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Jeffrey Spiegel, MD, and the dawn
of the transgender movement
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COVER STORY

By Denise Mann

WhenJeffrey Spiegel, MD, per
formed his first facial femi

nization surgery in 1995,
he could not have imagined

that treating transgender patients would
change how he performs aging-face sur
gery and result in the "biggest paradij m
shift in facial cosmetic surgery within
500 years."

At the time, Spiegel, the chief of the
Division ofFacial Plastic and Reconstructive

Surgery at Boston University Medic 1
Center, also could not have predicted ju i
how far the transgender awareness and
acceptance movement would come in less
than 2 decades, or just how big a pan ( '
his practice these patients would become
He now gets more than two dozen inqui
ries and performs at least four facial femi
nization or masculinization procedures
week. "It is only limited by schedule anc
not by demand. There are only so man)
hours I can work," he says.

And the number of requests is likely to
increase even further for both Spiegel and
other plastic surgeons with such experi
ence due to societal and political changes
that are paving the way toward gender
and transgender equality. For example, a
growing number of insurers now cover the
costs associated with gender reassignment
surgeries, and the Equal Employment
Opportunity Commission and the US

Photography by BryceVickmark | vickmark.com
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Speigel in his Boston office.

Department of Justice have pursued cases
against companies who have discrimi
nated against transgender employees. On
the pop culture front, Carmen Carrera is
poised to be the first transgender Victoria's
Secret model, and Chaz Bono, the trans
gender son of Sonny and Cher, gave
the other contestants on ABC's hot show

Dancing with the Stars a run for the coveted
Mirror Ball trophy.

While no precise figures exist, the
National Center for Transgender Equality
estimates that between '/4% and 1% of the

population are transsexual. "Transgender"
is the term used for people whose gender
identity or expression differs from their

we think about what to offer them, you
may think, 'Well, they don't need a face
lift, rhinoplasty, or their lips made fuller.
What do they need?' They need to look
more feminine."

I le now seeks to identify and correct
the features that are non-gender con
firming, or non-gender enhancing—as
opposed to living to just fit faces to the
ratios and proposed measurements that
are thought to represent objective beauty.

According to Spiegel's research, among
the most important, but often overlooked,
areas are the orbital rims, glabellar bone,
and eyebrows—which are the features
that we first look at to identify a person's

The National Center for Transgender Equality estimates
that between Va% and 1% of the population are transsexual.

assigned sex at birth. The only recognized
and effective treatment is gender reassign
ment surgery, including facial changes.

When Spiegel first looked, the litera
ture on how to best treat these patients
was scant. Now, a Medline search reveals
46 pages of epidemiological and clinical
articles on understanding and treating
the transgender patient—many of which
Spiegel authored, and many more where
his pioneering work is referenced.

REVOLUTION WITHIN A REVOLUTION
It is this experience that led to his

simple, yet profound epiphany about the
aging female face. "As women get older
they look more masculine, so all of the
anti-aging surgery is really facial feminiza
tion," he explains. "We often see women
who are not beautiful, but aren't unat
tractive. They are just not gorgeous. When

December 2013

gender. This paradigm shift in thinking
has resulted in a large number of non-
transgendered women seeking Spiegel out
for aging face and cosmetic surgery.

THE STATE OF GENDER

REASSIGNMENT SURGERY
While his transgender work has

improved his aging-face results, Spiegel
says more work is needed to improve
upon the surgical options for transgender
patients.

"Malc-to-female facial feminization sur

gery is very complex and necessary to
help people make the transition," he says.
Facial feminization surgery procedures
may include procedures that many facial
plastic surgeons are comfortable with,
such as rhytidectomy, brow lift, cheek
implantation, and lip augmentation, as
wellas the lessfamiliar scalpadvancement.

<^
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8840 Calumet Avenue

Suite 205

Munster, IN 46321

Phone: 219-836-8585

Fax: 219-836-5525

Email: ambrdcsl ©sbcqlobal.net

www.americanboardcosmeticsurqerv.com

Promoting tlieSafePractice otCosmetic Surgery
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Spiegel and his staff.

"Transgender" is the term used

for people whose gender identity

or expression differs from their

assigned sex at birth. The only

recognized and effective treatment

is gender reassignment surgery.

Lido is legallyand functionally female.
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frontal cranioplasty, lip lift, and reduction
mandibuloplasty. Also, some familiar tech
niques, such as rhinoplasty, require a very
different approach when doing gender-
confirmingsurgery.

"It's a challenge for transgcndered
women that facial feminization surgery is
very complex and not many surgeons have
the experience to get excellent results,
but on the plus side, the genital reas
signment is very well done," he says. In
addition, ifyou take feminizinghormones,
breasts develop and there will be some
hair growth and fat distribution changes
that can help an individual to look more
feminine.

In female to male surgery, "The facial
aspect is less complicated because hor
mone therapy is typically enough to allow
you to be perceived as a man,"he says.But
"The genital reassignment surgery is very
inadequate. It is difficult to create a reason
able phallus that will either look right or
function correctly."

INTERNET REMOVES BARRIERS,
FUELS AWARENESS

A key to allowing transgcndered indi
viduals to get the help they need has been
the Internet. "Twenty years ago, you imag
ine a young person who has these feelings
that they are presenting as the wrong
gender, but there was no one to talk to or
learn about it," he says.

The Internet has removed these silos,
and allowed transgender individuals to
findone another, skilledprofessionals, and
ultimately their true self through psycho
logical counseling and medical interven
tions. "There is community and a way to
learn about what's happening and find
appropriate resources," he says.

This is the path that led Boston-based
techie Lida, 59, to Spiegel. She was born
in 1954, 2 years after ChristineJorgenscn
became the first widely known person
to have sex reassignment surgery, but
the topic was still ubertaboo, and as a
result Lida and many others like her hid
their true selves fromeveryone—including
themselves.

"1 was almost done with high school
when I figured out how to act so I would
not get picked on, and then the act con
tinued. 1didn't even realize I was doing it
anymore," she says.

Lida met with Spiegel at a transgender
medical conference. "One of the tlr.ngs
that I liked about him, aside from his
personality and sense of humor, is that
his philosophy is 'less is more,'" she says.
"When it was all done, I wanted to still
look like my mother's daughter."

But there is another, possibly more
important, factor that led her to Spiegel—
his compassion. Treating transgender
patients surgically involves a particular
technical skill set and an aesthetic eye,
but there is more to it. Sensitivity should

December 2013

be second nature for health care profes
sionals, but often it isn't. "When I had my
lower face lift, there was a nurse that kept
using the wrong pronouns," Lida recalls.
"Dr Spiegel took her in the hallway and
said, That is a woman, and you need to
treat and address her as one.'"

Lida had bottom surgery and breast
augmentation roughly 1 year after facial
feminization surgery. Everything was cov
ered by her employer—except for a chin
implant, which she admits waslargely just

to correct a pet peeve. "I am legally and
functionally female and couldn't be hap
pier," she says.

"My patients are extraordinary coura
geous people who identified a disquiet
within them, explored it, and made a very
difficult decision to seek wholeness and

wellness," says Spiegel with awe. •

Denise Mann is the editor of PlasticSurgery
Practice. She can be reached at dmann@
allied360.com.
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The Ins and Outs
of Transgender
Hair Restoration
Transgender hair restoration is a niche
within a niche, and a very rewarding
one at that

By Jeffrey S. Epstein, MD, and Gorana Kuka, MD

Transgender male to
female (MTF) or female
to male (FTM) body sur
geries tend to grab their

fair share of headlines. Equally
important but often overlooked,
however, are transgender hair-
restoration procedures of the
scalp, face, and body that can
help further refine the transgen
der process. The most common
are hair transplants to feminize
masculine hairlines, followed by
beard and/or chest hair restora

tions, hairline-lowering surgery,
eyebrow trans
plants, and the
concealing of
scars from prior
plastic surgery
and genital con
version surgery
through hair
grafting.

These pro
cedures arc

made possible
through the
techniques of
follicular unit

grafting (FUG)
and follicular unit extraction

(FUE), both of which involve
the transplanting of microscop
ic grafts into tiny recipient sites
ranging typically from 0.5 to 0.8
mm in size. The transplanting
of such small grafts helps mini
mize scarring and also provides a
large amount of control over the

Jeffrey S.
Epstein. MD

20 PlasticSurgeryPractice.com

direction and pattern of growth.
This is important for achieving
aesthetic results, particularly in
such refinedareas as the eyebrows
and mustache.

BEARDS, GOATEES, AND
MUSTACHES

While the administration of

hormones in most FTM patients
results in facial hair growth,
the density is not always up to
expectations. A goatee and strong
sideburns create a more mas

culine appearance and are the
most selected areas in which to

concentrate, but the transplant
design must be individualized.
With the cheek region, the choice
is between a beard that is high
up or one that is a more narrow
"strap beard" that runs along the
jawline. The desired density as
well can vary: Some patients seek
a thin, diffuse coverage that looks
good with several days' growth,
and others desire the fullest pos
sible look that entails a larger
number of grafts.

It is important to caution
patients about risks of transplant
ing into the central lower lip (the
"soul patch") and chin mound as
small bumps can fonn around the
transplanted hairs. Typical proce
dures consist of 500 to 700 grafts
into the goatee,250 graftsintoeach
sidebum. and anywhere from 400
to 550 graftsinto each checkbeard.

Treating the transgender patient population

and helping them refine their appearances

can be a particularly rewarding component

of the hair transplant surgeon's practice.

Before

After chest hair transplant to conceal scars.
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Before

EYEBROW RESTORATION IN
TRANSGENDER PATIENTS

With the eyebrows, 225 to as many
as 325 grafts are transplanted into each
side. Attention to the direction and angle
of the recipient sites will help assure a
natural appearance. In general, the hairs
in the medial one-third grow in a vertical
direction, then grow in a crosscd-hatch
direction through the rest of the eyebrow
to achieve density. The creation of a more
arched, sometimes fuller look can trans
form the eye region to one that is much
more feminine.

HAIR RESTORATION TO THE SCALP
Male pattern hair loss occurs in approxi

mately 50% of all men by age 50, but can
start as early as the late teens in around 20%
of men. Chemical or surgical castration can
arrest this progressive process in the MTF
patient. Similarly, testosterone supplemen
tation in the FTM patient can result in the
development of male pattern hair loss for
which finasteride can be prescribed. In
either case, both the MTF and FTM trans
genderpatientcan presentas an appropriate
candidate for a hair transplant procedure.

For the MTF patient, whatever hair that
was lost prior to the conversion process
can be restored to create a more feminine

appearance. FUG is commonly performed
because these patients arc unlikely to ever
shave their heads, but the FUE procedure-
is always an option. A typically more
aggressive approach can be taken with
these patients to fill in the crown and/or
lower the hairline because their hair-loss

pattern can be considered to be stable.
By contrast, the hair-loss process can be
considered to be progressive in the FTM
patient as long as they take testosterone.

CHEST AND PUBIC HAIR
RESTORATION

Transplanting hairs to the chest in the
FTM transgender patient can create a more
masculinebody appearance and concealany
scars along the lower chest region where
breast reductions were performed. For the

December 2013

After beard hair transplant in FTM patient.

BeforeMTF hair transplant

After MTF hair transplant

High-Tech
Hair-Restoration
Resources

• Neograft
www.neograft.com

• Restoration Robotics

www.artashair.com

• LaserCap
www.lasercap.us

• iGrow

www.igrowlaser.com

• International Society of
Hair Restoration Surgery
www.ISHRS.org

chest, the greatest density is usually over
the sternum. This coverage can be extended
caudally toward the lower chest :egion to
conceal any breast removal scarrin;

A large number of grafts arc usually
required to achieve any sort ol reason
able density, with procedures ranging in
size from 1,200 to 1,500 grafts for limited
central and upper chest coverage, to as
many as 3,200 or more grafts for i greater
amount of coverage. Patients must be
advised before undergoing the restoration
as to the large number of grafts that maybe
required to achieve any sort of satisfactory
result. Pubic hair restoration similarly can
conceal the scarring resulting froii genital
surgery in both MTFand FTM paiients.

RECOVERY, RESULTS, AND
REWARDS

These procedures are usua ly pet-
formed under local anesthesia v ith oral

sedation. Postprocedure care ncludes
analgesics and antibiotics for scve ral days.
Nonscalp-transplanted areas must be kept
dry for the first 5 days to assure proper
graft setting. Hair washing is permit
ted on the second day after a scalp hair
transplant. Hair regrowth can be expected
to start at 4 months, with fine results
typically achieved at 10 to 12 months.
Maintenance is required, because scalp
hair transplanted to the eyebrojj , chest,
and pubic region will continue to grow
and will therefore need to be trir med on

a regular basis.
Treating the transgender pati nt pop

ulation and helping them refi.e their
appearances can be a particularly reward
ing component of the hair transr. ant sur
geon's practice. •

JeffreyS. Epstein, MD, FACS, isthe director
of the Foundation for Hair Restore ion, and
maintains full-time offices in Miami ind New
York City. He is also a voluntary assistant
professor at the University of Miami Gorana
Kuha, MD, is a plastic surgeon in practice at
Colic Hospital in Belgrade, Serbia. T7iey canbe
reached at PSPEditor@allied360.com.
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10 THIN'

Transcending
Gender
MarkZukowski, MD, talks trends,
obstacles in transgender surgery

By Denise Mann

Sex change" surgeries are not just
ratings-grabbing talk show fodder
anymore.

Yes, there are still political,
personal, and psychosocial hurdles for
transgender patients, but times arc chang
ing. Insurers are beginning to cover the
costs associated with some transgender
surgeries, and there was even a trans
gender contestant performing on ABC's
Dancing With the Stars, not to mention
a flurry of transgender beauty pageant
contestants.

Wilmette, lll-bascd plastic surgeon
Mark Zukowski, MD, is one of a growing
number ol plastic surgeons who specialize
in helping these patients transition from
male to female or female to male.

Plastic Surgery Practice talked to
Zukowski about his transgender practice,
how he meets the unique needs of this
patient population, and what hurdles are
left for transgender patients to overcome.

IHow big a part of your practice
is transgender surgery?
My practice is 65% gender related

and international in scope. The remaining
35% is typical bread-and-butter cosmetic
surgery, weighted toward women.

2 Tell us more about your
transgender practice.
My practice is mostly genetic males

transitioning to female, and to a small
er extent, genetic females transitioning
to male. My number one procedure is
full facial feminization, which consists of

modifying the facial skeleton and all o its
soft-tissue component parts.

42 PlasticSurgeryPractice.com

3 Is that popular among
transgender patients?
Typically, a patient will have mul

tiple procedures, but probably feminiza
tion of the forehead and nose are the most

popular.

4 Least popular transgender
procedure?
As far as least popular procedures, it

really is a function more of numbers than
popularity. For instance, removing ribs for
a better hourglass shape is often requested.
However, the outcome can be achieved
with other techniques.

5 When did you start performing
these procedures?
My first transgender patient was in

1998. Pretty much after listening to what
she wanted, I stated, "Wait 'til you see
what I can offeryou with new technology!"
I was able to successfully fulfill her wishes
while minimizing the complications asso
ciated with open, traditional techniques
using endoscopic techniques.

6 And then?
She, in turn, educated me to not
only the population base within

the gender community, but also to what
their needs are involving male to female
transitioning with face, breast, and body
feminization procedures. One patient led
to two, two led to 10, and before you
know it, as with all surgeries, good results
got noticed.

7
What other services do you
provide to the transgender
community?

My goal is to provide a center of excellence
as it relates to gender surgery of the face,
breasts, and body. We have independent
contractors that offer large-volume elec
trolysis for face and body hair; micrograft
hair transplantation to create a feminine
hairline; and permanent micropigmenta-
tion of eyebrows, eyelashes, etc. I do not
perform sex reassignment surgery of the
genitalia.

8 Biggest change you have seen
in this patient population?
The early identification of people

with Gender Identity Disorder and the
ability to provide them with a nurtur
ing and positive medical experience that
enables them to fulfill their unique gender
identity.

9 Practice mantra?
To employ state-of-the-art technol
ogy, such as endoscopic minimal

scar techniques that allow my patients to
look their absolute best and most natural

in their new gender self.

10
What hurdles remain
for members of the
transgender community?

Unfortunately, even with gender rightsand
the great diversity that we have achieved
through progressive politics, there is still a
lot of bias toward the gender population.
1 donate heavily to all charities associated
with this community to help them over
come bias. •

Denise Mann is the editor ofPlastic Surgery
Practice. She can be reached at dmann@
cdlicd360.com.
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