Cross Gender Hormone Therapy


	Estrogen Options
	Estrogen Treatment May Lead To:
	Risks of Estrogen Therapy
	Screening/Baseline Labs for MTF Patients
	Follow-up labs for MTF Patients
	HCM

	No Hormones

Conjugated Estrogens 

1.25-10mg po daily or divided as bid 

Ethinyl Estradiol 

0.1-1.0 mg po daily 

Estradiol 

1-5mg PO daily

Estradiol Patch 

0.1-0.3mg transdermal q3-7 days 

Estradiol Valerate 

20-60mg IM q2wks (22g x 1 1⁄2”needles)
	Breast Development 

Redistribution of body fat 

Softening of skin 

Emotional changes 

Loss of erections 

Testicular atrophy 

Decreased upper body strength 

Slowing of scalp hair loss


	Venous thrombosis/emboli

Hypertriglyceridemia

Weight gain 

Decreased libido 

Hypertension

Decreased glucose tolerance 

Gallbladder disease 

Benign pituitary prolactinoma (rare) 

Breast cancer(?)
	CBC 

Liver Enzymes 

Lipid Profile 

Renal Panel 

Fasting Glucose 

Testosterone level 

Prolactin level
	Repeat labs at 3, 6 months and 12 

months after initiation of hormones 

and every 6-12 months:

CBC 

Lipids 

Renal panel (if taking spironolactone) 

Liver panel (if on oral estrogen) 

Prolactin level annually
	Instruction in self breast exam and care 

Mammography –after 10+ years on hormones

Prostate screening

Testicular CA screening

STI screening

Minimize maintenance dose of estrogen post-orchiectomy

* Hgb and Hct will decrease to female range-not anemia


Spironolactone 50-150 mg PO bid

May Lead To: Modest breast development, softening of facial and body hair

Risks of Spironolactone: Hyperkalemia, Hypotension

MTF patients >40 yo taking estrogen: 

Add ASA to regimen

Encourage Transdermal or IM estradiol to reduce risk of thromboemboli 

Minimize maintenance dose of estrogen 

Testosterone therapy for libido 

Assess osteoporosis risks

FOLLOW UP CARE FOR ALL PATIENTS

Assess patient comfort with transition 

Assess social impact of transition 

Assess masculinization/feminization

Discuss family issues 

Monitor mood cycles and adjust medication as indicated

Counsel regarding sexual activity 

Review medication use 

Discuss legal issues / name change 

Review surgical options / plans 

Discuss silicone injection risks

Estrogen vaginal cream (Vagifem) for atrophy/incontinence in FTMs

Finasteride, minoxidil for hair loss in both MTFs and FTMs

	Testosterone Options
	Testosterone treatment may lead to
	Risks of Testosterone Therapy
	Screening Labs for FTM Patients
	Follow-up labs for FTM Patients
	HCM

	No Hormones 

Testosterone Enanthate or Cypionate 

100-200 mg IM q 2 wks (22g x 1 1⁄2”needles) 

Testosterone patch

2.5-10mg transdermal daily 

Testosterone Gel 

50,75, or100 mg to skin daily 


	Permanent Changes: 
Increased facial and body hair 

Deeper voice 

Male pattern baldness 

Clitoral enlargement

Reversible Changes: 

Cessation of menses 

Increased libido 

Increased muscle mass

Upper body strength 

Redistribution of fat 

Increased sweating / change in body odor 

Weight gain / fluid retention  

Prominence of veins 

Coarser skin 

Acne 

Mild breast atrophy 

Emotional changes 
	Lower HDL 

Hypertriglyceridemia

Increased homocysteine levels 

Hepatotoxicity (oral T only) 

Polycythemia 

Unknown effects on breast, endometrial, ovarian tissues 

Potentiation of sleep apnea
	CBC 

Liver Enzymes 

Lipid Profile 

Renal Panel 

Fasting Glucose
	Repeat labs at 3, 6 months and 12 

months after initiation of hormones 

and every 6-12 months:

CBC 

Lipid Profile (LDL+, HDL -)

Liver enzymes
	Pap smears, pelvic exams

BSE, CBE, mammograms

STI screening 

Assess CAD risk 

Minimize maintenance dose of testosterone

Hgb and Hct will go up to male range
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