Insignificant and Inappropriate Surgery

Non-Normative Orchiectomy for Testicular Cancer in Historical Confext, 1906-2018

“Last month, in the bathroom of my hotel room in
Paris, | noticed an unusual hardness in my left testicle.
When | got back to New York, | found

a good urologist.”

“Just a few hours affer an initial examination and an
intense ulfrasound experience...he told me | had
testicular cancer. | gazed ouf the window of my
office for a few beats—

testicular cancer—

then | returned fo the meeting.”

“After a short operation, | closed out the week that
followed with one ball, a handful of stitches in my
pelvis, and (as far as the fests can tell, anyway)
zero cancer. | like that math.”

“Eight days of diagnosed testicular cancer taught
me: (1) When Charles Darwin gave us each fwo balls,
he infended one as a spare. Hallelujah.

(2) I'm already pretty close to living every day like it's
my last.”

“This experience has only reinforced my confidence
that | am who | am who | am until I’'m gone.
Not even cancer can shake me.”

For references and
more information,
scan here;

In 2018, the
editor of GQ
Style, Will Welch,
wrote a “Letter
from the Editor”
about his
experience with
testicular cancer
and showed (or
at least shared)
little inner turmoll
concerning his
orchiectomy.

In 2018, support
forum member
No_Ab_Cut
wrote a series of
posts about his
testicular lump,
his many
previous
abdominal
surgeries, and his
apprehension at
the very idea of
an inguinal
orchiectomy.

The inguinal orchiectomy is performed
\  viaanincision low on the abdomen,
./ with the festicle and spermatic cord
removed via the inguinal canal.
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No_Ab_Cut's surgical narrative is not representative of
the general testicular cancer patient population.
In truth, neither is Welch's.

Welch's surgical narrative presented a patient who
was anodyne and acquiescent to diagnosis and
treatment, yet came across as an ideal man.
No_Ab_Cut was opposite in nearly every respect.

Both patients were aware of the changes their bodies
would go through, but were more concerned with the
potential for changes to their identity.

Accepting the situation of losing a testicle and treating it as a trial
to stoically undergo, as Welch did, presented as a more
masculine approach to orchiectomy. No_Ab_Cut’s
self-advocacy was the abnormal part of his narrative.

Whether a surgery is “insignificant™ or not depends on who is
asked: the patient or the practitioner. A non-normative,
“Inappropriate” surgical method — when accompanied by
follow-up care and adjuvant treatment — can have little if any
clinical difference. The significance and appropriateness of a
surgery are situationally dependent, on both the patient’s body
and on their identity.

Viewing a surgical case as happening to an inert body
overlooks the patient as a person outside of their diagnosis.
The shifts in surgical opinions about testicular tumors showed
that there was not one universally agreed-upon method for

surgical infervention. Sometimes the best option for the

surgeon Is not the best option for the patient.

The physical action of orchiectomy does not necessarily
equate to significant changes in masculinity from a patient’s
perspective. A patient’s perceived compliance to the
surgical process of orchiectomy, not the loss of the testicle, is
more likely to dictate if they are still man enough.
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“I was diagnosed six months ago with a painless
lump on my right testicle. My primary care doctor
sent me for an ulfrasound and directly to

a urological surgeon.”

“I'm a bit of a different patient.”

“I can recite the reasons for the inguinal orchiectomy
versus removing the testicle via the scrotum
in my sleep.”

“I thought the first rule of medicine was
‘do no harm.’ Buf, | am beginning to think it’s
‘my way or the highway.’”

“Since an inguinal approach is based only on an
opinion expressed in 1925 and every study done
since shows no difference in death rates, I'm sticking
to my resolve that the doctors can exchange nofes,
discuss it and either leave the damned thing where it
is or take it out via the scrotum. |'ve even made
confact with docftors that do orchiectomies with little
documentation of being transgender. I'd rather

lose them both via the scrotum than one via

the abdomen.”

“I fully understood the festicle needed to be
removed. So, | contacted The México Transgender
Center. | had to pay for my transportation, meals,
etc. A simple bilateral orchiectomy and scrotoplasty
was about $2,000 US dollars. Three days recovery in a
nearby hotel and | flew home.”

“So, it was a ten-day trip to Guadalajara and
| came home a eunuch.”

“Oddly, I've never sef out to be a difficult patient.”
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