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500in the UTSTChénge Sex.
In Six Years With Surgery
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Six years ago, it was dis-
closed that American doctors
{had been performing one of
!lhe most radical forms of
‘surgcxy — the operations that
ichange one’s sex. Since then,
lan estimated 500 persons have
lundergone surgical sex change
;’in this country, and hundreds
(more have applied for such
|surgery.

Now several university medi-!
|cal centers, where about™one-
third of the cases were han-
(dled, are in the midst of as-
{sessing the result of their work.
/Prliminary findings indicate
,that generally the surgical pro-
. grams have been successful in

!
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By JANE E. BRODY .

In the change of a female
transsexual to a male, the
breasts are removed, a hyste-
rectomy performed, a penis is
constructed using the sexually
responsive clitoris and other
tissue and testicles are made by
implanting prostheses under the
skin. The penis, however, is in-
capable of erection.

In addition to surgery, the
mones—testosterone for the
new males and estrogen for the
females—that stimulate such
secondary sex characteristics as
beard growth, distribution of
body hair and body fat and
breast development.

The surgery is expensive—
hospital costs can exceed $10,-
000—and the results sometimes
fall short of the physical ideal.

Still researchers maxintain]

tion or artificial insemination.

s

Johns Hopkins University—an«
nounced its willingness to per-
form transsexual surgery. Johns
Hopkins has since done 32 sex-
change operations, nine of them
changing women to men.

A Turn for the Better

In the next several years,
similar surgical programs were
established by a number of
private surgeons and at nearly
a dozen American medical
centers—including the Univer-
sity of Minnesota, Stanford
University, the Universify of
Michigan, the University of
Washington in Seattle and the
University of Virginia.

In reviewing the results of
their efforts, the centers are
finding that life has taken a
decided turn for the better for
most patients. Many married
for the first time after surgery;
some are raising children ob-
tained through marriage, adop-

In most cases, the partners
of sex-reassigned transsexuals
appear to be normal hetero-
sexuals. The typical couple
reports that sexual relations——
however they are achieved—!
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who feels that Pierre rescued
her from hell, says her mar-
riage is very happy and satis-
fying, emotionally and sexu-
ally.

Even the “spectacular fail-!
ures” have had some measure
of success, reports Dr. Donald
Hastings, psychiatrist in charge
of the University of Minnesota
program, i

Dr. Hastings’ group know-
ingly included three sociopaths,
in the surgical program. One,|
now an attractive female, hasi
since been married and di-
vorced and has been constantly
in trouble with neighbors and
friends, drinking too much and
abusing drugs.

“She’s no worse than before,
pbut also no better,” Dr. Hast-
ings said. “However, her sexual
adjustment has been excellent.”

On the basis of cases like
this one, many doctors now

realize that transsexual surgeryl ._
is not a cure-all for social de- (__

viance or personal psychiatric
difficulties not directly related
to the patient’s gender identity
problems.

Most institutions now refuse

Jachieving their goals: relative: that in properly selected cases,
. contentment and peace of mind, there are no regrets. They con-'
|[for persons whose lives before cede, however, that a patient

to operate on patients who
have been in trouble with the
law (other than arrests for

are satisfying physically and
emotionally, and most patients

|surgery were marked by de-
;iprcssion. isolation, despair and
jjoften attempted suicide.

.| Before surgery, the patients
had been diagnosed as trans-
isexuals — persons with the
seemingly  normal physical'
|m:\kcup of one sex but, for as
{far back as they can remem-
jber, the psyche of the other.
|Such persons are said to have
{a crossgender identity.

| Unlike transvestites, who de-
rive emotional satisfaction from
‘occasionally dressing like the
[opposite sex, and homosexuals,
who, regardless of how effem-
linate or masculine they may

who has willingly undergone
such radical, irrevocable sur-
gery would be unlikely to say
he or she was sorry the step
had been taken.
Results Satisfying

In sentiments typically ex.
pressed by sex-changed per-
sons, a former female who was
operated on two years ago said:

“For more than 20 years, 1
lived in a continual state of
confusion and loneliness. I
“thought of myself as a boy, but
the world reacted to me accord-
ing to what they saw—a girl.
Now, for the first time in my
life, I can live as a complete
and normal human being. I am
a man, the world sees me as a
man and treats me like a man.”

Despite such testimonials,

be, still think of themselves as even the most committed physi-
belonaing to the sex into which cjans regard surgical sex reas-
they were born, the transsexual signment as a less-than-perfect
—male or female — repudiates golution to the problem of
his or her Dbiological sex and transsexualism.
often tries to pass as a member In an effort to avoid surgery,
of the opposite sex. a few medical centers are try-
As adults, such patients have ing to identify children who
proved unresponsive to any| may be “pretranssexuals,” and
form of psychiatric or drug| are treating them with the
therapy. Doctors specializing in{ hopeful goal of reversing their
the problem, unable to make gender misidentification before
the mind match the body, de- it is too late. g
cided to make the patient’s Other researchers are seeking
body match the mind., possible psychological and bio-
For the male transsexual who logical causes of transsexualism,
is changed to a female—the, which may one day lead to
more common direction of sex- methods of preventing distor-
change surgery—the procedure tions of gender identity.
usually involves removal of the Although the successful trans-
penis and testicles, construction formation of George Jorgensen
of an artificial vagina lined witn! to Christine in Denmark 20

the sensitive skin of the pems,;
and in some cases breast ens
largement. itoad

years ago received much pub-
licity, it was not until 1966 that

say that they are capable or/
reaching orgasm. ° !

A number of patients whose
presurgical émotional difficul-!
ties interfered with their aca-
demic pursuits, have returned
to school, one receiving a.
{Ph.D,, another becoming a med-
‘ical doctor, others completing

tional training. Most of thos
who were working before sur-
gery are still working, a num-
ber of them today in better
jobs than they had before.

A relative handful of patients|
have capitalized on their un-
usual condition, performing in’
nightclubs as “sex-changed
Sally,” or publicizing their his-
tory on talk shows, in inter-
views and lectures. But most
patients, anxious to make new?*
and private lives for them-
selves, have quietly blended
into the mainstream of society, |
their past unknown to friends
neighbors and relatives by
marriage.

Pierre (all patients’ names
have been changed to protect
their privacy, operated on at
the beginning of Johns Hop-
kins's program, is typical. As
Patricia, she was depressed,|
out of a job, and suicidal. Then
she learned of the Baltimore|
program. After surgery, Pierre,
married a young woman who
was despondent following the
birth of an illegitimate child.

Happy Harbinger

-Now, six years later, Pierre’s
son adores his father, who re-
cently became manager of an

an American medical center—

importing concern. His wi’fe,
B |

high school, college or voca- before they are accepted for

cross-dressing) or who have ob-
vious neurotic difficulties.
Extremely careful selection
of patients appears to be cru-
sexual program. Most centers
require prospective patients to
dress, live and work in their
desired gender for six months
or longer, aided by hormones,

surgery.

In general, the centers have
moved very cautiously, per-|
forming only a few operations}

|

a year, even though they were
swamped with hundreds — and|
sometimes thousands—of appli-|
cations. It is not known how
many true transsexuals there|
are in this country. Estimates'
range from 2,000 to 10,000.

In retrospect, the centers are
pleased with their conserva-
tism, for they see now how
casy it is to misdiagnose trans-
sexualism and consequently
perform irrevocable surgery on
the wrong persons.

“We have to be especially
careful now,” said Dr. Jon
Meyer, who heads the Johns
Hopkins program, “because the
word is out on how to talk to
the doctors to perform the sur-
gery."

Doctors and patients alike,
said if a person is not 100 per
cent certain that sex-change
surgery is what he or she
wants, the patient may find it
difficult to withstand the dis-
comforts and complications of
surgery, the continued need for
hormone treatments and a
host of other difficulties not
always possible to anticipate.
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Claire, a former male and
new w o slendey woman in her
¢ 30’5, with a face and figure!
¢ attracts whistles, wasg op-!
2 on at the University csf?
linnesota nearly  four years
Since surgery, she has:

ed her succussfil career:
haie siylist, encountering
Iy encouragement  from
5 who knew her as a man.
iuf in an interview in Minne-.
polis, she wag frank about her
sfactions in the following

spent over
halr removed

ace~~and  still i
k 1 can’t get a nor-
al policy becanze the
sempanies  consider

risk,
‘An Awful Huet®

#iye,

. TBut the worst thing of all
15 the eves of men who find
oul

sy
8]

about surgery, The
nadmiration  disappears,
the eyes get a vacante
ching look, It's an awful
uct, one I didn't expect” |
Yet Claire said, “I got every-|
from the surgery I expect-|
more, Before surgery!
1t loose ends constantly. !
ens were short. I could
to here,” she said,
: the end of her extend-
‘ “and I didn’t like what
i1 sew. Now 1'’m glad to be me.”
| The difficulties in financing
{these operations has, in fact,
ht several of the trans-
[fc;};zai programs virtually to a
1AL,
\ The University of Minnesota,
twhich did the first two dozen
operationg under a research’
prograra almost entirely at the

Q
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ed arm,

land there is fittle, 1f any, fol-jdiscouragement of normal ag-
Jowup on the re;tlits ) %gregsive behavior and subtle en-

Lcouragement of ferinine be-

The Erickson EducaMal %‘;‘;;Zf{hmem i
(Foundation, with offices in Dy, John Money at Johus
Baton Rouge, la., and New Hophins is pgathering evidence
York, maintaing a list  of lindicating that the predisposi-
American medical centers andition to gender problems may
private doctors capable of actually be established in pre-
diagnosing transsexualism and|patal life, through improper
willing to treat it. The foun-| programiog of the fetal brain.
dation supports research and) This thory, supported by ani-
offers guidance to anyone withlmal studies, holds that initially
a transsexual problem. *  ithe braing of al unborn chil-
Early Tendéncies dren have the potential of de-

. Myeloping either as. male, or fe-
Smﬁe acdult tr:»z;msex!smls uni-timale braivy, What determines
versally report that their gen-lwh ireatt ai ;
der prgbzenzrs date back to early th d]s:;z;;;;(;n ’)!hsf b;':i!'::_ ﬂf:;
childhood, some  researchers ‘ v Bl
are t{rving to identify voung
children who may be on the
road  to  transsexualism and,
through psychotherapy, change) critical time before birth.
géz ddig:;ctmn in which they arel pr Monsy cited studies in
At the Unlversity of Cauj;rzxtg angd monkeys showing that

i i : lithe administration of large
ﬁ’fgﬁf}d m(}rédé': &x(ligeig? ‘gi‘ﬂdoses of androgen fo the

or their absence in girls-—on

hormones-~androgens in boys|,

‘dpecial  brain pathways at al

leagues, Dr. Robert Stoller and
Dr. Lawrence B, Newman, have

their families.

Typically, by age four or
earlisy these children show &
gtrong interest in dressing as
girls, insist on playing with
girls, avoid bovs and boys
games, take the role of a fe-
male when play-acting and of-
ten state that they want to be;
| pirls,
| The parents tend to view

evaluated 40 extremely efferni-) bakies
nate boys, aged 3 to 10, and|"%)es:

mother during pregnancy ree
sults in behavioral masculiniza-
tion of her genetically female

But if at the same time, the
mother iz given a drug that
competes with androgen for

masculinizasion  oceurs.  The
effect of androgen on the female
babies is blocked,

Among the drugs that can
block androgen are certain
sleeping  pills, an antibiotic
called actinomycin [ and some

their son’s feminine interests as
“a passing phase” and are rare-
ly alarmed about it, Dr. Green
isaid. “They usualty come here
because - teachers, relatives,
friends or child guidance clinics

psychoactive drugs, Dr. Mongy
said, Thus, the theory suggests,
if -a mother pregnant with a
male fetus takes such drupgs,
the sormal programing of the
baby's brain by androgen may

receptor sites in the brain, nol

fail to occur, predisposing the|

exponse of the state, has de. Wrged them to.” child to distortions in his|
cided that the taxpayers should .+ U.C.LA. I8 testing several {gender identity. |

Severa siresg of the mother

no longer have {o support the differsnt therapeutic approach- A ) x
during pregnancy right have a

expensive surgery. But insur- gs, Some youngsters are treated,

ance companies have refused to
contributs, contending either
that the surgery is “cosmetick”
or that the patient's condition
pre-existed his medical policy.

The problem is researchers)

have found, that the patients
who most need the surgery are
also least likely {o have the
money, Dr.
heads the Downstate program,
at Downstate Medical Center in
Brocklyn, explained:
t “Typically, transsexuals be-
iforg surgery sre poor employ-
iment  risks., They are often
school  dropouts. They drift
bout, looking for themselves,
nd frequently wind up on the
inges of society.”
any persons, including some
rejected by the medical center,
have been operated on by pri-|
vate surgeons here and abrosd,
Althouzh most of the private
doctors are regarded as dompe-
tent, researchers pointed out,
some will perform the requested
(surgery on anyone who can lay
cash on the line. Diagnostic

0y

James Jones, who!

workup may’ be inadequate,

in @ group in which they ‘play
‘boys'  games, assoclate  with
jother boys, roughhouse and the
iike. Their parents also receive
therapy in groups. :

Fixed Gender Identity

Others are freated in indiv
vidual behavicristic psychother
apy in which a male therapist,
iwho serves as a role model, en-
courages the boy to pursue
masculing activities and man-
nerisms and actively discour-
ages feminine ones.

. Johns Hopkins 16 now trying
ito do pretty much he same
(thing with §>re:t.ranssexnnl ado-
lescents, although most
searchers  believe that after
nuberty gender identity is per-
mantly {ixed.

The psychiatrists at U.CL.A,

re-t

'similar  effect since, under
strese, the mother produces

drogen. Lxperiments in
to a highly stressful envitron-

ment  during  pregnancy  pro-

duced male babies who actedy

like females. ‘
Whatever the mechanism,
Dr. Money emphasized, “a
child's gender identification is
never 100 per cent determined
at birth, Hig prenatal environ-
ment may make him a vulner-
able creature, but what happens
nest is a result of environmen
loutside the womb.”, ;
e R SN
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have identified a number of|
factors that they believe cons|
tribute significantly to the de.l
velopment of geader mix-up in
hoys: an extremiely cloge and!
binding relationship between
the mother and her infant son;
a father who is not really there,
who Bhdicates to hig wife and
takes little interest in his son;

gy
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steroids that compete ‘with an-y
rats{:
showed that mothers subjected|




