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Objective 
After completion of this session, the participant will be able to: 

• Incorporate the anesthetic considerations for the transgender patient into their
anesthetic plan.

Case Stem Question 
Scenario 1: A 25 year old, 90kg transgender man presents for a hysterectomy. Their 
past medical history is pertinent for severe gastroesophageal reflux disease (GERD), 
endometriosis, depression, migraines, and lower back pain. Their current medications 
include oral contraceptives, famotidine, sumatriptan, sertraline, cyclobenzaprine and 
duloxetine.  
The patient states they have severe GERD when lying flat. Furthermore, the nursing 
team requests urine for a urine pregnancy test however the patient states that they do 
not want to give urine as they do not think they are pregnant. The patient eventually 
gives urine and the urine pregnancy test is negative. The decision is made to proceed 
with the surgery with rapid sequence induction (RSI) due to severe GERD. The patient 
is brought to the operating room by the resident and the medical student. The medical 
student places the monitors as the resident starts pre-oxygenating. After several 
minutes of preoxygenation, anesthesia is induced with cricoid pressure in place with 
propofol 200mg, fentanyl 150mcg, succinylcholine 100mg and lidocaine 100mg. The 
trachea is successfully intubated and vital signs remain stable. A few minutes later, the 
saturation starts to decrease gradually. Upon auscultation of the chest, it is noted that 
the patient is wearing a chest binder that is secured very tightly. The binder is removed 
by the surgical team. The patient’s saturation gradually increases. 

Guiding Questions for Discussion 
What further information do you need from this patient? 
What will your physical examination consist of? 
What are your perioperative anesthetic concerns? 
Would you require a pregnancy test for this patient? 
How would you proceed?  
Would you delay the case?  
Would you require a urine pregnancy test prior to proceeding? 
What is the pathophysiology of this event? 
What precautions could have been taken to avoid this? 
What perioperative considerations are routinely made based on gender? 
Is this patient at risk for other perioperative events? If so, what? 
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