessment
to the final surgical sex-reassign-
ment ., All patients are anxious Lo
ruah through this period, but the
clinic urges a zlow but steady and
prolonged progreas over a minimum
two-ymsar period aso that the patient

adapt to 1living in his/her chosen

gander before undergoing irrevoc-—

able surgery, Thls ''real-life'" eu-
perience ia the most important and
most meaningful part of establish-
ing his/her chosan role in society

All patients agres however, that
once having emtablished their
croes—gender ldentity, sex-reassign-
ment surgery is an anti-climax!

The time is vital too, for those
patients  who are not really sure
of their croszs—gendar desire,allow-
ing thoae who faeel they are not
traneaexual to resume their biole-—
gically normal psex-role without
having undergons an irreversible
surgical procadure, All the changes
of feminization brought about by
agtrogen therapy, and of masculini-
gzation caused by testosterone ther-
ApPY are reveraible except for the
deeper volce in the blological fe-
male, which may remaln permanently.

Patients are encouraged to change
their documentation to their choaen
gender once they have been diagnosm-
ed as tranasmexual, Thies presents
no problem but those patients who
encounter obstacles may be given a
note by tha clinic, stating they
muat establish their cross—gender
identity and live in their chosen
role. This enables some patients to
undergo rehabjlitation training

whaere necesmsary mo their documenta
are in the appropriate =zex. lt is
recommended the patient maintain
the same initiala so as to avoid
possible future complications.

Seaxual Demtinies (cont'"d.)

much treuble accepting a gay or
lezhian child. Yet, he adds it may
place responsibility on gay peorple
for raieing the next generation.

Richard Green, director of the
Program 'in Paychiatry, Law and Hum-
an Sexulaity at the University of
California, Lom Angeley (UCLA) and
a member of the American team that
verified Dorner’s research,says it
ie egimplietie to ignore inborn,
constitutional, early experiental
or later mociological influences.
He mays some kids are born interes-
ted in ‘'sex-typed" activities <(a
boy who playe with deolls, a girl
who likes rough-and-tumble play),
and thay will relate differently
to their peer group, each parent,
and the larger society as they de-
velop, Green’s 1b-year study ashows
there 18 a complex developmaental
root to male homosexuality.

But Gladue says Dorner's work on
the LH effect demonstrates sexual
orientation isn't =simply a learned
cultural phenomenon, and there ix
definitely something biclegical ge-
in on, And Gorsgki bhelieves Dorner
may be correct, He says it’'s pogsi-
ble that hormones alter the neural
subatrate that ims then acted on by
environmental factore, . and thinks
if just the right critical period
and level of androgens could be
pin-pointed, the incidence of homo-
gexuality could likely be reduced,

COLLIER M. COLE, Ph.D.
Clinical Psychologist
PEYCHUTHERAFY, PEYCHOLOGICAL EYALLATION & COMSLA TATION,
EPECIALTY AREAD WWCLUDE SATAL CIRINTELING,

BEX FHERAPY ANT CEHDER COUWSELING

TS HY AFPOINTWENT
GALVESTOM, TERAS 72530 1409




PHALLOPLASTY; Patient Peraspective

(Sequel 1> by C.E.

I'm out of the hospital, staying
at a hotel, recovering from surger
My wife i& with me as I need help
changing bandages and dressing She

had a hard time getting off work
and hag Lo bring back a doctor's
letter, stating she was needed Lo

learn to care for me and help me.
All has gone as axpected aso far,
I'’ve had no problems with surgery
but my old back and arm injuries
acted up. They stretched out my
right arm too long and I couldn’t
use it very well after surgery as
it waz very painful. They X-rayed
it and said it was pulled and woul
take time to return to normal,

For some reaaon I've very little
feeling in my right leg, Bo I wasz
put on therapy te 1learn to walk
with a walker but I now use crutch
€8 They gaid there was no permanen
damage and it just needed time to
heal I =still don’t have feeling in
the ieqg from which they cut one of
the nerves and it hurts to touch,

The left arm looks bad Lo me,
They &took a 1let of skin, a main
blood vessel, a nerve and split a

piece of bone to form the penis,
They =ay 1it’'ll 1look better once
the open woundsz heal.

1 had the bext of nureing care.
All the nurseaz treated me very wel
Cne nuree said I wag her first sex
change pakient and agked me some
questions, Another always joked
and treated me really nice,.

I was in the Intengive Care Unit
for 2 1/2 days 'cause of the lengt
of surgery (12 hours). My blood
pressure dropped way down and my
heart rate went way up so they put
me back on my medication and my
heart rate returned to normal,

10

I can’t 'pee" through my penis
now, It leak# goma but 1’11 have
to return later to get it repaired
And 1 still don't have feeling in
it, and still bleede some from the
opening above and from the area
vhere my scrotum will be That will
be taken care of, I hopa, in the
upcoming surgery on July 14.

I'd been feeling something sharp
under my penis for a few weeksz and
thought it was a etitch, So I went
to the doctor who tock over my G,P
s practice, He maid it was a hair
fellicle and charged me $30 but my
wife finally got a good look, and
sure enough it was a stitch -which
she wae able to remove., So, I've
decided to look for a new doctor.

1l got some bad news The hoapital
insurance that covered my surgery
was dropped sc I don’'t have medica
coverage now., We are borrowing on
our house mo I can complete my sur
gery. It was quite a shook to us!

TRANSSEXUAL YOICE

A newsletter by and about transsexuals
Published bi-monthly.
Free Personal Ads
$2.00 per issue.
$18.00 per year,
Make check/money order payable to:
Phoebe sending seme to
Hapeville, GA, 30354

: mw&wm ;
cHELD, Famig Navd Chids b«mm
o MF-15843

iita Ana, CA $2708
t l?“l _




PHALLOPLASTY-Things To Think About

*There are 10 or more surgical
teams performing phalloplasty in
the U.S.A. (several no longer do
this procedure), as well 'as some
in England, continental Europe,
Singapore, China and Brazil, but
none (any longer) in Canada.

*The creation of male genitalia is
so much more involved and complex
than that of female genitalia.
(As a surgeon quipped, ''It’s eas-
ier to make a hole than a pole.'")

*This surgery ig still relatively
experimental, (even though great
improvements have been made over
the past few years) and there are
no guarantees as to the final re-
sults re: cosmetic appearance and
urinary and/or sexual function.

*Many surgeons cannot create a dual
functional penis (capable of both
urination and penetration) because
of surgical contraindications and
most cannot provide erotic sensa-
tion to the new male organ.

*The overall time to complete the
penile construction ‘can take as
long as up to 5 years, although
generally it takes from 1 1/2 - 3
‘'Years, depending upon whether the
“"urinary hook-up'" is included and
upon individual patient variables,

*The total cost of this procedure
ranges between $15-$50,000 (depen-
ding again on whether the urethro-
plasty and scrotoplasty are done,
and on individual patient factors
‘but generally averages (in the
U.S.A.) between $25-$30,000.

*The genitoplasty consists of mul-
tiple operations (mostly booked 3
-6 months apart to allow for pro-
pPer healing) and surgical repairs
(usually done by the same team)
are also frequently required,

*The complications arising from
this surgery might include any or
all of the following: necrosis
(death of tissue), infection,
fistulas (openings), strictures
(closures), hairballs, rejection,
loss of sensation and pain.

¥One patient’s neo-penis fell off,
another’s ''died'' (but the second
skin graft '"lived") two others had
their organs amputated and several
others’ testes were ejected from
their bodies (or were too pain-
ful) and had to be re-positioned.
Some patients could not walk on

the leg bearing the donor site

without the wuse of a crutch or a
cane for some time after surgery.

*Ideally, the hysterectomy should
be performed at the same time as
the construction of the phallus,

and the incision/scar should be
vertical (to prevent interference
with the blood supply to the neo-
penis) . A few patients have had a
vaginal hysterectomy (precluding
scarring on the abdomen) but some
surgeons will not use this method
because it involves greater risk)

*The ability to cause an erection

is not spontaneous and is brought
about by inserting a baculum
(stiffening rod) through the base
of the penile shaft prior to sex-
ual intercourse. (The hydraulic
pump used for impotent genetic
males has not been successful in
the few F-M patients who once had
the device implanted in the past)

*The inner phallic tube must be
cleansed regularly (to remove the
often malodorous. substance secre-
ted and the occasional hairball
growing inside) with a ‘''cue-tip".

*Prior to surgery, the pubic hair
should be removed by electrolysis
or lazer beam (to prevent hair
from growing inside the penis).

--Rupert Raj
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panny [l shown in court Tuesday, aliegaa that a Newport
Beach doctor bungled a sex-change operation.

(Reprin{ed LJ Pc\’missiun)

1 looked awful,’
transsexual says
of first operation

By Grmgg Zoroya
The Ragiater

As & Mission Viejo rranssexu-
&l took the witness stand Tues-
day 1o testify about his life and
his frustration with a sex-alter-
ing operation that he contends
was botched, the judge inter-
rupted to ask his pwn questions.

“The fact that you were not a

boy (st birth), did thar make

you unhappy?” Orange County
Superior Court Judge Jerrold 5.
Oliver asked Danny (formerly
Danj uring the tri-
alof smedical malprac-

t wstlit against a doctor.
' wmm is 48 and deaf,

gave his reply through sigh lan-
guage and with the heip of inter-
preter John Issler.

“Yes. It made me unhappy
and I cried often,” he said. *'I
hated myself. ... I was alone and
afra%]d..l tlitln‘]:'la u.nglexl-zmnd very
mue t tha world."”

ﬂlecided five yearsago
to undergo surgery that would
change his sex from female to
male. In 1983, he hirdéd Newport
Beach Dr. Martin P. Elliott top
perform a full mastectomy, the
first in a series of sex-change
pperations.

-"Today, Il contends El-
fiott led the operation,
leaving ith a chest that
was ugly and unmanly.

- *'I thought the doctor said he
woutd make mé look Like &

man,” Il ectified. Tues- - |
day. *'I looked awful."

The 1985 lawsuit he filed in
Orange County Superior Court
accuses Elliott of medical mal-
practice. The case went to a
non-jury tial before Qliver on
Monday.

.Elliott's  attorney, Robert
Wills, maintains that his client
did no wrong. He said Eltion
tried to leave enough tissue dur-
ing the maste, 0 Corre-
spond with 5 body
shape, which Wills described as
being portly at that time.

Dissatisfied with the resuitsof
the operation, I under-
went a second mastectomy by a
Palo alto physician in 1984. 1o -
his lawsuit against Elliote, [N
Ellis seeking damages for lost
wages for the time spent away
from work to underge what
proved to be two operatiens for
breast removal. In addition,

ants to be compensat-
ed for medical expenses and he
wants money for what he says
was his emotional and physical
suffering.

Tuesday, Farnell cailed to the
witness stand a Los Angeles
urologist, Dr. William Casey,
who has withessed or participat-
ed in dozens of sex-change oper-
ations, most of them from tmale

‘1o female. Casey testified that in

his opinion the operation con-
ducted by Elliott was substan-
dard.




IN THE MNEWS. ..

LIGHTHING TURNS WOMAN INTC MAN;

e e e o o e e i

mogomes, The Sun, July 21, 1987.
Sabel (I, 35, of Dortmund,
West Germany, wae atruck and knock-
ed unconscicus by a lightning belt
that disrupted her entire genetic
gtructure, overloading her body
with male hormones and turning her
into a man. Sha was rushed to hoa-
pital where doctoras injected her
with estrogens but Dr, Rudolph Ler-
ner says it will be difficult, if
not impoasible, to bring the devaz-—
tated wifa and mother back to nor-
mal because the tranaformation was
8o rapid. He said her voice began
to deapen, hair drew on har face
and lege, and her breasts began to
disappaar. She atill haes female sex
organa but they are changing also.

DAD OF THE YEAR EXPOSED AS A
WOMAM, The Sun, June 30, 1987
(photo) F-M bookkaesper Geno

Il 35, of Altavilla, Italy, and a
gelf-profeszed widower and father
of three ©boys, was honored as "Dad-
of-the-Year”for his volunteer work
with local youths. But a week later,
he announced he was really Gina-
Former housewife turned transexual,
Councilman Guiseppe Speara aaid
the town wag angry at firast, but
decided tc let Genoc keep the award
because he had bacome ona of the
wall-respected pillars of society,

PLANNED TO D1E IN CHURCH BLAZE,

Record, June 27, 1987, Post~op M-F
organiat Hilhelminai 36,
of Montreal, Quebec, met a church
fire that caaused the death of two
firefighters, but says she planned
to die in the fire and never inten-
ded to harm anyone else, She plead-
ed guilty to reduced charges of
criminal negligence cauaing death,
and is taking psychiatric Leats at
the women’e prison whiie

awaitin
sentence in the fall, Billi

the church’s formaer director, eaid
Unitarians are known . for helping
the underdog and some church memb-
ers have sent letters of encourage-—
ment to Wilhelmina -~ whosze hisztory
includes a dozen suicide attempta.

RULING COULD AFFECT INMATES GENDER
Indianapelizs Star, June 11, 1987
(photo) The 7th U.S., Circuit Court
of Appeala decieion orders U,S.
Diatrict Court Judge James Noland
to rehear the ca — M-F
inmate Lavarita m 27~
whe claime officlales at Indiana
State Priaon in Michigan City and
at the Pendleton Reformatory wviol-
ated her constitutional rights by
refuaing to treat her psychologic-
al digorder, The court ruied gender
dyephoria wams a legitimate medical
problem that required some kind ot
medical care, including testoster-
one and estrogen therapy — and

did not have the right to
chooge treatment. Gary Price, her
attorney, warned if the court pres-
cribez male hormones, he'd ask for
a restraining order charging cruel
and blatant medical malpractice,

1987. Researchere in Stoeckholm,
Sweden recently studied transsexu-
als 6-25 years after their surgery
and found their new lifestyiez had
not made them much happier. A qood
portion maid if they had to do it
over they wouldn't geat the surgery.

SEX=-CHANGE SURGERY HAKES HIH WORLD
'S FIRST FEMALE PRIEST, The Sun,
June 2, 1987 (photos). Post-op M-F
electrolysis institute adminiatra-
tor Manc _I:for:-nelrlyr Father
Hilliam_ 49, is technical-
ly the world’s firast female priest.
As a novice, he etruggled with his
female feelings and later left the .
Church to marry. After B years of
wedlock, he became a woman but got
some angry calles from the clergy,
(cont’d)



















































