Donor Site Morbidity in Phalloplasty Reconsiructions:

Ovutcomes of the Radial Forearm Free Flap
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Surgical procedure where a penis is created

o}

-

Initial PubMed and

[

\&’-“" A 5
. T W Ovid/Medline Search
% Who needs phalloplasty? J, o R =70 ‘, (N=267)
e ? v 4"_

Female-to-male (FTM) gender confirmation, ambiguous
genitalia, aphalia, epispadias, hypospadias. micropenis,
tfrauma to the penis
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% Procedure:

Creation of the penis, lengthening the urethra, creating glans,
creation of the scrotum, (removal of the vagina), placing
erectile and testicular implants
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% Donor sites:

- Radial forearm free flaps: excellent cosmetic results and
better sensation

- Anterolateral thigh free flaps: you more penis length
options. Scars on the thigh easier to hide

- Latissimus dorsi flaps: less scarring. Best potential for an
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< Systemic review to assess the donor site morbidity
associated with RFFF phalloplasty (RFFFP)
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< Methods

- Search terms: phalloplasty, radial, forearm, donor site,
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“ Results/ conclusions

- The most common indication for
surgery: gender affirmation 77.7% (n=
730)

- Ofher indications: frauma/oncologic
injury (n = 32), bladder or cloacal
exstrophy (n = 26), and
agenesis/aplasia (n = 8)

- RFFF sizes 4x17 cm2- 16x16 cm?2,
average 167cm?2

- Overall complication rate: 7.9% (74/940)
- Donor site complications: infection,
hematoma, dehiscence, neuroma
formation, nerve compression/
compartment syndrome, skin graft
failure, decreased, strength/sensation,
lymphedema/swelling, and contfracture

Most commonly reported complications:
skin graft failure (8/10), decreased
strength/sensation (6/10)

In comparison with other reconstructive
applications of the RFFF, phalloplasty does
not seem to increase the comparative rate
of complications, despite utilizing much
larger flaps

Surgeons and patients should thoroughly
discuss the flap options for genital
reconstruction and compare the phallus
outcomes with the donor site morbidity fo
determine the appropriate surgical plan for
the patient
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