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TRANSGENDER MEDICINE 2022 AND BEYOND
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DISCLAIMER

ANOTHER DISCLAIMER

+ This presentation WILL NOT discuss the ethics of
transgender medicine. Regardless of your stance on
the subject, you will encounter patients on
hormonal therapy and need to know about the
treatment, side effects, and long term health

maintenance.

@EIECTIES

- Define terms related to gender dysphoria

- |dentify which patients are suitable for hormonal

transition to the opposite gender

- Describe the typical changes associated with hormonal

therapy

- |dentify complications of hormonal therapy
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WHY DO | CARE!

+ Most recent estimate is 0.3 to 0.6 percent of the

adult population is transgender

Transgender Population Size in the United States:
a Meta-Regression of Population-Based
bili




SPOILER ALERT

- Patients can be started on gender affirming
hormonal therapy after informed consent OR
meeting VWPATH criteria

+ Main complication from estrogen is blood clots

+ Hormonal therapy drastically decreases suicide
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WORLD PROFESSIONAL
ASSOCIATION for
TRANSGENDER HEALTH

GUIDELINES

Health Care for Transgender and Gender Diverse
Individuals
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E-NDER IBENIFISS

+ Transgender: Umbrella term, used to describe
individual with gender diversity — typically used an
adjective, NOT a noun
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The biggest barrier to
ABOUT treating TRANSGENDER
- INDIVIDUALS s 2 fack
of understanding and
acceptance in the
medical community.
FA E ( Education and empathy
. can facilitate treating
these unique patients.
FaSt FA About Transgender
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Gender |dentity: Innate sense of feeling male, female, neither, or
somewhere in between
Natal Sex: birth assigned sex, usually designated by genitalia or
chromosomes
Gender Expression: How gender is presented to the outside
world
Gender Dysphoria/lncongruence: Distress or discomfort when
gender identity and natal sex are not completely congruent
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Transsexual: Fallen out of favor — historically referred to people
who sought medical interventions for gender affirmation

Sexual orientation: Individual pattern of physical and emotional
arousal and the gender(s) of whom an individual is attracted

Nonbinary gender identity: gender identity that is neither

masculine nor feminine, is some combination of the two, or is
fluid.
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WHAT DO | CALL MY
R ENTSH

Ask them
Preferred name
Preferred pronoun

Update the medical record
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‘ Inform the patient that anything entered here will be visible to anyone with access to this legal me
“Dax"

(Legal Name)
Pronouns: he/him/his, they/them/theirs

E§ 28y,
Gender identity: Gender Flux Demimale
(never identifying 2s fully female)

Legal sex: Female

Sexassigned at birth: Female

Organ inventory (current): breasts, cervix,

ovaries, uterus, vagina

Organ inventory (birth): breasts, cervix,

ovaries, uterus, vagina

Marital status: Single

Race: Caucasian/White

& Contact Information

riods in high sc

i Alternate Contact Person +1 more &

At
RESOURCE
PCP - Atributed
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Ethnicity: Not Hispanic or Latino
(g Preferred language: English
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NONBINARY

Genderqueer

- Agender
Gender Creative

« Two-spirit
Gender independent

o Tniiral Sex
Bigender

- Gender Blender
Non cisgender
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i and Gendlr Identity Smartform

PATIENT PASSWORD
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+ Psychosocially

4

+ Anatomically

£ REAS TO TRES
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SOMMUNITY SUPROISE

A Little About
‘Who We Are.

For & few years now we have been meeling on third
Saturday of each month at the pride collect

W are a support group that can help with various
levels of support. W often ty to network people in
finding the various suppor systems transgender
people need.

ur goals areto spread awarer
transgender people i MN, SO,
importantly we give a chance
themselves in a safe selting.
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HORMONES &p|wemz==

Persistent, well documented gender dysphoria
Capacity to make a well-informed choice
Of legal age

Medical or mental issues are well-controlled
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INFORMED CONSEN
MCIDIEL

Requires healthcare provider to effectively communicate benefits, risks and
alternatives of treatment to patient

Requires healthcare provider to judge that the patient is able to understand
and consent to the treatment

Does NOT preclude mental health care
Prescribing decision ultimately rests with clinical judgment of provider

Informed consent is not equivalent to treatment on demand

(Deutsch, 2012)
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Trans Lieine: A run by transgender people gender peop

<titp/urww translling oral (877)

abe and AbuS: Criss Canier. Services. o avalabie o all who e affected by sexual assaut,
rape, sextalsbuse, and chd sexual abuse

hitps s raccim comi» 247 (701) 293-727
Youth Services

Stepping Stone Resource Centers(Ages 16-25) provides sheter,basic nseds, ife sl and
cducaton to the wnole spectrum
St frsserts oraranshionshvouthservices> 701-232-3301
“The Trevor Project: 24-hour crisis line and counseling for LGBTQ youth (866) 468-7386
gy heireco oroect o

Kaledoscope: (Ages 14-15) A LGBT Youth Support group (218-739-1448) r (218-303-5893)
“iipfargocoy o Zaninis
Organizations
T State Transgender: A warm, ey, and welcoming 0oup of transgender peapl and alies who
et every f1rd Saturday ot the P Center
it rstaetrand org> <inps: v facebook comTrstateTrans>

e Pride Center. A mclishe and safe space forthe winole specirum
<ty pridecoliecive comi> 218 287.8024

nformation
‘Gender Unicorn: Helps peopie undersiand the conpletes of Gender
i e iransstudentoraioender
The Gender Book: A very approachable guid fo help anyone understand thei own gender
g o hegencerboo com
‘Gender faze: Comprehensive ok at a tings gender
i prez com »
Contact information
Transgender Liuson.For scdtonalnformation or community oureach
rventleromal o v

< n >
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STANDARD VS. INFORMED

Standard

*Initiation of hormonal therapy after
psychosocial assessment by “qualified
mental health professional”
*Psychotherapy not required
*Experienced hormone prescribing
medical provider may meet

requirement

COINSEN T

+Clinical judgment
+Lack of contraindications

consent

+Informed consent

Informed Consent Model

Hormonal therapy initiated by
prescribing provider based on:

+Patient capacity to give informed
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iV FIEN TO REFER

Behavioral Health: VWhen the diagnosis is uncertain

Endocrinology: When you are uncomfortable with treatment

+  Disorder of sexual development (DSD)

+  Clotting disorder

- Progression has plateaued

+ Insurance barriers
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BEORDERS OF SE
BEYVELOPMENT

+ Replaces terms “intersex,” “hermaphrodite,” and
“psuedohermaphrodite”

+ DSD term sometimes not supported by patients
advocacy groups

« Chromosomal, Gonadal, or anatomical
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BASIC REFRESHER
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uaT287,15,17
Conjugated metabolites
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Initial - low Maximum -

Androgen dosed Iniial-typical Comment

Testosterone 20mgweek | S0mgiieek 100mgiweek  Forq 2wk dosing,

Cypionate* msQ s IMSQ double each dose

Testosterone 20mgiweek  S0mglweek 100mgiweek

Enthanate® IMSQ msQ IMSQ

Testosterone 12525mg | 50mg QAM 100mg QAM | May come in pump

topical gel 1% QAM or packet form

Testosterone 2025mgQ  405-6075mgQ  103.25mg Q

topical gel AM AM AM

Testosterone 12mgQPM | 4mgQPM 8mg QPM Patches come in
2mg and 4mg size.
For lower doses,
may cut patch

Testosterone 10mg 50mg 100mg

cream®

Testosterone 30mgQAM | 60mg QAM 90-120mgQ | Comes in pump only,

axillary gel 2% AM one pump = 30mg

Testosterone NA 750mg IM, repeat | NA Requires

Undecanoate’ in 4 weeks, then partiipation in

10 veeks manufacturer
ongoing monitored prograrm’

UGsp Transgender Care|

12/21/2021
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HORMONAL TREATMENT:
=1

- Testosterone
+ Intramuscular

+ Topical

+ Implantable pellets

0% N 100,000 pxple.
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b BIAT TO EXPECT RN

Skin oiliness/acne 1-6 1-2
Facial/body hair growth 6-12 4-5
Scalp hair loss 6-12
Increased muscle mass/strength 6-12 2-5
Fat redistribution 1-6 2-5
Cessation of menses 2-6
Clitoral enlargement 3-6 1-2
Vaginal atrophy 3-6 1-2
Deepening of voice 6-12 1-2
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SURGICAL REASSIGNMENT
=11

- Mastectomy (Top)

+ Hysterectomy and bilateral salpingo-oophorectomy
(Bottom)

+ Addition of phallus (Bottom)
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SOMPLICATIONSHEHEN

- Heart Disease: uncertain

- Breast, uterine, and ovarian cancer: uncertain, but

possibly increased
+ Erythrocytosis

o L
- LFT abnormalities e
&mmﬂnm‘nl\
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«  httpsi//www.trulygeeky.com/wp-content/uploads/2017/05/transgender-woman-to-man-10,jpg
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HORMONAL TREATMENT: i 0 el b
low?
Estradiol mgiday 2 emgiday  if>2mg recommend dvided bid
oralsudingual amgicay dosing
M | F Estradiol 50meg 100mcg  100-400 Max single patch dose available is
transdermal meg 100meg. Frequency of change is
brandiproduct dependent, More than
2 patches at a time may be
cumbersome for patents
+  Spironolactone —> blocks synthesis of testosterone and androgen receptor
Estradil <20mgiM  20mgIM | 40mgIMq  May divide dose nto weekly njectons
valerate IM? q2wk q2wk 2wk for cyclical symptoms
: Estrogen Estradiol <2mgq  2mgIMq  SmgiMg2  May divide dose into weekly injections
cypionate M| 2uk 2uk wk for eycical symptoms
- Oral/sublingual — don't use ethinyl estradiol (oral contraceptive pill) Hormone Initial-low? inital Maximum®
Spironalacione 25mg qd S0mg bid 200mg bid
. Patch Finasteride 1mg qd 5mg qd
Dutasteride 05mg ad
- Injections
Hormone Initial-low® Initial Maximum®
Medroxyprogesterone acetate (Provera) 255mg ghs 5-10mg ghs.
+  Progesterone
Micronized progesterone: 100-200mg ghs
UG Transgender Caref
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WHAT TO EXPECT MTF ‘ Eight Month Timeline!
"\ é V%

Redistribution of body fat 3 - 6 months 2 -3 years e
Decrease in muscle mass and strength | 3 - 6 months 1-2years s . . ‘

Softening of skin/decreased oiliness 3 - 6 months unknown

Decreased libido 1 - 3 months 3 - 6 months

Decreased spontaneous erections 1 -3 months 3 - 6 months
Male sexual dysfunction Variable Variable
Breast growth 3 - 6 months 2 - 3 years
Decreased testicular volume 3 - 6 months 2 - 3 years
Decreased sperm production Unknown > 3 years
Decreased terminal hair growth 6 - 12 months > 3 years

Scalp hair No regrowth
Voice changes None Month &
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SIS KING LEA-T
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SURGICAL REASSIGNMENT
M=

+ Orchiectomy and/or
+ Vaginoplasty
« Facial feminization

+ Vocal cord surgery

+ Breast augmentation

+ Tracheal shave

2014/08fsrs-male s

+ Buttock augmentation
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02/2006 Fall 2010

COMPLICATIONS: MTE

+ Venous thromboembolism: Increase
+ Discontinue estrogen three to four weeks before surgery

+ Coronary Artery Disease &9) 8"
+ Familial hypertriglyceridemia +

+ Mortality: Increased (no adjusted data)

Less thar 1 0% n more tan 400

+ Elevated prolactin mnwﬂwm:
post-raatment, Wl 1.5%
#FmﬂmlWr:nm
« Electrolyte issues femaes MIF) coreses gt
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MYA TAYLOR

https:fipinimg com/564xIcf136/(7/cf36(795bc05b7886fcfBaf2cb1836d--mif-transition-transgender.jpg.
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HORMONE PEARLS

+ Maximum effect dose not necessarily require maximum dose

+ Check with insurance prior, use term “medically necessary”

in documentation

- Don't forget syringes and education for

intramuscular/subcutaneous medications

-+ Hormonal therapy is not great birth control
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(ClOIRIEIN(

+ Increased risk with estrogen, not
with testosterone

+ Tobacco cessation

+ Aspirin?

« NOT an absolute contraindication

+ Stop estrogen for a few weeks
preoperatively or before
immobilization
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TRANSGENDER BROKEN ARM

SIENIBIRCIMIE

12/21/2021

LAB MONITORING

+ Transgender male: Testosterone in cisgender male range, estrogen levels

not very useful

+ Transgender female: Testosterone under 55, estrogen in cisgender female

range but under 200

+ Non binary: Labs based on patient centered goals

UG Transgender Caref
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HEALTH MAINTENANCE

- Bone Density

+ Prostate

+ Mammograms

< HIV

+ Cervical/Uterine/Ovarian Health

+ Fertility
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WHAT SHOULD | DO?

+ What would you do for any other patient of their age?

- Referral to psychology or endocrinology if you are

uncomfortable

+ Routine Health Maintenance

+ Refer as necessary

+ Be aware of complications

54
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