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ATTENDANCE STILL STRONG

by James

[ wish I could give you all the vital statistics, but just a week
before Christuas sy jacket was stolen, and my mtebook (with
all the facts I wanted to report) was in the pocket. SoI'll have to
wing it here, and those of you who remember things differently
can write me letters about it if you like.

Octobers Informational meeting featured two short
presentations: Yours Truly displayed a variety of publications of
interest to FTMs, including "Chrysalis Quarterly,” "Boy’s Own,"
and "Transsexual Voice." A summary ligting is included
elsewhere in this issue  Also, P.B. gave a report on his
experience attending the “Southern Comfort Convention,” where
he met Dr. Gilbert and learned much about his surgery. The
lapes he made there helped Kevin in preparing his Surgery
Update article, also in this issue. Approximately 40 people
attended.

In November, about 12 of us socialized while bowling at the
Park Bowl in San Francisco. Kiki and Girl George graced our
gathering with their charming ways and winning bowling styles.
Few of us boys were experienced bowlers, so we all falt pretty
confident that it didu't matter how well we did. [ don't think [
was the only one who was surprised at how much FUN we all
had! Some of us even talked about making this an znnual event.

Our Support meeting in December was attended by abowt 16
guys. These gatherings are an excellent place to ask those
persistent, perplexing questions about the mechanics, philosophy
and politics of transgenderism and/or the transsexual process.

January 19, 1992 will bring us more Information in the form
of a presentation by Walker from the Gay & Lesbian Historical
Society of Nowthern California. He'll be showing us the program
“Ste Even Chewed Tobacco” which reflects the lives of cross-
living women in our early history--were they macho women,
butch lesbians, or transsexuals without the hormones and surgery
we have available today? Walker will also tell us about Lou
Sullivan’s research and papers which are housed in the GLHS
archives.

The next Social, scheduled for February 16, will be held at
The Kennel Club, 628 Divisadero in San Francisco (noith of Fell
Street). It's a Gender Day Tea Dance, and all genderists and
persons of all sexual and identity persuasions are invited. Come
and hang out with us guys and practice asking Ladies (or
whomever...) to dance. Admission will be charged at the door.
Contact Sky at 4 L5/871-0350 for more information.

The next Support group meeting--FTM-identified TSs or CDs
only—will be held March |5, 1992. Contact Hilly [N
or Michaei for more information

April 12, 1992 is the next Informational meeting, from 2 to 5
pm at M.C.C,, 150 Fureka St., San Francisco. James (Y ours
Twuly) will return that morning from the IFGE conference in

Houston, and will give a full report. Contact James before April
fth ot AN for rmoce theoration

QOthier dates to remember/plan for are;

MAY 10, 1992 SOCIAL Contact Sky
JUNE 7, 1992 SUPPORT Contact Billy or Michael.

Mark your calendars now and plan to attend|

Also, we're continuing the Tuesday "Real Person Niglhts" so
that you can be assured of reaching someone in persen when you
call for FTM information. From 8to 11 p.m. Pacific Time one
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of us promises to stay at home to answer calls. Here's the
schedule:

Mrst Tuesday of every month:
James......... S10/658-0474
Secoud Tuesday of every month:
Sky............415/871-0350
Third Tuesday of every month:
Michael........415/244-9473
Fourth Tuesday of every month:
Billy..........415/861-8680
Fifth Tuesday (as required):
James.
We're here to answer your questions or jus to talk, peer to
peer. It's about helping each other.

SPEAKING OF HELPING........

IF ANYONE HAS ANY IDEAS FOR GRAPHICS OR A
LOGO WE CAN USE IN THIS NEWSLETTER, PLEASE
WRITE OR CALL USI!
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SURGICAL UPDATE: 1991
by Kevin Horwitz

"The circumcised head was a work of mastercrafitWith perfectly
bevelled rim,Of unusual weightAnd the friendliest red Even
relaxed, the shaft was of noble dimensionsWith the wrinkles that
indicateSingular powers of extension...” (W.H. Auden)

Surgery is a fascinating topic which is pursued with
boundless enthusiasm by uanssexual persons Generally,
surgery provides an aesthelic continuily which brings with
greater psychic and physical comfortability. Particularly upper
surgery for FTMs makes it a lot easier to pass. However,
nobedy ever said that the results were going to be perfect.
Surgically created genitals cannot yet replicate the natural-made
stufl, especially when it comes o penises. [f you consider the
fact that snakes (and lizards) are issued two penises at birth, and
can regenerate both of them in case of injury, the lower surgery
issue tokes on an entirely different perspective.  Genetic
scientists in Russia are currently studying this phenomenaon
among our reptile friends, and attempling to isolate the
enzyme(s) responsible. However, it looks s if, at least for now,
transsexuals must rely upon the surgeon’s knife This article will
cover the two main kinds of lower surgery, and is based partially
on a previous interview with Sean W., a recipient of the forearm
donor phalloplasty.

The inadequacy, if you will, of lower surgery in particular, is
sometimes cited as one reason why fewer genetic women seek
gender reassignment as compared with their male counterpans.
If so, it might be interesting to note the relatively recent origin of
the penile inversion technique (which inverts the penis to create
a vagina and clitoris). Dr. Barou, a French suigeon (who
operated on Jan Morris) developed this procedure during the
early 1960s. Not until the early 1970s did U.S. surgeons begin
using it with any kind of finesse. Compared with ecarlier
techniques such as castration, the penile inversion seems like an
excellent option

Perhaps this discovery speaks optimistically to the evolution
of FTM surgeries. In a sense, things are just starting out, and the
FTM procedute represents @ wuch more difficult equation to
solve. [However, the 1990's may prove a good decade for
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research, and maybe the magician will pull something out of the
hat Meanwhile, let's take a look at the two best options on the
market at this tiroe: genitoplasty and phalloplasty.

Let's start with genitoplasty, which is actually the most
commonly requested form of lower surgery. This procedure
actually “frees” the enlarged clitoris from the hood, and makes it
jut out more prominently by re-positioning and optionaily
“wrapping” it with a portion of labial tissue. The penis, albeit
small, has good sensation, is natural-appearing, and gives an
overall male (rather than female) appearance. A realistic
scrotum is generally achieved through testicular implants. Three
different sizes of “balls” are available, but generally speaking,
the small size might be the one to consider, since it more nearly
matches the 1" to 3" penis. [Some surgeons have custom size
testicular implants available which can often more realistically
reflect the body size of the recipient.-ed.]

The resuiting genital construction looks (because it is) more
like an enlarged clitoris than a penis. Another way of describing
genuoplasty is to say that it's about the same size and shape as a
handgun bullet (a Winchester 38) with a small mushroom on the

end.
An important factor in genitoplasty is in letting well enough

alone. If you request a vaginectomy, several erogenous zones
will be scraped out, and the closure sometimes causes the penis
to appear even smaller than it is. Most pre-operative FTMs who
look nearly genetic with their clothing on are going to feel
mortified in situations which require them to undress At least,
with genitoplasty, people who see you will not be thinking
“where is it?’ They might think, "My God, that's a small onel!”
But, ultimately, the trick is not to care so much what other
people think

Phalloplasty is the most difficult of surgeries, yel offers the
greatest hope of normalcy. It defies the laws of physics in an
atternpt to build something substantial out of not enough existing
tissue. So far, surgeons have "borrowed” skin, muscle, nerves,
and even arteries from various other areas of the body. Until
recently, phalloplasty failed to provide erotic sensation--it
amounted to having a realistic dildo permanently attached to
your groin. In some instances, the clitoris would be emmbedded
into the base of the penis, or simply left intact below the phallus
(check out the February 1989 issue of Hustler Magazine, "I Love
A Woman With A Cock™).

Dr. Gilbert, of Norfolk, Virginia, has recently broken some
new ground with phalloplasty surgeries. He basically takes the
meat out of your left forearm—one of the two arteries, nerves,
skin, and the gooshy tissue underneath--and creates a penis

which has its own blood supply. The head of the clitods is
aclually

severed so that its dorsal nerve can attach to the radial nerve
(taken from the forearm). This should give the penis erotic
sensation, although everything depends on whether or not the
penis “lives.” Sometimes the tissue doesnt like the new
environunent, and a few of Gilbert's clients have had them turn
black and fall off In such cases, the person's arm was still
damaged, yet he didn't have anything to show for it. The
forearm donor site is considered the best, and Gilbert thinks it
has the highest odds for success.

The penis is extreruely swollen after surgery--about the size
of a can of frozen orange juice. Afler it has completely healed,
Gilbert sizes it down several times until it is 4" to 5" in length
(length is determined by the size of the forearm). The skin
texture and color are more uniform than they are on a genetic
penis, and there are other differences, too. The head is defined,
but doesn't have the usual reddish color with the slightly
thickened skin. The urinary opening is much larger than usual,
and is extremely wrinkled.

Sean W. is one of the early recipients of this type of

Ave. address.

phalloplasty, and his willingness to speak with me prior to the
writing of this article provided a great deal of useful information.
I[n particular, Sean has documented both his and another friend's
stages of surgery on a video which [ was fortunate enough to
take a look at. Sean was a particularly good person to speak
with about the Gilbert phalloplasty because he is basically very
happy with his surgical results During just about every stage of
the surgery, Sean suffered some kind of infection or fistula
which required that he fly back to Norfolk for revision His
donor forearm was covered with a skin graft from his thigh, and
after it had healed "expanders” were inserted which literally
locked like “balloons.” The idea is that the expanders force the
skin to generate new nerves and skin cells. However, it is an
extremely painful healing process, and Sean even purchased a
hospital bed because of the length of time (approximately two
years) it took to get things back to normal The final surgical
procedure involves the insertion of a pump which enables the
penis to become erect (or flaccid) by tapping on the storach, or,
morte recently, on the scrolum. Here, again, the pump became
infected, had to be removed, allowed to re-heal, and was re-

inserted one year later.
In addition to surgical complications, Sean stated that his

penis had a lack of resilience which caused it to be more
sensitive than a genetic penis. This caused difficulties in certain
sleeping positions, or even walking, until he got used to a
different way of doing things. He feels that the erotic sensation
is good, however, and he can void standing up. TFor Sean,
having a normal-sized penis with good sexual function was
absolutely essential Had this not been the result, his overall
attitude might have been less positive. In addition, a very strong
marital relationship enabled him to weather most of the trauma
and unforeseen obstacles that popped up throughout the surgical
processes.

The Gilbert phalloplasty represents a major breakthrough in
lower surgery. It has erotic sensation, can be urinated through,
and has a basically realistic appearance. Gilbert continually
improves upon and refines the basic procedure, but the
drawbacks remain fairly profound and irreversible. Therefore,
Dr. Gilbert requires some arduous testing and interviewing
before accepting potential candidates. [f you are seriously
considering this kind of surgery, Sean has agreed to share some
of his knowledge and experience on this particular topic. He can
be reached at ﬁ Additionally, if other phalloplasty
recipients would be willing to be contact persons [or to write an
article about their experience], please write to us at the College
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GIANNA EVELING ISRAEL

COUNSELOR & DIRECTOR
GENDER & SELF (415) 558-8058
ACCEPTANCE PROGRAM sliding scale
POB 424447, SF. CA 94142

¥ Empathetic life-transitions counseling
' Develop: Self-integration, Healing and Love
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LIFE AFTER DONAHUE
by Francis

Being on the Donahue show November 7, 1991, has had
some interesting results for me. Sandy Bemstein (who was
responsible for getting the panel together for the "People Are
Talking” show on female cross-dressers last spring) and I were
invited to join several New York women who had attended a
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female-to-male cross-dressing workshop and then passed as men
for a day in New York Although Donahue never made it clear
that Sandy and [ had not been pant of that workshop, but were
cross-dressers from the West Coast (Sandy announced that she
was from New Jersey, and my mic was cut off as| tried to shout
that [ was from San Francisco), ] was able to get actoss a short
personal statement, and was glad to have the opportunity to
appear on national television fully cross-dressed.

Because of the wide viewership of Donahue, many more
people have approached me to discuss gender and cross-
dressing. This happened 10 some extent after "People,” but now
a number of women have talked 10 me about also being “full
cross-dresseis”  with ustaches or other facial hair, male
personas with names, and a slightly different way of seeing the
world when dressed in that way. They were each relieved to
know they were not alone in their desire to bring out their male
side, and that they could have those feelings without being
transsexual or male-identified wormmen. In turn, the positive
feedback from being on Donahue has increased my confidence
to continue my "“performance art” as a full cross-dresser at clubs
and events (not to mention "normal” activities like movies and
dinner), and will hopefully lead to more understanding and
awareness of cross-dressing and gender issues, in their many
forms.

iHHIMU!iimmiiHHIillilHllllll!lIIHHIHHHHHHIiHIfHIJIHIlIHlHHHH!HHHIHH!HH!JH
NETWORKING

Dear FTM'’s,

I'm living in Seattle and have my {irst stage pencilled in for
May 28th with Dr. Laub in Palo Alto. I'm writing in hopes to
find somebody to assist and care for me for those 12 days after
surgery. Ideally they are an FTM to whom I could return the
favor at some time.

Any names or networking is appreciated.

Thanks!
Paul R Tafoya
Bl Belevue Ct
Seattle, WA 98102
(206)329-2147

Dear FTM,

I am looking for others interested in forming an East Coast
network to share information and offer support. Please write to:
Eskimo
P.O. Box 201
Wakefield, RI 02880-0201

Dear FTM,

My mother would like to hear from other parents who ace
coping with a TS offspring, preferably in Southern California.
Please have any interested parents write to her at my address. [
travel, and my mail is forwarded to me, so there might be a
slight delay in responding At first my mother thought she
couldn't handle seeing me, but she has more than come around.
She now wants to help with surgery and views it as giving birth
twice, She has been doing some reading on gender dysphoria,
which helps her not to blame herself, but she has asked me if I
know any other parents she can talk with. Thanks guys!

“Debby"
/o Andy Resnik

B - < de los Acboles [
Thousand Oaks, CA 91362

Check out the Loved Ones of Transexuals (LOTS) group in the
Los Angeles area-ed.

Pre-Op
Gay/Bisexual FTM/TS. Contact

Support group forming for transsexuals who've been completely
nixed from all family ties. Issues of concern: survival, personal
finances and transition, how the isolation affects us on all levels,
etc Contact

RX.O.,

Suite 634,

P.O. Box 410-990,

San Francisco, CA 94141-0990.

Or, phone JENEEEN

A new support group for heterosexual-identified FTMs and
their significant others and friends will be meeting onr the third
Saturday of every month, beginning November 23, 1991, The
group plans te focus on the issues and concerns of FTMs who
are contemplating surgery and having heterosexual relationships.

Meetings begin at 7:30 pm, and are held at the New
Community of Faith Church, 6350 Rainbow Drive, San Jose. To
get there, take 280 to the Wolfe Road exit; Go west on Wolfe;
Wolfe becomes Miller; proceed approximately 4 lights to
Rainbow, and turn right. The church will be on the left side;
parking is available in the rear of the building.

For miore information about this group, contact
Shaun Thomas

FTM/TS wants international network with other

"Flikker Netwaork”

¢fo Rene-Kadar Omiani

Suite 634

P.0O. Box 410-990

San Francisco, CA 94141-0950

. T N T N N R I

M. M. HERNANDEZ

Attorney at Law

2215-R Market Street
Suite 238 415-244-9423
San Francisco, CA 94114 FAX 415-737-0931
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MORGAN SKYE

Somgwriter * Musician = Minister

A.CA Inner Child/Addictions
Recovery Counselor

"Providing a safe space for you to grow. . ."

422 Escobar Street * Fremont, CA 94539 « (510) 490-2298
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identity in the face of judgment and rejection by so many facets
of our society.

Since becoming involved in this relationship, I have struggled
with letting go of the lesbian label with which I had become
quite comfortable, but obviously did not control my heartfelt
emotions. And I have encountered rejection from the community
that offered me a great deal of comfort, support and validation
over the past several years. (And in fairness, some of my lesbian
friends continue to be extremely supportive) But I am
beginning to see labels as a scl.frimposcd trap, limiting my
choices and namowing the possibilities for enriching my life.
I was relieved to hear Ms Sheiner express my feeling that my
boyiriend's transsexualism is, "at this point almost incidental”, to
our relationship. A friend of mine asked, "“Isn't it strange to be
with a transsexual?”, and | found myself responding, "the
strange thing is that it isn't strange”.

I feel fortunate to be sharing myself with a person dedicated
to self-improvement and grateful for the opportunity to increase
my awareness by looking through his eyes. This rare person who
is able to see life through both gender experiences and is willing
to share that experience with me. At times [ feel pushed to my
limits, but never without the reward of having my consciousness
expanded and experiencing myself as a transformed person

Karen T. 1/10/92

Dear FIM,

I need some ideas QUICK! I don't have the money to get
hormones and much to my surprise, I have a hard time passing.
What do I do until I can afford them, before I wind up beating
the shit out of the next asshole who calls me "she’ when it's
obvious that I'm not dressed like a woman and I'm wearing every
prosthetic and cosmeticl can think of?

I can't lose may temper with the world, for Christ sakes, but
when you tell someone your name is Steven or [oseph and
people are still stupid enough to call you "Miss," how are you
supposed to feel? Often, I try to diplomatically tell them they
made a mistake, but there are people in the world who dont
appreciate courtesy |

Can anyone write a reply and spezk to this issue? I know a
lot of other people going both directions feel the same think.
Thanks for listening.

Yours truly,
Joseph Santini

I sincerely hope other people will write in with advice

and encouragement for you, Joseph. [ know how painful it is to
be reflected as someone who is not you. [ don't knew if you've
tried this, but often masculinity is perceived through self-
confidence. That is, if you project calm, self-assuredness, and
you are not so emationally intense, people might perceive you
differently. Also, maybe you're giving mixed signals in other
WAYS. For example, you might want lo adopt a more
conservative male appearance in your atfire and haircut, at least
until you're able to get hormones. Especially in San Francisco,
I've noticed, people are so used to seeing butch lesbians that
they ignore the masculine signals FTIMs give out, and assume
the feminist ethic. Hang in there. If its right, it will work out
Jamnes

‘Dear FTM,

ol wis wondetisg if the Products and Resources booklet
cornpiled by Kris Hollinger [mentioned in previous issues of
FIM Newsletter] is still available or not, and how [ could
receive a copy of it if it is. Thanks...

Also, some information on the " willie” (March 8% FIM): It
is important to spray it with Armor-all at least once a month as
the manufacturer suggests. If the “willie” is worn with a
jockstrap you can get a case of jock itch, which can be cured
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SANDWICIHES « PROTEIN SIIAKES « WHOLE BEAN COFFEE
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TASTE OF HONEY

1515 Church Street

San Francisco, CA 94131 (415) 647-5597

with the standard jock itch spray or creme that is stocked by the
athlete’s foot spray in the store (for those who didn't know). It's
also very important to bleach a jockstrap on a regular basis.
Keep up the good work.

Sincerely,

Bran L. Witnik

W 16iewild Dr.

Round Lake Beach, IL 60073

Thanks for the "willie” advice, Brian. As for the Kris
Hollinger booklet, I don't know the answer. Perhaps Kris will
write and inform us... —James

Dear James,

Thank you for giving [J2CP Information Services] a plug in
the October issue of FTM.

J2CP will be phased out on December31, 1991. I have done
my best but [ can no longer support it alone. The income from
the half-dozen packages each month doesn't comme anyway close
to providing for postage, phone lines, space rental and
printing/copying costs. All materials, with the exception of
“Legal Aspects of Transsexualism” ($1 1.00/Fiwst Class Postage
Paid), have been uploaded to the BBS.

TerralNet has changed its focus also. It is now dedicated to
providing information on HIV/AIDS and opemrates as the
HIV/AIDS Info BBS. Gender information and intemational
echo conferences can be accessed by typing "B” (no quotes) at
the main menu.

All data files are available for reading and file capture via
scroll-to-screen.  Registration is required ONLY if the user
wants to join an on-line echo conference. Users are allowed up
to 90 minutes per day on-line in 30-minute increments. Three
hours per day, in 60-minute increments, with full downicad
privileges (files are compressed to reduce download time) can be
had for a $25 donation to the Sisters of St. Elizabeth

HIV/AIDS Info BBS currently has over 20 MB of gender
related files with another 40 to 50 MB of legal files awaiting
author/copyright owner permission. The system runs on a
3868X20 system with 660 MB of storage and supports 96800
baud (v.32bis, v.42bis, HST, MNP 1-4, and MNP-5 standards).

May God bless you in your endeavor to continue Lou’s
dream
In His lovingkindness,
Sr. Mary Elizabeth, SSE

Dear Sister Mary Elizabeth,

Thank you so much for all you have done for the transgender
community; and thank you for the services you are continuing to
provide as we move into the elecironic bit stream of the fulure.

Respectfully,

James
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