Introduction

Approximately 1.6 million adults and
adolescents in the United States identify as
transgender, with a reported 68% increase in
gender-diverse individuals (GDIs) over the past
decade. The term “transgender” is used to
describe individuals who identify as a gender
that differs from their sex assigned at birth.
Transgender individuals may undergo gender
affirming processes or surgery (GAS) to align
their physical characteristics with their gender
identity?, increasing the likelihood that they will
present in general surgical settings.
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Figure 1: Race distribution of patients undergoing gender
affirming surgery, adapted from Shamamian et. al®

Postoperative Complications by Race in Gender-Affirming Surgery
(Synthesized from Kalmar et al., 2024)
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Figure 2: Postoperative complications by race among
patients undergoing gender affirming surgery, adapted from
Kalmar et. al.”

Organ space Black vs 4.65 1.22-17.67  0.024*

SSI White

Return to OR Black vs. 1.82 1.00-3.29 0.047~
White

Readmission Black vs. 2.46 1.35-4.47 0.003*
White

Return to OR Asian vs 1.58 0.55-4.55 0.39
White

Readmission Asian vs. 1.05 0.25-4.48 0.95
White

Table 1: Adjusted odds ratios for postoperative complications from
Trilles et al.? show significantly higher risk among Black patients
undergoing gender affirming surgery.

Inpatient Charges by Race
(Synthesized from Shamamian et al.)
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Figure 3: Median inpatient charges by race among patients
undergoing gender affirming surgery, adapted from Shamamian
et al®

Conclusion

Available data suggests that Black/African
American patients receiving gender-affirming
surgery are significantly more likely than White
patients to experience adverse events in the
Immediate postoperative period. Further
research is needed to identify the causes of
these disparities and addressing these
disparities through equity-centered anesthesia
and inclusive perioperative protocol is essential
to improving outcomes.
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