Psychological evaluation on persons with congenital problems or traumas with Phalloplasty operated at age of prepubescent or pre-adolescent and evaluation on the parent nucleus
Introduction

Reconstructive surgery of male external genitalia presents problematic issues for an objective evaluation on the aesthetic/functional results. It’s even more challenging for an assessment of the psychological implications on both advantages and disadvantages of this genital surgery for children at the age of pre-pubescent or pre-adolescent. The subjects of this evaluation are those, who suffer from severe genital birth defects, iatrogenic condidions or loss of genitals from trauma, compromised to the male genital organ, have undergone a neo-phalloplasty according to De Castro's technique. So far, there are 46 children operated Phalloplasty surgeries at age of prepubescent or pre-adolescent, in several parts of the world with the the large portion from Vietnam. These subjects had been previously treated with the Protocol Money, with a resettlement by the female gender, and that approach has created prominent psychological discomforts to these children.
Aims

The objectives of the evaluation are the interested subjects as below: Evaluation of the internally  and externally psychological aspects of the evaluation’s suggests; advantages and disadvantages of  being operated phalloplasty at age of prepubescent or pre-adolescent; the body's perception, based on the age of psychosexual evaluation, and whether the creation of a neo-phallus might be useful for psycho- sexuological development. Besides, the objectives for the parents are: Evaluation on their experiences on the reasons for their decision  for the surgical intervention on the genital to their children at such an early age; their aesthetic perception of the surgical results; their assessment of social skills and emotional behavior problems of their children and adolescents; and an objective evaluation of clinical medical parameter.

Materials and Methods

Before the evaluation, all the involved interviewees have signed a voluntary agreement for participation in the research and informed consent and privacy. All children and parents were provided a semi-structured interview divided into 9 sectors, including the general  questionnaire for the parent (mother/father) and one for the core subjects divided by age. The tests used for the parental evaluation are: Child Behavior Checklist, Parenting Stress Index, Multidimensional Scale on Perceived Social Support. And for the core subjects, the tests are subdivided by the age: Multidimensional Assessment Test of Self-esteem, The State-Trait Anxiety Inventory Y1-Y2, Symtom Checklist 90-R, Revised Children's Manifest Anxiety Scale, Beck Depression Inventory, Multi Attitude Suicide Tendency Scale, Gender Dysphoria Questionnaire, Tales of Duss, Psychiatric Scales of Self Administration for Children and Adolescents, Utrecht Gender Dysphoria Scale, Body Image Scale, Recalled Childhood Gender Identity Scale, Sexual History Form, The Sexual Awareness Questionnaire. 3 drawings: self portrait, family, and free theme. The medical aspects are splited in subjective and objective parameters. The subjective parameters are: general appearance of the external genitalia, appearance of the penis, scrotum, penis scars, abdominal scars and aspect / position of the navel; The objective parameters are: Tanner scale, masculinization score according to Faisal, sexual hormonal values, anthropometric penis measurements, urethral position, urinary continence and type of urination, presence or absence of erections, auto erogenous zone, sexual relations, Penile Prosthesis Implantation. The research is conducted independently without financing. 
Preliminary results

The research started in January 2018 and will end after all 46 patients in 16 countries would be evaluated. Those 46 ones have the following congenital conditions: 15 penile agenesis, 8 rudimentary micropenis, 2 cloacal exstrophy, 6 androgen partial insensitivity syndrome, 12 amputations of the traumatic or iatrogenic penis. So far, 23 out of 46 phalloplasty children have been analyzed so far and all of them expose no gender dysphonia, but the depressive traits and anxiety, the difference in the intervention age between the involved subjects and their parents.

Conclusion

We believe that establishing an assessment of psychological development and medical evaluation can be useful for these subjects not only to understand better this type of intervention would have granted or not, but to learn their needs and cares adequately to the interviewees and their families, as well.
