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Clinical Experience of Clitoris Reconstruction in Transsexual Surgery
ZHANG Lian-jie,ZHAO Ye-de, TANG Yi,ZHOU Qiang,CHEN Xiang-yun

(Department of Plastic Surgery,Hongkou District,Changhai Hospital,Naval Medical University,Shanghai 200081,China)

Abstract: Objective To investigate a new method for clitoris reconstruction in male-to-female transsexual surgery. Methods
Crescent shaped glans composite tissue flap with partial foreskin on the dorsal penile neurovascular pedicle was designed, the
appearance of the new clitoris was formed by the close suture. The size of the clitoris was about 1.0 cm (long) x0.8 cm (wide),
the position was fixed under 5-6¢m of the symphysis pubis and above the new urethral orifice. Results New clitoris of 68 cases
in male-to-female transsexual surgery were reconstructed by this method, all clitoris survived well with realistic appearance
and were sensitive. 59 cases were followed up from 6 months to 3 years, the clitoris could be erectile painlessly with pleasant
sensation. Conclusion Crescent shaped glans composite tissue flap with partial foreskin on the dorsal penile neurovascular
pedicle can be reconstructed realistic and sensitive clitoris. It has been possible to achieve a result that is very close to the
biological female clitoris.

Key words: clitoris reconstruction; dorsal penile neurovascular; composite tissue flap; transsexual surgery; male-to-female
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