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With growing social acceptance and increasing access, transgender care is at the forefront of medicine. Urologists, 
especially those of us dedicated to genitourinary reconstruction, stand to play a major role in the delivery of surgical care. 
The challenges of primary gender-affirming surgery include the lack of formal urologic training, the historically siloed 
method of delivery of care, and the relative lack of comparative research regarding optimal techniques. Understanding 
gender-affirming surgery (genital and non-genital) is critical even to those reconstructive urologists who do not perform 
primary gender-affirming surgery because they may be faced with addressing the complications of primary surgery. In 
performing revision surgery, one needs a broad understanding of the multiple techniques for primary gender-affirming 
surgery to identify pitfalls and potential complications. Regardless, complication rates are high, and revisions may not 
be successful. We seek to provide a review of the urologic management of the transgender patient, drawing from an 
international set of experts with varying experiences.

We begin with a broad review of epidemiology, trends and surgical principles in the gender affirming surgery. In an effort 
to be comprehensive, non-urologic procedures, such as chest and craniofacial surgery, are presented along with fertility 
concerns. Individual surgical procedures of vaginoplasty, metoidioplasty, and phalloplasty are then discussed. Finally, urologic 
consequences of phalloplasty, such as urethroplasty and penile prosthesis placement, are reviewed. 

Respectfully, we offer some words of caution. It is important for those surgeons who wish to get involved in transgender 
care to become trans-competent and immerse themselves in the field. The procedures are technically demanding, and 
patients’ individual desires and anatomy add constant challenges to a set of procedures with high complication rates. Even 
in the portions of each surgery that overlap with existing urologic procedures (e.g., orchiectomy and penectomy during 
vaginoplasty), there are nuances specific to the transgender patient, which are realized with training and experience. Thus, we 
would warn readers to avoid “dabbling” in gender-affirming surgery. Additionally, the surgical care of transgender patients is 
multidisciplinary. It is important for the urologist to work within a team of other specialties (plastics, colorectal, etc.) capable 
of handling the various surgical complications and the non-surgical workload (dilation, letters of support, insurance issues, 
etc.) that come with delivery of care to the transgender patient. Regardless, our goal was to provide a timely and salient set of 
articles for urologists either delving into transgender care or those well-entrenched in the field.
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