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BACKGROUND RESULTS DISCUSSION

Demand for facial feminization surgery (FFS), which seeks to align Table 1. Patient and surgical characteristics stratified by type of FFS p=0.860
secondary sex characteristics and gender identity, continues to Characteristic Partial Full Multi-Site  Overall  P-Value o L 0o Performance of multiple procedures during a single anesthetic event has
rise.’ Total n (%) 156 (63.7) 75 (30.6) 14 (5.7) 245 (100.0) ° several potential benefits including decreased overall operative time, recovery
Age mean (SD) 34.0 (11.0) 36.1 (12.5) 35.2 (9.6) 34.7 (11.4) 0.404 time. and cost
BMI mean (SD) 28.3 (7.2) 29.2 (5.6) 25.9 (5.6) 28.4 (6.7) 0.043 ’ ]
* FFS includes a group of craniomaxillofacial procedures including Rv?/ﬁﬁg (%) 00641)  63(840)  10(14)  173(706) 0.028 p-0.057
supraorbital ridge burring, hairline advancement, blepharoplasty, Black 28(17.9)  5(6.7) 2(143)  35(14.3) o * Despite initial concerns including disrupted blood supply and prolonged
. . merican inaian . . . . : - -
genioplasty, chondrolaryngoplasty, and mandibular angle Native Hawaian 4(2.6) 0 (0.0) 0 (0.0) 4(16) involving all three anatomic segments of the face may be performed safely.
- 2-5 Other / Unknown 13 (8.3) 4 (5.3) 1(7.1) 18 (7.3) 5
I 1oNn. 20%
eductio Ethnicity n (%) 0.01 . Overall complication rates for both partial and full-FFS were lower than those
Hispanic 32 (20.5) 19 (25.3) 1(7.1) 52 (21.2) _ _ e _
+ Research emphasizes focus on the brows, nose, mandible, and Non-Hispanic 122(782)  55(73.3)  10(71.4) 187 (76.3) previously reported by most smaller, single-institution studies.’-8:1
chin as these are most influential in ende,r erc,e tion.>® | o 2L L) X 2]
J perception. Smoking History=n o 135((19_96)) ZESQ 1 g}; = (ff_f)) 02 10% « Of the procedures involving multiple sites, 9 involved breast augmentation and
individual suraical plans varv based on baseline facial features ASA classification 0.823 5 involved genital reconstruction or dilation. Despite the potential risk of cross
. Surg P "y . . 3 ’ 1-No Disturbance 39 (25.0) 16 (21.3) 2 (14.3) 57 (23.3) contamination between surgical sites, these patients did not demonstrate
patient priorities, and surgeon expertise and experience. 2-Mild Disturbance 104 (66.7) 52 (69.3) 12 (85.7) 168 (68.6) . . :
3-Severe Disturbance 12 (7.7) 7 (9.3) 0 (0.0) 19 (7.8) 0% iIncreased infection rates.
" . . . 4-Life Threatening 1 (0.6) 0 (0.0) 0 (0.0) 1(0.4) 2016 2017 2018 2019 2020 2021
 Initially performed as staged procedures, full facial feminization LOS (days) mean (SD) 0.89 (26) 099 (04)  071(0.7) 091 (21) _ 0.890 bt bl ol Facl—Combineuithather b s
surgery (F_FFS) which performs mu|tip|e procedures invo|ving OR Time (minute) mean (SD) 269.8 (102.6) 375.8 (84.7) 320.0(136.2) 305.1 (110.5) <0.001 I.I M ITATIONS
aspects of the upper, middle, and lower facial thirds concurrently Setting n (%) 0191 . o o .
- Inpatient 45 (28.8) 15(20.0) 6(42.9) 66 (26.9) Figure 2. Annual trends in facial feminization surgeries. The | I licati t d relativel I Iati £ the full
has become more popular. Outpatient 111 (71.2) 60 (80.0) 8 (57.1) 179 (73.1) € Iow overall complication ratés and relatively small populations of the tull-
Surgical Specialty n (%) <0.001 FFS and multi-site groups may have led to under-detection of differences that
PU RPOSE Plastic Surgery 66 (42.3) 11 (14.7) 12 (85.7) 89 (36.3) . _ _ o b £ with | | . This is | rtant
_ _ o Otolaryngology 89 (57.1) 64 (85.3) 1(7.1) 154 (62.9) Table 2. Postoperative complications stratified by type of FFS may become more apparent wiin farger sample sizes. 1his IS Important as
« To date, studies analyzing the safety of F-FFS have been limited General Surgery 1(0.6) 0 (0.0) 0 (0.0) 1(0.4) : — these are the groups theoretically more likely to experience complications.
by small sample sizes and single-institution designs.”-1° Jrology 0(0.0) 0(0.0) 1(7.1) 1(04) Outcome Partial Ful Multi-Site  P-Value
y p 9 gns. Procedures Done n (%) <0.001 Reoperation* n (%) 0 (0.0) 0 (0.0) 0 (0.0) - D o datab imitati ble t _ ther fact neludi
1 9 (5.8) 0 (0.0) 0 (0.0) 9 (3.7) Wound Complication n (%) * Due to database limitations, we were unable to examine other factors including
. This study aimed to assess post-operative outcomes, specifically 2 38 (24.4) 0 (0.0) 2(143) 40 (16.3) Superficial Incisional SS| 10.6) 27 0(0.9) 0-369 the use of multiple surgeons, complications occurring outside the 30-day
Lo . : . S 3 46 (29.5) 4 (5.3) 3 (21.4) 53 (21.6) Deep Incisional SSI 0 (0.0) 0 (0.0) 0 (0.0) - . . . . NN . .
complication rates, in partial- versus full-FFS using a national 4 24 (15.4) 2 (2.7) 2 (14.3) 8 (11.4) Organ Space SS| 3(1.9) 0 (0.0) 0 (0.0) 0.625 window, history of prior facial feminization procedures, patient age at the time
surgical database to evaluate relative safety. 5+ 39(25.0)  69(92.0)  7(50.0) 115 (46.9) Wound Disruption ______ 0000) 0(0.0) 0(0.0) - transition was begun, and hormone therapy use.
*within the past year Mild Systemic Complications n (%)
Pneumonia 0 (0.0) 0 (0.0) 0 (0.0) —
Bleeding Requiring Transfusion 0(0.0) 0(0.0) 0(0.0) - « Assumed based on ICD-10 code that all procedures were performed as part of
METHODS ADDITIONAL VARIABLES o e oo oo ) rmati it | i i i
Urinary Tract Infection 1(0.6) 0 (0.0) 0 (0.0) 1.000 gender affirmation surgery, but it is possible that some interventions were
« Sociodemographic, clinical characteristics, perioperative SRena' 'gsuftﬁcie_mé — - 0(0.0) 0(0.0) 0(0.0) — performed for other reasons.
SEARCH STRATEGY variables, and complications pulmonary Embolism = 0(0.0)  0(0.0) 0 (0.0) _
« Database: American College of Surgeons National Surgical STATISTICAL ANALYSIS Unplanned Reintubation 0(0.0)  0(0.0) 0 (0.0) - REFERENCES
- C : , Renal Failure 0 (0.0 0(0.0 0(0.0 —
Quality Improvement Program (ACS-NSQIP) for 2016 to 2021 . Stata statistical software used to conduct t-, Fisher’s Exact, and Corios A 000 0(00] 000 i
* International Classification of Diseases, Tenth Revision (ICD'1 O) analysis of variance tests to evaluate baseline characteristics. Asl»lelétiC Sf;OCk g(g-g) g(g-g) 8(8-8) 1 (;OO 1. Hauc SC, Mateja KL, Long AS, et al. Limited Access to Facial Feminization Geographically Despite Nationwide
- : - : - - - : T : . : omplications n (% : : : : ' ~Affirmi i - -
codes were used to identify patients with primary diagnosis of » Multiple logistic regression models assessed differences in overal plications n (%) 5.2) 2.]) B2) , opansion of ther Senderirming Surgeries. Plast Reconsir Surg Glob Jpen, 2022 00 eso2t.
transgenderism or gender identity disorder _ ) _ _ _ _ . Capitan L, Sanamaria JG, Simon D, et al. Facial Gender Confirmation Surgery: A Protocol for Diagnosis, Surgica
_ | wound complications, systemic complications, and reoperation Planning, and Postoperative Management. Plast Reconstr Surg 2020; 145:818e-828e.
° Current PFOCedura| TermInO|Ogy (CPT) COdeS Used tO |SO|ate rates between groups Table 3_ Multivariate assessment Of total COmplicationS by body mass 3. I\S/Iorrisz%q 58.D1,3\;3./1a735§81,7l\48takef S, et al. Facial Feminization: Systematic Review of the Literature. Plast Reconstr
patlents who underwent FFS. Tracheal and Iaryngeal procedures ( ({ (D) \ index (BMI), age, number of procedures per anesthetic event, and total 4. S;irggel JH. Facial Fe-minizétion for the Transgender Patient. J Craniofac Surg. 2019;30(5):1399-1402.
were not included in analysis. / operative time. 5. Spiegel JH. Facial Determinants of Female Gender and Feminizing Forehead
,\ Cranioplasty. Laryngoscope. 2011 Feb; 121(2): 250-261.
PATIENT STRATIFICATION "‘L—ﬁ Variable OR 95% ClI P-Value 6. Brown E, Perrett DI. What gives a face its gender? Perception 1993; 22:829-840.
. £ £ : \ \/ Upper 1/3 Total ive Ti 4 —1.004 0.268 7. Chaya BF, Boczar D, Rodriguez Colon R, et al. Comparative Outcomes of Partial and Full Facial Feminization
ldentified cohort was stratified by number and location of ) Upper 1/ L otal Operative Time e TR 0918 Surgery: A Retrospective Cohort Study. J Craniofacial Surg. 2021; 32(7):2397-2400.
concurrent procedures \ — / Age 1068 1002 —1.138 0.045 8. Peleg O, Kleinman S, lanculovici C, et al. Risk Factors for Postsurgical Infection in Facial Feminization Surgery.
e Full-FFS was defined as augmentation of the upper, middle, \ / Middle 1/3 Number of Procedures Per Anesthetic Event Aesth Plast Surg 2023; 47(5):2130-2135. Gupta N, Wulu J, Spiegel JH. Safety of Combined Facial Plastic
d lower facial thirds in a single anesthetic event \ ( / 1 Reference grocezd(l)qrgsgﬁgggnggl\éluItlpIe Plans in a Single Setting in Facial Feminization for Transgender Patients. Aesth Plast
an | - 2 0.188 0.011 — 2.949 0.234 urg 2019; 43:993-999.
e Partial-FFS was defined as surgery on onIy one or two facial s Lower 1/3 3 0 0 _ 9. Alcoq A, Badllee RK, Barnes LL et aI.,_Gender-Aﬁlrmlng Facial Feminization Surgery at a Public, Safety-Net
: : : : s 4 0 0 1.000 Hospital: A Single-Center Early Experience. J Craniofac Surg 2023; 34:1010-1014.
thirds in a Smgle anesthetic event : ‘ 5+ 0.274 0.016 — 4.644 0.370 10.Gupta N, Wulu J, Spiegel JH. Safety of Combined Facial Plastic Procedures Affecting Multiple Planes in a Single
. Multi-site surgery included patients with any facial procedure ] \ Setting in Facial Feminization for Transgender Patients. Aesth Plast Surg 2019; 43:993-999.

performed concomitantly with any non-facial surgery. Figure 1. Division of facial features into thirds




