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Dear Sir or Madam:

Despite a recent increase in the number of scientific publi-
cations on transgender surgery, there is a dearth of well-orga-
nized, prospective evaluations of or evaluation tools for this
patient population [1]. To that end, we have created a novel
questionnaire, which we adapted from the BREAST-Q and
from other surveys in the transgender literature. We have val-
idated survey items and propose a revised version based on
our results.

Following IRB approval, from 2015 to 2017, 440 consec-
utive patients scheduled to undergo gender confirming mas-
tectomy by a single surgeon were asked to complete a novel,
transgender-specific, preoperative survey (TRANS-Q).
Postoperative surveys were sent approximately 6 months after
surgery. Principle component analysis with correlations and a
Scree plot were performed as a preliminary assessment of
survey reliability. This was followed by a Cronbach’s alpha
reliability test. Survey items were then individually assessed
and removed if they worsened reliability (Table 1).

Two hundred forty-five patients completed the preop sur-
vey (51%) and 146 completed both the pre- and postoperative
surveys (33%). The average age for the 245 patients was
26.7 years (range 17.7-61.6), and the median follow-up for
the postop surveys was 6.2 months (range 5—14 months).
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86.7% of patients underwent a double incision (DI) mastecto-
my, and 13.3% underwent a mastectomy with a peri-areolar
approach.

Ninety-eight percent of patients reported that they were
either satisfied or very satisfied with the procedure, and 95%
stated that they would encourage individuals in similar cir-
cumstances to undergo the procedure. Postoperative satisfac-
tion was good or very good regarding multiple post-operative
queries on scarring (location—96.6%, appearance—88.4%,
color—S87.7%, length—81.8%, width—83.1%, and symme-
try—90.5%). Postoperative satisfaction was good or very
good in regard to nipple changes (appearance—80.4%, loca-
tion—95.3%, color—89.9%, symmetry—=88.5%).

Patients were asked to grade their satisfaction for various
components using a Likert-scale. There were statistically sig-
nificant (all p <0.001) improvements in patients’ assessment
of their chest shape (1.43 pre vs 4.59 post), appearance with
(1.66 vs 4.90) and without clothes (1.22 vs 4.42), symmetry
(2.113 vs 4.48), ease during sexual activity (2.522 pre vs 4.25
post), confidence in sexuality (2.837 vs. 4.09), sexual satisfac-
tion (3.086 vs. 3.95), and self-assessed attractiveness with
(2.641 vs 4.37) and without clothes (1.690 vs. 3.87) (Fig. 1).

Sixty-six percent and 22.8% of individuals reported
having contemplated or attempted suicide, respectively,
preoperatively. This improved to 38.5% and 8.1%, re-
spectively, postoperatively (p <0.001). 80.5% of patients
reported depressive episodes preoperatively vs 49.3%
postoperatively (p <0.001). Patients reporting anxiety at-
tacks preoperatively decreased from 66.5 to 40.8%
(p<0.001). There was a significant reduction in the
number of patients reporting chronic pain postoperative-
ly, from 27.3 to 9.4% (p=0.009). However, mental
health assessments when subjected to reliability analysis
were unable to be validated and were subsequently re-
moved from the final survey.

Numerous studies have demonstrated increased confi-
dence and satisfaction following gender-confirming
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Table 1 validated pre- and

postoperative survey questions Preoperative questions
Strongly Disagree  Neutral Agree  Strongly
disagree agree
1. I am satisfied with the shape of my chest 1 2 3 4 5
2. I am satisfied with how my chest looks with 1 2 3 4 5
clothes on
3. I am satisfied with how my chest looks with 1 2 3 4 5
clothes off
4.1 am satisfied with the symmetry of my chest 1 2 3 4 5
5. I am comfortable/at ease during sexual activity 1 2 3 4 5
6. 1 am confident sexually 1 2 3 4 5
7.1 am satisfied with my sex life 1 2 3 4 5
8. I feel sexy/attractive in my clothes 1 2 3 4 5
9. 1 feel sexy/attractive when unclothed 1 2 3 4 5

Postoperative questions

1. Overall, I am satisfied with the procedure 1 2 3 4 5

2. I am satisfied with location of my scars 1 2 3 4 5

3. I am satisfied with how my scars look 1 2 3 4 5

4.1 am satisfied with the color of my scars 1 2 3 4 5

5. I am satisfied with the texture/feel of my scars 1 2 3 4 5

6. I am satisfied with the length/width of my scars 1 2 3 4 5

7.1 am satisfied with the symmetry of my scars 1 2 3 4 5

8. I am satisfied with location of my scars 1 2 3 4 5

9.1 am satisfied with location of my nipples 1 2 3 4 5

10. I am satisfied with how my nipples look 1 2 3 4 5

11. I am satisfied with the color of my nipples 1 2 3 4 5

12. Tam satisfied with the sensation of my nipples 1 2 3 4 5

13. I am satisfied with the symmetry of my 1 2 3 4 5
nipples

14. T am satisfied with location of my nipples 1 2 3 4 5

15. T am satisfied with the shape of my chest 1 4

16. I am satisfied with how my chest looks with 1 2 3 4 5
clothes on

17. I am satisfied with how my chest looks with 1 2 3 4 5
clothes off

18. I am satisfied with the symmetry of my chest 1 2 3 4

19. I am comfortable/at ease during sexual 1 2 3 4 5
activity

20. I am confident sexually 1 2 3 4 5

21. I am satisfied with my sex life 1 2 3 4 5

22. 1 feel sexy/attractive in my clothes 1 2 3 4 5

23. 1 feel sexy/attractive when unclothed 1 2 3 4 5

24. I would encourage others in a similar 1 2 3 4 5
situation to seek surgery

25. If presented with the option, I would choose 1 2 3 4 5

to have surgery again

surgery [2-5], thus, it will be crucial to continue to fol-
low our patients and determine if satisfaction continues
long-term. Similar to insurance justification for breast
reduction, the ability to demonstrate a significant im-
provement in a condition through surgery may lead to
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more insurance companies being willing to financially
support the procedures.

The initial survey included items that did not with-
stand statistical rigor. However, the validation processes
are crucial as other studies in this field continue to report
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Fig. 1 Changes in subjective Pre-Operative Questions
appearance and comfort pre- and S‘trongly Disagree  Neutral Agree Strongly
ostoperatively. *denotes Disagree Agree
P 0 I())OI Y- 1. | am satisfied with the shape of my chest 1 2 3 4 5
p<0. 2. | am satisfied with how my chest looks 1 2 3 4 5
with clothes on
3. | am satisfied with how my chest looks 1 2 3 4 5
with clothes off
4. | am satisfied with the symmetry of my 1 2 3 4 5
chest
5. | am comfortable/at ease during sexual 1 2 3 4 5
activity
6. |am confident sexually 1 2 3 4 5
7. | am satisfied with my sex life 1 2 3 4 5
8. | feelsexyAttractive in my clothes 1 2 3 4 5
9. | feel sexy/attractive when unclothed 1 2 3 4 5
Post-Operative Questions
Strongly  Disagree  Neutral Agree Strongly
Disagree Agree
1. Overall, | am satisfied with the procedure 1 )
2. | amsatisfied with location of my scars 1
3. | am satisfied with how my scars look 1
4. | am satisfied with the color of my scars 1
5. | am satisfied with the texture/feel of my 1
scars
6. | am satisfied with the length/width of my 1
scars
7. | am satisfied with the symmetry of my 1

scars

8. | am satisfied with location of my scars 1
9. | am satisfied with location of my nipples 1
10. | am satisfied with how my nipples look 1
1
1

11. | am satisfied with theolor of my nipples
12. | am satisfied with the sensation of my

nipples

13. | am satisfied with the symmetry of my 1
nipples

14. | am satisfied with location of my nipples 1

15. | am satisfied with the shape of my chest 1

16. | am satisfied with how my chest looks 1
with clothes on

17. | am satisfied with how my chest looks 1
with clothes off

18. | am satisfied with the symmetry of my 1
chest

19. | am comfortable/at ease during sexual 1
activity

20. | amconfident sexually 1

21. | am satisfied with my sex life 1

22. | feel sexy/attractive in my clothes 1

23. | feel sexy/attractive when unclothed 1

24. | would encourage others in a similar 1
situation to seek surgery

25. If presented with the option, | would 1
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choose to have surgery again

on non-validated surveys and cite the need for a validat-
ed survey [4].

While this is the largest and first prospective study of
its kind, it is not without limitations. There is a degree
of selection bias as it only included patients who were
interested in and underwent surgery by a single surgeon.
As this was a study only examining patients who even-
tually pursued surgery, it is impossible to assess patients
who would like to undergo mastectomies, but were un-
able to do so. Complete pre- and postoperative surveys
were available for only 33% of patients. However,
based on our standard deviation for survey response

items, this achieved a statistically acceptable survey
response.

This is a prospective, comprehensive study of the pre-
and postoperative patient satisfaction and the basis for
proposing a statistically validated assessment for female
to male who undergo gender confirming mastectomy.
We were able to demonstrate a very high level of patient
satisfaction and our validated pre- and postoperative sur-
vey has been shown to be statistically reliable in 145
patients. Continued study is needed to examine the
long-term satisfaction outcomes of this group of
patients.
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