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Laparoscopy in sex reassignment surgery for female-to-male transsexualisw patieniz

LI Wen,LIU Yan*,JIN Zhi-Jun,LIU Xiao-Jun,HU Dian (Department o! Obstetrics and Gynecolcgy,Changzheng Hospital,
Second Military Medical University,Shanghai 200003,Chinz)

[ABSTRACT] Objective:To introduce the l2paroscapic operatior. procedure for resection of internal genital organs of female
and to analyze the application of l2paroscopic method in sex rzassignment surgery (SRS). Methods: Twenty-four transsexual-
ism patients had resection of female internal genital organs by laparoscopy from January 2000 to May 2003. During the laparo-
scopic precedure, the initial port was placed by improved open-method, hysterectomy and adnexectomy by routine method.
Vagina wall was sirioped by injection of saline under it. Cul-del-sac was opened and the uterus and appendixes were pulled
out,while the part of vagina wall below urethra was reserved. Finally the cavity of vagina was closed. Results: All patients
were operated on by laparoscopy successfully. The average operating time was (91, 34 17. 2) min,blood loss was (254. 6+
84. 5) ml,abdominal wound healing time was (3. 4+0. 7) d,and the eating recovery time was (12. 2+ 11. 8) h postoperativ-
ely. Six patients had total SRS in one phase. Conclusion: Laparoscopy can be applied in the SRS for resection of internal repro-
ductive organs of female. It has the advantages of minimal abdominal scarring and plays an important role in I phase SRS.
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