Facial Surgery

Aesthetic Surgery Journal

Facial Feminization Surgery Changes ?@0;5511;%@6%6“som Repins
Perception of Patient Gender founls permissions@oup.com

DOI: 10.1093/asi/sjz303

www.aestheticsurgeryjournal.com

OXFORD
Mark Fisher, MD®; Stephen M. Lu, MD; Kevin Chen, MD; Ben Zhang, BA; UNIVERSITY PRESS
Marcelo Di Maggio, MD; and James P. Bradley, MD

Abstract

Background: The goal of facial feminization surgery (FFS) is to feminize the sexually dimorphic characteristics of the face
and enable transwomen to be correctly gendered as female. Studies have demonstrated high patient satisfaction with
FFS. However, the correct gendering of patients after FFS has not been objectively studied.

Objectives: The aim of this study was to determine if FFS changed the perceived gender of patients in the public eye.
Methods: An online survey platform with control images of cis-gender males and cis-gender females as well as pre-
operative and postoperative FFS patients was created. Respondents were asked to identify patients as “male” or “female”
and to assign a confidence score ranging from —10 (masculine) to +10 (feminine) (n = 802).

Results: Cis-gender male and female controls were gendered correctly 99% and 99.38% of the time and with a confi-
dence metric (CM) of —8.96 and 8.93, respectively. Preoperative FFS patients were gendered as female 57% of the time
with a CM of 1.4 despite hormone therapy, makeup, and hairstyle. Postoperative FFS patients were gendered as female
94% of the time with a CM of 7.8. Ninety-five percent of patients showed a significant improvement in CM after FFS.
Conclusions: This study illustrates that FFS changes the social perception of a patient’s gender. Patients after FFS are
more likely to be identified as female and with greater confidence than before surgery. This is despite preoperative female
hormone therapy, and nonsurgical methods that patients use to feminize their appearance.
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Table 1. Demographics of Study Patients Showed Similar Age and Race Among the 4 Groups

Average age,
years (range)

African Hispanic American Pacific

American Indian Islander
Male controls 35 (24-53) 50 20 20 10 0 0 0
Preoperative FFS 37 (22-56) 60 20 10 5 5 0 0
Postoperative FFS 37 (26-48) 60 20 10 5 5 0 0
Female controls 37 (25-55) 60 20 10 10 0 0 0

cartilage.

When comparing males with females, males have
larger, more angular facial features, whereas females have
smaller, tapered, softer features. The male forehead is
higher with greater brow bossing. Procedures in this re-
gion include forehead contouring (frontal sinus wall set-
back), brow lift, and scalp advancement.3® Female orbits
are larger and rounder than their male counterparts. As
such, orbital contouring to reduce the outer third of the su-
praorbital ridge and decrease the dimensions of the ante-
rior orbital rim are performed.” The female nose is smaller,
has a more obtuse glabellar angle, and a more
projected tip. These nasal feminization changes may
be accom-plished with standard septorhinoplasty
techniques.* Males have a wider, lower face with a
squarer chin; females have a more tapered, triangular
lower face and chin. To change these features,
mandibular angle reduction*® inferior mandibular border
resection, and osseous genioplasty with narrowing, vertical
shortening, and/or advancement may be performed.®8°
Lastly, males have more prominent thyroid cartilage which
may be modified with a laryngochondroplasty.* Each of
these facial regions has features that can be classified
as mild, moderate, or severe; thus, modification
procedures may vary.'®

When objectively studying clinical outcomes, it is impor-
tant to look at patient satisfaction via standardized surveys.
Several studies have demonstrated high patient satisfac-
tion with FFS.3469M™5 However, the success of FFS
procedures is not only judged by patient satisfaction but
also by public perception of the result.

It is currently unknown how often preoperative FFS
patients postoperative FFS patients are misgendered by the
public. To study this, we used a online survey platform,
otherwise known as crowdsourcing, to collect large,
diverse public opinion on gender identity of FFS patients.
Crowdsourcing

is a unique tool that has emerged due to the power of the
internet and increasing connectivity. It has been used to
study other plastic surgery outcomes, and enables
gathering of opinions from a large and diverse sample.'® In
this study, facial images were used to test whether public
perception of gender was accurate with cis-gender (control
male and females) and transwomen both before and
after FFS.

METHODS

An online survey was cre-ated with frontal and lateral
photographs of cis-males and cis-females, preoperative
FFS patients, and postoperative FFS patients (n = 50). All
FFS procedures were performed between January 2015
and December 2018 following approval of a
multidisciplinary team and successful completion of
psychosocial evalu-ations. All patients and controls had a
similar distribution of age and race (Table 1). FFS patients
had completed staged facial feature modification with both
hard and soft tissue procedures performed by the senior
authors (myself and Dr. D.M.. They were chosen as
consecutive completed pa-tients who had completed all
stages of their surgical plan. In Table 2 we document, Typical
hard tissue procedures included frontal sinus set-back,
lateral supraorbital rim reduction, mandibular angle
reduction, osseous genioplasty with narrowing and/or
vertical height reduction, and laryngeoplasty/tracheal
shave. Typical soft tissue procedures included browlift/
shortening, septorhinoplasty, upper lip shortening, and fat
grafting (Table 2).

Anonymous crowdsourcing respondents were re-
cruited via the Amazon Mechanical Turk (Seattle, WA)
platform. Survey respondents were naive to the study
pur-pose (ie. gender identification), to do this distractors
were used
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Table 2. Facial Feminization Surgery Procedures Performed
on Study Patients

Procedure

Percentage of
patients

Lateral supraorbital rim reduction
Osseous genioplasty with narrowing “

e | |
e | o |

Soft tissue

(eg, smoking, age inquiry). Surveys were randomly gen-

erated for each respondent with the Qualtrics
survey design platform to include cis-male male
controls, 5 cis-female controls, and either the
preoperative or the postoperative photo of 20 FFS
patients, all in randomized order. Respondents were
asked to identify the patient’'s gender as “male” or
“female” and then assign a confidence score from O
to 10 for their choice, with O = not confident at all and
10 = very confi-dent (Appendix).

Statistical analysis was then
Stata Statistical Software,

performed. with

Table 3. Crowdsourcing Respondent Demographics

Number Percentage

51.62
48.63

Age (mean,
34.03 years)

Gender Indentification via Crowdsourcing
p<0.001
o 100%
®
£
g 80%
®
T 60%
£
T 40%
-]
£
E 20%
5 1% 57% 94% 99%
& 0% _
Cis-Male Preop FFS Postop FFS Cis-Female
Controls Controls

Figure 1. Bar graph illustrating an increase in correct
gendering from preoperative to postoperative facial
feminization surgery patient photographs.

RESULTS

A total of 802 survey responses were obtained from a di-
verse range of respondents (Table 3). Survey respondents
were 48% male and 52% female and had an average
age of 34 years (range, 18-71 years). Cis-gender control
patients were correctly gendered 99% of the time
(99.0% male, 99.38% female), and with very high average
confidence of 9.0 (9.11 male, 9.02 female).
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Postoperative Change in the Confidence Metric (CM)

p < 0.001

Masculine

Cis-Male Controls
(CM =-9.0)

Cis-Female Controls
(CM =8.9)

Preop FFS Postop FFS
(CM=1.4)  (CM=7.9)

Figure 2. Visual representation of the CM scale, ranging from —10 (confidently masculine) to 10 (confidently feminine). Cis-male
controls confidently rated to be masculine (CM = —-8.9), cis-female controls rated confidently feminine (CM = 8.9), preoperative
FFS rated CM = 1.4 but improved to postoperative FFS with CM = 7.8; P < 0.0001. Sample photographs: cis-male = 56 years, FFS
preoperative = 36 years, FFS postoperative = 37 years, cis-female = 28 years. CM, confidence metric; FFS, facial feminization
surgery.

Preoperative FFS patients were identified as female
57.3% of the time with an average confidence of 8.3 for
those gendered female, and 7.8 for those gendered
male. Postoperative FFS patients were gendered
female 94.3% of the time with an average confidence of
8.7 for those gendered fe-male, and 6.8 for those
gendered male.

When comparing preoperative with postoperative FFS
photographs, the percentage of patients gendered as
female increased by 37%, from 57% to 94% (P < 0.001)
(Figure 1). (Figure 2).

020z KNl || uo ssa1) eipseyd Aq 1,801 L 96/£0EZIS/ISe/E60 1" 01/I0pAOISGE-8]oILE-00UBADPE/fSE/W00 dNO DlWapEoE)/:Sd]Y WOl) papEoOjUMOQ



Fisher et al

Table 4. Confidence and Gendering Differences Between Male and Female Respondents

Rater gender

Patient group Male (n = 7760) Female (n = 8280) P value

Confidence metric Male control 91 919 0.04
Preoperative 2.05 0.81 <0.001
Postoperative 791 767 0.006

Female control 8.99 9.06 on

Percentage gendered female Male control 1 1 0.91
Preoperative 61.2 537 <0.001
Postoperative 95.2 93.4 <0.001

Female control 991 99.6 0.05

Table 5. Confidence and Gendering Differences Between Younger and Older Respondents

Rater age
Patient group Age <30 years (n = 8240) Age >30 years (n = 7800)
Confidence metric Male control 8.99 9.31 <0.001
Preoperative 2.06 073 <0.001
Postoperative 7.99 756 <0.001
Female control 8.89 916 <0.001
Percentage gendered female Male control 17 0.2 <0.001
Preoperative 61.3 531 <0.001
Postoperative 96 92.4 <0.001
Female control 991 997 0.01

DISCUSSION

The results of plastic surgery procedures are often judged
subjectively. The perception of beauty differs by
culture,”’ age,’®® sex,'?2° and race.® Much less is
known about gender perception except that it is an
extremely efficient cognitive process. And, this process is
acquired early during childhood.

Until now, the “success” of FFS has been measured
by surgeon and patient satisfaction reports. Although
patient satisfaction is important, One of the most
important goals of FFS is to be socially recognized as a
female.

Interestingly, our results demonstrate that
preoperative FFS transgender patients who are on
hormone therapy for an extended time and use hair
and makeup to feminize their faces are only correctly
gendered by the public about half of the time. Whereas,
after facial feminization, patients are correctly gendered
as female 94% of the time.
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Table 6. The Confidence Metric and the Percentage of Preoperative and Postoperative Patients Identified as Female, Both
Broken Down by Respondent Age and Gender

Confidence metric

% gendered female

Rater age, Male Female P value Male Female P value
years raters raters (gender) raters raters (gender)
Patient group Preoperative <30 63.3 59.0 0.004 2.35 175 0.014
>30 58.5 491 <0.001 167 0 <0.001
P value (age) 0.002 <0.001 0.001 <0.001
Postoperative <30 96.2 95.9 0.691 7.92 8.07 0155
>30 93.9 911 <0.001 7.89 73 <0.001
P value (age) 0.001 <0.001 0.82 <0.001

In addition, viewers were more confident in identifying Certain FFS procedures may be more respon-

the postoperative FFS patients as female and less con-
fident in identifying them as male than the preoperative
FFS images. This illus-trates that after FFS, patients are
not only more likely to be recognized with the correct
gender but also with more confidence. By contrast,
preoperative FFS photographs were less likely to be
identified as female and with a lower confidence.

These data demonstrated that preoperative FFS pa-
tients who have undergone hormone therapy and use
cosmetics/hairstyles to feminize their appearance are
still misgendered almost half of the time. More
importantly, we demonstrate that FFS was successful in
chan-ging the perceived gender of transwoman
patients. It should be understood that femininity
includes more than just static frontal and lateral
images of facial features. Femininity may be judged by
one’s style of walking, tone of voice, sitting style,
posture, and even the use of hands. However, FFS is a
necessary step to achieve a female social identity.

sible for changing social gender identity than others.
A future study may serve to determine which
proced-ures are more important. In addition, future
studies are necessary to correlate patient satisfaction
with patient gender perception.

CONCLUSIONS

FFS is a powerful technique with high patient satisfac-
tion. This study illustrates that before FFS, patients were
correctly gendered by a large public forum about half of
the time despite the use of hormonal therapy, hair,
and makeup. Most importantly, our study showed that
after FFS, patients were significantly more likely to be
identi-fied as female and more confidently so. After FFS,
patients were gendered correctly almost as often a cis-
gender fe-male control patients. Future studies are
required to de-termine which FFS techniques are most
responsible for correct female gendering.
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Supplementary Material

This article contains supplementary material located online at
www.aestheticsurgeryjournal.com.
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