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When he awoke there was a sharp pain in his groin that brought all the memories back.  There had been an accident.  He had fallen off the rock wall he had been climbing but there was a tree that had broken his fall.  In the moment of impact he had barely felt anything.  The adrenaline or what ever chemical dulls pain in a moment like that, left him only with the sense that he was alive, and that his arms and legs could move.  But then he looked down and saw the blood, and he fainted.

Then he was in a hospital bed.  There was a nurse standing nearby, but she turned as he tried to speak – to ask the words “where am I?” although that was obvious.

“Let me get the Doctor,” she said.  “You just rest for a minute.”  And she hurried away.

He was lying on a hospital bed under a bright light.  There was a shunt in his arm but not drip line.  There were sensors on his chest, a cuff on his arm and a finger clip, all connected to a monitor that he could not really see.  If he could he might have noted that his heart rate was elevated in his desperate realization of his new surroundings.

The nurse reappeared with a man alongside her – Dr. Kieran McNutt, a reconstructive surgeon.  He reached for the clipboard with notes at the foot of the bed.

“Mr. Burgess?  We have been waiting for you to waken,” Dr. McNutt said.  “Your conditional is stable enough for us to proceed with surgery, but I need to ask you some questions first.  Nurse, you can attend to your duties elsewhere.  This will be a private consultation.”

The nurse left, closing the door behind her.

“What is the situation, Dr McNutt?” asked Burgess, Jess to his friends.

“Well I am not sure how much you know already, but your genitals have been severely injured.  Before we go on, I should say that I have seen this kind of injury before, and more often than not, it is self-inflicted.”

“No, I fell, Doc,” said Jess, momentarily confused.  “I think that it was a tree that speared me.”

“Well, Accident and Emergency dealt removed anything extraneous, but the wound appears very clean to me,” said the doctor.  “And I can’t help but notice that you have not enquired about what you have lost.  Most men in your position would ask the question, and be fearful of the reply.”

“What have I lost?” said Jess.  He was fearful, but in his heart he already knew that it was bad.

“Yes, both testicles have been lost.  They were not even brought in.  The vas deferens, the tubes leading to the prostate gland, appears clean cut to me, and the scrotum itself cut along the septum.  And then there is the penis – skin intact but severe loss of the corpora cavernosa, the inner part of the penis.  That is the material that is discarded following male to female sex reassignment surgery.  So, it would appear to me that what had happened to you is an attempt at emasculation by you, or by somebody else.”

“It was an accident, Doc.  I was rock climbing and I fell.  I fell onto a tree.  It must have been a snapped branch or something.  I felt it skewer me.  I didn’t do this.  Why would I?”

“Listen to me, Mr Burgess,” the doctor prepared himself to address the patient very firmly.  “I am a reconstructive or plastic surgeon.  I have operated on many male to female sex reassignment patients, and I have dealt with quite a few in an emergency situation.  Some of these patients attempt to change their own bodies, or rather to injure themselves to force sex change surgery, or just to self-harm in that area as a call for help.  I am not here to judge, but only to plot a path forward for you.  To rebuild your genitals into a male form would be a huge task, but we could do it.  And I say male form, because it would be only that.  There would be no male function.  But as for forming functioning female genitals, I could do that easily.  You have done half the job already.”

“I didn’t do anything!  It was an accident.  I fell.  It was not me!”  Jess was aware of the pain and wincing visibly.

“Let me get you something for the pain,” said Dr. McNutt.  “I am sorry to be so blunt, but my job is to offer you treatment, and the outcome that is best for you.  There are two basic options.  Live as a man or live as a woman.  The second option I would not offer to a man who came in with the type of injury you’re suffering from, but I would offer it to, and perhaps I am offering it to, a patient with gender dysphoria, if you know what that is.”

“No Doc, I don’t,” said Jess through gritted teeth.

“Gender dysphoria is the feeling that you are in the wrong body – in your case it might be the feeling that you do not belong in a male body.”

“What body am I in at the moment?” asked Jess, sarcastically.

“From a surgical perspective, something in between,” said the doctor, with a sudden look of genuine concern.  “Look, I am just offering you options.  Like I said, normally the second option would not be on the table.  Perhaps I was wrong to conclude what I did, but your injuries are so precise that self-harm seems more probable that surgery by a tree branch.  If that is what happened, then fate seems to be calling out to you … not that I believe in such things.”

“So apart from fate, tell me how you think I could suddenly switch to being female,” said Jess, in a short moment of comfort.

“Not female – the gender is feminine.  It may be called sex change but I can only change the appearance to a female one.  But you would appear to some feminine traits – slight build, small hands and feet, limited musculature, a face that might be called androgenous.  To be honest when I looked at you even before the injury, I wondered if you might be transgender.  As I said, I have had many transgender patients, and few who could make such a passable woman as you could.”

“And there is no prospect of me ever functioning as a male?”

“Female to male sex reassignment has come a long way.  We can build something looking like a penis from your flesh, but probably not using what you have left.  Felling would be limited.  It would have to be artificially stiffened for sex, and the ureter would be a plastic tube.  Post op female to male patients can be convincing even if usually smaller than average, but in the bedroom they can never be complete.  Whereas if you chose the feminine route, you would appear 100% female, even stark naked, I am sure of it.”

“And I could function as a female in sex … even lesbian sex?”

“What is left of your penis could be used to build a vagina and a clitoris with full feeling.  I know it because I have seen it.  I have preserved the blood supply to enable that, but I do need a decision from you to sustain it.  Like I said, you have options … unless I am wrong about you.”

“I can hardly have done surgery to myself up a tree,” said Jess.  “But I appreciate what you are saying.

“I can refer you to all manner of support services for male to female transsexuals,” said Dr McNutt.  “While I have heard of reassignment regret, I can honestly say that no patient of mine has gone back on their decision.  I wouldn’t want you to be the first.  I don’t think that you will be.

“What kind of a life do you think I will lead as a woman?” said Jess.

“Perhaps an active one.  Women do rock climbing as well.  But life is what you make it – right?  Find a partner, male or female.  Somebody who understands that you cannot be a biological parent, but you can do anything else.  What would you ask of me.

“Make me a woman,” said Jess.

Dr. Kieran McNutt reached for the nurse call button and she soon appeared.

“Some ketamine for Miss Burgess,” he said.  “And estradiol – injections and patches.  And prepare this patient for surgery.  I have a woman to make.

The End
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