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Il punto di vista dell’endocrinologo



https://www.sigis.info/

Complessità e multidisciplinarietà…



Terapia medica di affermazione di genere

Prima di partire…

1) informare e discutere in modo critico: rischi e benefici del 
trattamento ormonale- compreso tema fertilità e genitorialità

 consenso informato

 Farmaci off label



2) A comprehensive medical history and laboratory/instrumental

evaluations are necessary to assess risks/contraindications for

hormone therapy

HCP should explore each single request and their underlying reasons.

 It is essential to explore the individual needs of transgender people

in order to offer a personalized clinical approach.

Fisher et al, JEI 2022 Oct 22



2) necessaria

- anamnesi familiare e personale accurata

- esami ematochimici e strumentali

per valutare i potenziali rischi e/o controindicazioni

alla terapia ormonale

Fisher et al, JEI 2022 Oct 22



HCP are advised to provide a safe and non-

judgmental environment to allow transgender people to freely 

express themselves

Fisher et al. SIGIS-SIAMS-SIE position statement of gender affirming hormonal treatment in transgender and non-binary people.

J Endocrinol Invest. 2022 Mar;45(3):657-673

3)



Fisher et al. SIGIS-SIAMS-SIE position statement of gender affirming hormonal treatment in transgender and non-binary people.

J Endocrinol Invest. 2022 Mar;45(3):657-673

Terapia di affermazione di genere: scopo 

The main purpose of GAHT is to improve the quality of life, primarily through

alignment of the physical features with the GI.



Fisher et al. SIGIS-SIAMS-SIE position statement of gender affirming hormonal treatment in transgender and non-binary people.  J Endocrinol Invest. 2022 Mar;45(3):657-673



TERAPIA ORMONALE GENDER AFFIRMING 

Transgender men (transgender assigned 
female at birth- AFAB)



TESTOSTERONE
The principles of hormone replacement therapy in hypogonadism are followed

T'Sjoen et al.,J Sex Med. 2020 Apr;17(4):570-584

serum T levels within the adult cisgender men range 



Transmen

Defreyne J and T’Sjoen G. Endocrinol Metab Clin North Am. 2019;48(2):357-375

Efficacy

https://www-ncbi-nlm-nih-gov.bibliopass.unito.it/pubmed/31027545


Hembree et al., J Clin Endocrinol Metab, November 2017, 102(11):1–35

Timing 



Safety

Risks 



Hembree et al., J Clin Endocrinol Metab, November 2017, 102(11):1–35

Erythrocytosis

Cardiovascular safety

Lipid profile 



TERAPIA ORMONALE GENDER AFFIRMING 

Transgender women (transgender 
assigned male at birth-AMAB)



Transgender women

D'hoore L, T'Sjoen G.  J Intern Med. 2022 

May;291(5):574-592. 

serum E2 levels within the adult cisgender 
women range

(premenopausal phase 100–200 pg/mL ) 

Fisher et al. SIGIS-SIAMS-SIE position statement of gender affirming hormonal treatment in transgender and non-binary people.  J Endocrinol Invest. 2022 Mar;45(3):657-673



Feminine effects in trasngender women 

Hamidi and Davidge-Pitts, Endocrinol Metab Clin N Am 48 (2019) 341–355

Transwomen



There were no predictive factors of total breast development, including age, weight change,
smoking, BMI, serum estradiol levels, and route of estrogen administration.

From a retrospective Amsterdam study of 773 trans women (median age = 50), 80%
had chosen or considered breast augmentation as part of their gender-affirming treatment [de 
Block et at., JCEM 2020].

Breast development

Transwomen

It is an important outcome for transwomen.

N° 229 transgender women (median age 28
years) ENIGI
GAHT consisted of CPA or spironolactone 
together with estrogens (oral or 
transdermal).
Most breast development occurs in the first
6 months, with mean breast-chest
difference increasing from 4.1 cm ± 2.9 cm
at baseline to 7.9 cm ± 3.1 cm after 1 year
of FHT (de Block et al., JCEM 2018).



Hembree et al., J Clin Endocrinol Metab, November 2017, 102(11):1–35

Timing

Timing 



Safety

Risks 



Hembree et al., J Clin Endocrinol Metab, November 2017, 102(11):1–35

Cardiovascular safety



Nota et al. Circulation 2019; 139(11):1461-1462.

n=2,517 transgender women with GAHT; median age 30 years
n=1358 transmen with GAHT;  median age 23 years.

Incidence ratios for VTE and stroke were significantly higher for transgender
women than for reference people

The mean and median follow-up durations were 
9.07 for TW and 5.95 years for TM



Hembree et al., J Clin Endocrinol Metab, November 2017, 102(11):1–35

Follow up

Transgender women

Transgender men

“If You Have It, Check It”

“If You Have It, Check It”



TRANSGENDER AMAB TRANSGENDER AFAB 

Leone AG, et al. BMJ Oncology 2024;3:e000330

Routine cancer screening



Gli interventi chirurgici di affermazione di genere possono prevedere: 

T-AFAB T-AMAB

Asportazione degli organi genitali 

presenti alla nascita

Utero e Ovaie Testicoli e/o Pene

Affermazione di genere chirurgica Mascolinizzazione del torace 

Falloplastica 

Clitoridoplastica

…

Mastoplastica additiva 

Vaginoplastica

Vulvoplastica

Femminilizzazione volto

…

È importante inoltre che la persona abbia consapevolezza di quelli che saranno gli esiti realistici 
della chirurgia



Take home messages

Prima di partire: 

Clinico deve informare in modo critico consenso informato 

Far conoscere rischi e benefici 

Sartorializzare la terapia

Equipe multidisciplinare: endocrinologia et al. 

Benessere della persona 
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