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ABSTRACT

The aim of this paper is to provide a review of gender dysphoria and current treatment risk of coronary artery disease and cancer are unknown. In adulthood, surgical sexual
modalities followed by a discussion of ethical concerns for the Catholic physician. Gender  reassignment can be pursued. Surgical risks include three times increased risk of all cause
dysphoria is an incongruence between experienced and assigned gender. lItis classified as mortality at 10 years when matched to non gender dysphoric controls. Due to its natural

a psychiatric illness with biological etiology likely stemming from in utero hormones and history of in utero hormone and genetic abnormalities, gender dysphoria may be a CNS
genetics. Gender dysphoria in children almost always resolves by puberty. Past puberty, variant of intersex which limits traditional ethical concerns. However, due to the lack of an
the disease tends to persist and can be treated with psychotherapy with or without GnRH evidence base, gender reassignment should be considered experimental and if possible,
agonists. Side effects of GnRH agonists include bone mineral density loss and stunted patients should be treated in a clinical trial. It is reasonable for Catholic physicians to utilize
growth. If the patient is eligible and ready, cross-sex hormones are typically started after hormonal and surgical treatments for gender dysphoria if the benefits outweigh the

age 16. Short term side effects of cross-sex hormones include 20x increase in blood clots  risks. Further, if possible, patients should be placed in a clinical trial in order to better define
for male-to-females and liver dysfunction in female-to-males. Long term effects, including the risk/benefit ratio for future patients.
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Study Description Type

1. Natural law says that gender is binary.
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Phillips 1887 | 4 female pseudohermaphrodite siblings with mortality in first Case series
few weeks of life (CAH)

3. There iIs a lack of clinical evidence for

treatment.

Study Description Type
Dittman 1991 | 34 CAH adults, all lived as females, 20% wished for Cohort

homosexual relationship compared with 0% cohorted sisters D " .
Wisniewshi 14 females with complete androgen insensitivity were satisfied | Case series I S C u S S I O n
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Decision point: tanner stage 2

Wallien 2007 | In 120 GD children: 31% also had anxiety disorder, 23% has a | Cross-
disruptive disorder, and 6% had a mood disorder. These rates | section
are similar to those seen in ADHD patients.

However, there have been no randomized
controlled trials on any therapy, drug, or
surgery for gender dysphoria. This poses
an ethical issue for a health care provider
as It Is Impossible to offer informed consent
Transgender treatment paid for by: to the patient or to ensure that no harm is
o ecicare being done to them. This concern Is
resolved If patients are referred to providers

actively researching these treatment.

Adolescence

Aetha
Blue Shield of California

Study Description Type

Fully Reversible Intervention

Boot 1997 40 children with precocious puberty took GH treatment for 2 Cohort
ears, BMD first decreased, then began to normalize at 1 ) )
zear ! J 2 Typical therapy: leuprolide SQ 50 mcg/kg/day or Lupron depot IM 15 mg R ef e r e n C eS
: : : : - Q4weeks or 22.5 mg Q3months or histrelin implant annually, continue
Cassio 1999 | 46 girls with precocious puberty randomized to GnRH or no RCT family/individual psychotherapy to find ways to alleviate GD, “real life

treatment had no intergroup difference in height at 2-3 years experience”
post-treatment Contraindications: anaphylaxis to GnRH agonists
De vries 2011 | 70 gender dysphoric adolescents had decreased depression Cohort
but no change in gender dysphoria or body satisfaction from For a complete list of references please see the presenter

time of start of GhnRH to time of start of cross sex hormones
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diagnostic period, 31% noted biggest change after surgery, unstable CAD, untreated estrogen sensitive neoplasm, Transgender Veterans UtlllZIﬂg Veterans Health Administration
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