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purposes of this Sady was 10 v o ateral brow suspension and shape
using the Endotinettm) device ina serjes ot endoscopic row plasty cases

Nl(‘tilrl(lx The ENDOTINE 1s comprised of absorbahle polymer and consists
ol acramal post,a platform, and 1. o nes These tnes serve 1o penctrate the

ed brow. In 75 endoscopic

the elevi
SNOTINE device was used to caretully
b Tgteral brow, Pre- and postoperative

pertosteum and galea, thus secun
browplasty cises over 10 monthe, 1
shape, reposiion 1 necessary, and 11

phatagraphs were obtained and con. , aed.

Results  The ENDOTINE provided secare and rehiable fivation of the
entire brow. Muluple tines enabled lateral hrow lixation over  hroader area.
Past-operative photagraphs demonstrate sienificant improvement in lateral
hrow shape and elevation, The des ice was sapdly deploved, and the brow was
casily adpisted, il necessars There were no cases of inlection or device
extrusion, and patient satistaction e, ceded 93 iscussion: Prediciable lateral
braw contral can he aehieved with o linle point foaton device (ENDO-
TINEY This techmque elnnmes mesh e sues andfor pereutineous
devices, and leads to high panent sanstcrion
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GENDER REASSIGNAINY SESSION (FP439 ~ [FPy42)

I'P439
SURGICAL SEX CORRFECTION

Vladimir Mishalov!, Vasilj Hrapach?. Oleg Balaban?. Denis Yurchenko?

I Centrat Clinteal Hospital i Kiev Contral Climeal Hospiial m Kiev,
2 Centeal Clineal Haspual in Kiey Cristrad Clinieal Heaspral i Kiev,
Y Central Climeal Hospual e Kiey reeal Cluneeal fospoal in Kiev,
S Central Clineal Hospual e Kiey Central Cluneal Hospiral i Kiev

Treatment of transsexualivm wich siate 1o long-termed and mulustase and
melude povehiatric examination, hormonetherapy, surgical correction of a
sex and change of the passport. Milesianes of surgical correction i F/M
transformanon (by Milanoyw V' (. Adamyan R T are mascubinized mam-
moplastic, hysterectomy. ioral phatloplisy, arcthroplasty, seratoplasty,
endoprotesis of testicles: in M/IF ranstormation are penisectomy with testeles
and neovaginoplastic, feninised mammoplastic. aesthetic correetion of a
vagma and perineun. In department of plastic and reconstrucine SUFECTY 10
National medical umversity we began 1o pertorme separate stages of it sex cor-
rection from 1997, We pertormed 26 mascahmized mammaoplastics, |4 hys-
terectemies. 7 endoprotesis of (osticles, 2 phalloplastics 6 breast protesis
inplantation, 2 hermaphroditism correction, The age of the patients was
from 22 1l 33 vears. The exclusive learure ovr masculimized mammaoplastie was
usmg ol perreolar seetion sausty the aesthene demands and o make
capabily the performing of the subsequent slage (MLD-Napy with liquida-
tionf of a skin excess after ferrous tissue ectomy and preserving of a blood
supply and sensitivity SAC. The hysterectomy was executed with subcuttan
mastectomy simalteniously During phalloplasty free revasculized musculo-
Cutancous thoracodorsal flap was apphed. we used microsurgical technic,
During M/F transformation. 4 patients, we applied penan inversion method in
Milanov- Adamyan modificanon to forme neovagina. As a resull of our
operauons all patients have replaced a civil sex. Thus, realization of above-stated
operauons. allows to achieve the main aim - averall objective socal adaptation
Lo our patients.

FI440
OUR CONCEPTION OF §1 RGICAL GENDER CORRECTION IN
TRANSSEXUALS

Ruben Adamian!, Nikola M a2 K mstantin Lipshi Y Olewn Sareevagd
! Ruscian Researel; Center of Yurpery

Surgieal gender correction 1 up o the present the only effectve reatment and
cocial adaptation of transsexnals, particularly of those with the “nuclear”
forms. “Nuoclear variants of transsexuabism virwally do oy depend on the
MICrosocal environment and e resistant (o fll.fﬂplilﬂﬂl\ without “.III‘&.!ICH] cor-
rectnon: otherwise the rnisk of protacied depressive states, suictdal 1deus and
auempts may be extremely hieh

Our experience of surgical gender correchion of about 250 transsexuals
Woman-man transformation usually consisty of 7 Stages: mastectomy, hys-
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wrectomy. phaltoplasty. perimeal urciioplasis
plasty. aesthenie tace and body comection Miun-wen
ol vagiaplasiy, mamapiosthesing, Libaplas i
correction

Weare using several ongimal methods foy phallor
foplasty wath free thoracodorsal musculocuranes
remnervation of neophallos muscler 156 Casesy 1or
of well known penal inversion with PrEser o
pedicie and glance pems with EENEONOIS Serisites o
troplasiy (70 cases,

FP441
PENIS ENLARGEMENT AND EILONC, VETON

Dimitrije Panfilos
Provarklunh Negierene

Since we employ the Autalogous L tanster o e

weonr male patients the dugmentative phaloplas,

cireumference of penis grows for 2 3 om0 Due o

inereases for 1-2 em It maore lengthening bas heen
subtotal dissection o igament luaditonme menis
the corpus cavernasus out and iy the i . alhigrpe
at the phallus the shin could be elemyearys sy \ 3
conld e released by 1 or 2 Z-plasues € ombiming o
and hgament release we can elongaie the e i o
ated in this way 78 patients since 1996, We have irany
fat 51 patents underwent only AT-Transter and 2
hpament release. The length was increased from |
242 emiand the circumference from I Anlld o m
mital length wis from 6.5 ¢y ) Fiv e G ey,
areumference trom 8.0 em ull 100 1 ey "y

Simple way of aperanon will be demionai et . a4
Soweeks sex-continence shogld he ol Beone oo
appomung enlargement by MARING sov e g
much gratted far from preputivm, Novother serg s o

abserved. Numerous slides will be shown

FP442
FLAP COVERAGL FOLLOWING WIDE FNeS
MALIGNANCIES

Lennard Chan'. Bien-keem Tap! Eng-hsean Ly
Tiew-hong Ho2. Kok-char Tan |

f.\'muu,um'w General Hospieal, Sotapone & o g
Netgeperre

Wide excision of locally invasive vulsa o ivcer s i
treatment with better understanding of ihe rediongd e
of spread. A d-year review was conducied 1 oy Nospaty!
of flap coverage used and their advantagas Seven pan
agnosed with locally invasive vulva cancers unders en
lesions: 2 unilateral SCC and 5 widespread nonimsas
were treated with wide excision of the amatomical suhy:
lorestore anatomy, The fipst 4 patients had local thieh (1,
reconstructed with the gluteal-fold Hap AL flaps
were able to mobilise their lawer [mbs alter T-10 days
2-3 weeks and were generally satistied with the el of
surgical techniques are Improved, a more tunchonal and
vested from the adjacent tissues Tnetradly e nsed loepd 1
these caused obvious SCaTIng on the donor site as well
order o preserve the more distant visenla pedel,
eluteal-Told Map used provided o concealed s e the |
distortion and an adyustable Aap volume with ity
Although several Maps are available the eluteil-fi
patient morbidity and a more aesthere reconstraction i
ton to the armamentarium of permeal Taps



