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Intersex Genital Mutilations
I. Current Practices
(Most frequent only, in order of frequency)

Introduction
 

Despite assertions by doctors in the media, medically not necessary, irreversible cosmetic surgeries on 
children with atypical sex anatomies are still rampant. On the other hand, doctors and hospitals are usually 
hesitant to disclose actual numbers, or blatantly lie by shamelessly manipulating their numbers resp. minimis-
ing them, only counting a small fraction of actual cosmetic treatments.

Example 1: When Dr. Laurence Baskin (Department of Urology, University of California, San Francisco UCSF)
testified before the San Francisco Human Rights Commission (SFHRC) in 2005, he claimed: 

“normally UCSF performs one ‘intersex’ surgery annually”. 
However, research of the Commission at UCSF revealed:

“GRAND TOTAL: From 2000 through 2003, doctors at UCSF performed 315 genital surgeries on 
children with ages from 1 day to 17 years:

• 241 procedures were performed on children under 2 years of age
• 164 patients were under 1 year of age.”

Source: Human Rights Commission Of The City & County Of San Francisco: A Human Rights Investigation Into The Medical “Nor-
malization” Of Intersex People, 2005, p. 50-53

Example 2: In 2012, at the 23rd Annual Meeting of the European Society for Paediatric Urology (ESPU), a pres-
entation “Changes In Urologist DSD Treatment” of a survey among members of the Society of Pediatric Urology 
(USA) boasted: “Pediatric urologists increasingly recommended postponing surgery so that adolescents 
could choose whether to undergo surgery“. 

However, the actual numbers revealed that in 2011, even in “mild-moderate“ cases of “enlarged clitoris” 
only 10.5% of urologists would “now recommend letting the adolescent patient decide”. On the other 
hand, with PAIS “79% now recommended surgery between 6 and 12 months” (as compared to between 
0-6 months in 2003).
Source: Kogan, Sandberg et.al.: “Changes in Urologist DSD Treatment Recommendations From 2003 to 2011”, in: 23rd Annual Meet-
ing of ESPU: Abstract Book, Zurich 2012, p. 314 

Example 3: The German “Lübeck Intersex Study” with 439 participants is the most comprehensive evaluation 
study worldwide, and was only commissioned after a decade of political pressure by survivors. Typically, the of-
ficial publications are scarce when it comes to actual numbers of surgeries. The most comprehensive statistics 
were given during a presentation at the Bundestag in Berlin (see slide below): Of infants 0-3 years, 58% had 
at least one surgery – children age 4-12, youths and adults, about 90% had at least one surgery!
Source: Martina Jürgensen: “Klinische Evaluationsstudie im Netzwerk DSD/Intersexualität: Zentrale Ergebnisse”, Presentation 
27.05.2009, slide 6 



Source: Pierre Mouriquand: „Surgery of Hypospadias in 2006 - Techniques & outcomes“

Official Diagnosis „Hypospadias Cripple“
= made a cripple by repeat cosmetic surgeries

1. “Hypospadias Repair” a.k.a. “Masculinising Surgeries”
 

„Hypospadias“, i.e. when the urinary meatus is not on the tip of the penis, but somewhere between 
the tip and the scrotum, is arguably the most prevalent diagnosis for cosmetic genital surgeries. 
Procedures include dissection of the penis to „relocate“ the urinary meatus. Very high complica-
tion rates, as well as repeated „redo procedures“—„5.8 operations (mean) along their lifes … and 
still most of them are not satisfied with results!“. 

Nonetheless, clinicians recommend these surgeries without medical need explicitly „for psycho-
logical and aesthetic reasons.“ Most hospitals advise early surgeries, usually „between 12 and 24 
months of age“. While survivors criticise a.o. decrease or total loss of sexual sensation and painful 
scars, doctors still fail to provide any evidence of benefit for the recipients of the surgeries.



Source: Christian Radmayr: Molekulare Grundlagen 
und Diagnostik des Intersex, 2004

Source: Finke/Höhne: Intersexualität bei Kindern, Bremen 2008
Note Caption 8b: „‚Material Shortage‘ [of skin] while reconstructing a 
Praeputium Clitoridis and the inner labia“

2. “Clitoral Reduction” resp. “Recession”; “Vaginoplasty”
 

(Partial) amputation of clitoris, often in combination with surgically opening or widening of the va-
gina. „Congenital Adrenal Hyperplasia (CAH)“ is probably the second most prevalent diagnosis for 
cosmetic genital surgeries, and the most common for this type (further diagnoses include „Partial 
Androgen Insufficiency Syndrome (PAIS)“ and „Leydig Cell Hypoplasia“). 

Despite numerous findings of loss of sexual sensation caused by these cosmetic surgeries and 
lacking evidence, current guidelines nonetheless advise surgeries „in the first 2 years of life“, most 
commonly „between 6 and 12 months“, and only 10.5% of surgeons recommend letting the per-
sons concerned decide themselves later. 

Bottom Left - Source: M. Westenfelder: „Medizinische und juristische 
Aspekte zur Behandlung intersexueller Differenzierungsstörungen“, Der 
Urologe 5 / 2011 · p. 593–599
Caption 2a,b: „Bad Results of Correction after Feminisation“



3. Castration / “Gonadectomy” / (Secondary) Sterilisation
 

Removal of healthy testicles, ovaries or ovotestes potentially, and other potentially fertile repro-
ductive organs. „Complete Androgen Insufficiency Syndrome (CAIS)“ is arguably the 3rd most 
common diagnosis for cosmetic genital surgeries, other diagnoses include „Partial Androgen In-
sufficiency Syndrome (PAIS)“, or male-assigned persons with „XX-Congenital Adrenal Hyperplasia 
(CAH)“, who have their healthy ovaries and uteruses removed, or persons with ovotestes. 

Castrations usually take place under the pretext of an allegedly blanket high risk of cancer, de-
spite that an actual high risk which would justify immediate removal exists only in specific cases 
(see table below), and the true reason is „better manageability“. Although in many cases persons 
concerned have no or limited fertility, the gonads by themselves are usually healthy and important 
hormone-producing organs. 

Nonetheless, clinicians still recommend early gonadectomies – despite all the known negative 
effects of castration, a.o. depression, obesity, metabolic and circulatory troubles, osteoporosis, 
reduction of cognitive abilities, loss of libido. Plus a resulting lifelong dependency on artificial hor-
mones (and adequate hormones are often not covered by health insurance, but have to be paid for 
by the survivors out of their own purse). 

Source: Maria Marcela Bailez: „Intersex Disorders“, in: P. Puri 
and M. Höllwarth (eds.), Pediatric Surgery: Diagnosis and Ma-
nagement, Berlin Heidelberg 2009

Source: J. Pleskacova, R. Hersmus, J. Wolter Oosterhuis, 
B.A. Setyawati, S.M. Faradz, Martine Cools, Katja P. Wolf-
fenbuttel, J. Lebl, Stenvert L.S. Drop, Leendert H.J. Looijen-
ga: „Tumor risk in disorders of sex development“, in: Sexual 
Development 2010 Sep;4(4-5):259-69. Epub 2010 Jun 17.



Intersex Genital Mutilations
II. Historical Examples

1763: Call for early “Cutting” of “perversely enlarged” Clitorises
 

Upon the examination of a hermaphrodite, the Silesian-German Doctor Gottfried Heinrich Burghart (1705-1776) 
generally suggested amputation of „too big“ clitorises as soon as possible during “childhood or youth”, arguing 
no significant „blood vessels or nerve branches to be feared“. 
Source: Gottfried Heinrich Burghart: Gründliche Nachricht an seinen Freund *** von einem neuerlich gesehenen Hermaphroditen, 
Breslau/Leipzig 1763, p. 18 

19th Century: Clitoris Amputations prevalent in Western Medicine  
as “Cure” for a) Masturbation, b) Hysteria, and c) “enlarged Clitoris”
 

Many prominent doctors in Europa and North America propagated and perpetrated clitoris amputations on 
young girls, a.o. Carl Ferdinand von Graefe (1787-1840), James Marion Sims, “The Father of Gynecology” 
(1813-1883), Isaac Baker Brown (1811–1873) and Gustav Braun (1829-1911). While amputations motivated 
by a) and b) attracted mounting criticism and eventually had been abandoned between 1900 and 1945, 
amputations of “enlarged clitorises” took a sharp rise after 1950 and became de facto medical standard 
on newborns in the 1960s, partly in combination with castrations / gonadectomies (see below).

1900: End of legal Self-Determination for Hermaphrodites in Europe
 

From the canonical law of the middle ages up until the Allgemeines Preussisches Landrecht (1798-1900),  
European hermaphrodites were mostly privileged by being specifically allowed to choose their legal sex when 
becoming adults, possibly overthrowing the earlier decision granted to their parents. After 1900, medical doc-
tors officially became the sole new legal “experts”, “determining” the sex of “dubious cases” by performing 
“exploratory” surgeries to assess the gonads. Only in the very rare cases when they found ovaries and testi-
cles or a mixture of both tissues (“ovotestes”), a specimen was considered a “true hermaphrodite”. All others 
were classified male or female “pseudo hermaphrodites”, notwithstanding their physical appearance and self-
identification. 



Buenos Aires 1925: Medical Display, “Trophy Shots”,  
and Cosmetic Genital Sugeries on Children
 

Las deformidades de la sexualidad humana by Carlos Lagos García (1880-1928) is arguably the first modern 
medical book dedicated exclusively to “genital abnormalities” and their surgical “cure”. It was highly influential 
both in Europe and the Americas, pioneering forcible medical display, “trophy shots” of amputated healthy 
genitals and reproductive organs, and advocating cosmetic surgeries on little children, both “feminising” and 
“masculinising” – expressly without actual medical necessity, but as “correction” for “anomalies”. 
Source: Carlos Lagos García: Las deformidades de la sexualidad humana. Buenos Aires, 1925, p. 438, 262. 



Baltimore 1937: Haphazard Decisions, more “Trophy Shots”,  
and Step by Step “Genital Corrections” for every possible Occasion
 

Hugh Hampton Young (1870-1945), “The Father of American Urology”, also pioneered Intersex Genital Muti-
lations at the Johns Hopkins University Hospital in Baltimore – a fact nowadays often “neglected” in official 
hagiographies, despite that Young’s disturbing textbook “Genital Abnormalities, Hermaphroditism, and Related 
Adrenal Diseases” was considered a breakthrough by his colleagues and was received globally. It even saw 
not only one, but two updated revisions edited by Young’s successors Howard W. Jones and William Wallace 
Scott in 1958 and 1971 under the only slightly modified title “Hermaphroditism, Genital Abnormalies, and Re-
lated Endocrine Disorders”, and still containing many of Young’s original step by step illustrated tutorials e.g. of 
“Plastic operations to construct a vagina and amputate hypertrophied clitoris”, or how to otherwise freely “cut 
up and re-assemble” so called “Genital Abnormalities”. Even the Fig. 64 above right showing the ruthlessly and 
tragically mutilated young person “Case 5 / BUI 14127” appeared again in Jones’ and Scott’s editions, although 
erroneously attributed to another “Case”. For the 1958 edition, Young’s colleague at Johns Hopkins and the 
“inventor” of systematic cosmetic genital surgeries on children, Lawson Wilkins, contributed a foreword, prais-
ing Young’s original 1937 edition as a “classic”.
Sources: Hugh Hampton Young: Genital Abnormalities, Hermaphroditism, and Related Adrenal Diseases. Baltimore, 1937, p. 88-89.



Paris 1939: “Embarrassing Erections”, yet more “Trophy Shots”,  
and even younger Children submitted to Cosmetic Genital Surgeries
 

Louis Ombrédanne (1871-1956) set the standard for “Hypospadias Repairs” a.k.a. “masculinising corrections” 
for more than 50 years, as well as for medical musings about allegedly “embarrassing and maybe even painful 
erections” of “enlarged clitorises” (note how he’s talking to himself, NOT to his patients). Ombrédanne’s book 
titled “Hermaphrodites and Surgery” drew heavily on Carlos Lagos García, and was received internationally 
from Zurich to Baltimore and beyond. 
Sources: Louis Ombrédanne: Les Hermaphrodites et la Chirurgie. Paris, 1939, p. 248, 284.



Wilhelm Weibel: Lehrbuch der Frauenheilkunde, Berlin/Wien 1944 
(note fresh “exploratory” scar on abdomen)

1916–1950s: “Intersexuality = Bastardisation” caused by  
“Racial Mixing”; Racist Diagnosis “Intersexual Constitution”
 

Geneticist Richard Goldschmidt (1878–1958), before becoming director at the “Kaiser-Wilhelm-Institut für Bi-
ologie” in Berlin, coined the terms “Intersex” and “Intersexuality” when internationally publicising his experi-
ments of crossbreeding “different geographic races” during a stay in the USA (first in English, later in German), 
claiming to be able to produce “hermaphroditic” a.k.a. “intersex” specimens of any grade and shape at will, 
and thereafter extrapolating his findings to humans. Of jewish descent, Goldschmidt was forced to leave the 
“Kaiser-Wilhelm-Institute” in 1936 and emigrated to the United States. Despite Goldschmidt’s downplaying the 
“racial” background of his findings since the early 1930’s and later renouncing the underlying genetic theories 
altogether, the term “Intersex” and its racial implications prevailed. The derived diagnosis “Intersexual Consti-
tution” (coined by Austrian Gynecologist Paul Mathes in 1924), associated with “biological inferiority”, mental 
illnesses, “hypertrophied clitorises”, and the strict verdict “not fit for marriage” was particularly popular among 
prominent eugenicists and nazi doctors, a.o. Fritz Lenz, Lothar Gottlieb Tirala, Robert Stigler, Wilhelm Weibel 
and Walther Stoeckel, and kept being used in publications long after World War II.
Sources: Richard Goldschmidt: “Die biologischen Grundlagen der konträren Sexualität und des Hermaphroditismus beim Men-
schen”, in: Archiv für Rassen- und Gesellschaftsbiologie 12, 1916. 
Helga Satzinger: Rasse, Gene und Geschlecht. Zur Konstituierung zentraler biologischer Begriffe bei Richard Goldschmidt und Fritz 
Lenz, 1916–1936. Research Program “History of the Kaiser Wilhelm Society in the National Socialist Era”, Ergebnisse 15, 2004.
Wilhelm Weibel: Lehrbuch der Frauenheilkunde, 7th ed., Berlin/Wien 1944 p. 647 (photo), 648 (text).



Baltimore 1950: From Experimentation to Extermination
 

Lawson Wilkins (1894-1963), “The Father of Pediatric Endocrinology”, was also the “inventor” of systematic 
cosmetic genital surgeries on children. As his monograph illustrates, in 1950 at Johns Hopkins in Baltimore, 
any child diagnosed “not normal” was submitted to drastic “Genital Corrections”, either “feminising” or “mas-
culinising”. Often John Money gets erroneously credited as having started the systematic mutilations, how-
ever, it was Lawson Wilkins; Money “only” delivered a “scientific” rationale five years after the fact.
Sources: Lawson Wilkins: The Diagnosis and Treatment of Endocrine Disorders in Childhood and Adolescence. Springfield, 1950.
Alison Redick: American History XY: The Medical Treatment of Intersex, 1916-1955, Dissertation 2004
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1956–1993: “The Clitoris is not essential for normal Coitus.”  
“No Evidence of Loss of Orgasm after Clitoris Amputation.”
 

The number of “Intersex-Experts” and involved clinicians claiming that amputating “enlarged” clitorises was 
a rational and beneficent thing to do is legion – e.g. Joan Hampson (1956), John Money (1956, 1971), Jürgen 
Bierich (1963, 1971), Robert E. Gross (1966). Even in 1993, surgeon Milton Edgerton claimed, unchallenged by 
his peers: “Not one has complained of loss of sensation, even when the entire clitoris was removed.” 

Since then: “Surgery is better now ...”  
 

In 1993, Cheryl Chase founded the first Intersex Lobby Group ISNA by declaring: “Unfortunately the surgery 
is immensely destructive of sexual sensation and of the sense of bodily integrity.” Since then, the mutilators 
just changed their mantra to “Surgery is better now” – again without evidence, but despite survivors deplor-
ing decrease or total loss of sexual sensation, painful scars and frequent complications also with the “modern 
improved techniques”, and studies again and again corroborating their grievances.

Source: Jürgen R. Bierich:  
“The Adrenogenital Syndrome”  
In: Claus Overzier (Ed.):  
Intersexuality. New York, 1962,  
pp 345–386


