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1.BCOSS Clinic  
 

Asia’s premiere aesthetic and sex reassignment center 
 
BCOSS clinic offers state-of-the-art sex change techniques in a professional, respectful, and 
comfortable setting. Our mission is to transform you into your most confident and gorgeous 
self by providing the most anatomically correct, functional, and aesthetic neovagina. Through 
our sex reassignment surgery (SRS) program, you will receive personalized treatments from 
board-certified surgeons and specialists who will thoughtfully coordinate your life-changing 
transformation.  
 

 
 
 

Why choose BCOSS 
 

Providing most anatomically correct, functional, and aesthetic 
neovagina:  
 
Through decades of pioneering in the field of Sex Reassignment Surgery (SRS), our surgeons 
have developed BCOSS technique, the world’s first SRS technique which makes possible the 
most anatomically correct, functional, and aesthetic neovagina. Your newly constructed genital 
organs will have erogenous sensitivity, efficient and functional depth, and same anatomical 
appearances to those of biological women. This is done through a highly sophisticated and 
state-of-the-art process which requires tremendous experience and skills in various fields of 
cosmetic surgery.  
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Ensuring your safety and comfort:  

 
We are careful and thorough in everything we do to ensure the highest level of your safety and 
best surgical results. When you choose BCOSS clinic for your Sex Reassignment Surgery, you can 
be certain that our surgeons are board-certified and specialized in the field of cosmetic and 
neovagina reconstructive procedures. A multidisciplinary collaboration that guarantees every 
single detail is taken care of. The surgery is conducted by using the world’s leading technologies 
and most high-tech equipment available.  

 

Delivering satisfaction: 
 
Patient satisfaction is our priority. BCOSS team is committed to providing close doctor-patient 
communication that is detailed, honest, thorough, and encompasses the full spectrum of SRS 
process from initial consultation, health assessment, to pre- and post- operative care. We will 
make sure that you remain adequately informed, completely prepared, confident and allows 
you to decide what choice is the most suitable for you.  
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2.BCOSS SRS Techniques-11 and -13 
 
The world’s first SRS techniques to provide the most anatomically correct, functional, and 
aesthetic neovagina 
 
Through decades of pioneering in the field of Sex Reassignment Surgery, BCOSS physicians and 
specialists have successfully developed the “BCOSS Techniques” which are the first SRS 
technique that can make possible the most anatomically correct, fully functional, and aesthetic 
neovagina. BCOSS techniques employ Non-penile skin inversion with scrotal skin graft, scrotal 
skin flap and preputial flap in a one-step delicate procedure. It has been practiced since 2011 
and has successfully helped more than 400 patients who were suffering from gender dysphoria 
and looking for a happier life. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Currently BCOSS Technique has been modified into two methods: BCOSS Technique-11 and 
BCOSS Technique-13.  
 
BCOSS Technique-11 utilizes scrotal skin graft, scrotal skin flap and preputial flap in forming the 
neovagina. 
 
BCOSS Technique-13 utilizes scrotal skin flap, preputial flap, and colonvaginoplasty. This 
particular technique helps patients who have insufficient length of penile and scrotal skin to 
form aesthetic and functional neovagina.  
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2.1 Advantages 
 
2.1.1 BCOSS Technique-11 advantages  
 
Compared to the traditional SRS method, BCOSS technique-11 provides extensively more 
advantages in many aspects. As a highly sophisticated and advanced technique, BCOSS 
technique provides advantages that cannot be obtained elsewhere.  
 

• Reconstructing aesthetic and natural looking neovagina:  
 
BCOSS technique-11 is the first technique which allows surgeon to reconstruct long labia 
minora from glans penis preputial flap that is pink in color and extends from clitoris, 
urethra, to the bottom of vulva vestibule making the perfect posterior fourchette which 
is identical to that of biological women. Excessive skin of inner labia hanging below 
urethral opening often results from other surgical methods but will not occur in the 
neovagina conducted under BCOSS technique-11.  
 
Other main parts such as clitoral hood, clitoris, vestibule, urethra, etc. will also posses 
the same shape and color as biological females’. For more information about the 
surgical reconstruction of your neovagina, please click here.  
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• Achieving genital and erogenous sensitivity:  
 
Preserving tactile and erogenous sensitivity in reconstructed genitals is one of our key 
missions to ensure your sexual pleasure and wellbeing after the operation. Under BCOSS 
technique-11, scrotal skin flap which is used to construct posterior vaginal wall will 
create more erogenous sensitivity, more elasticity and softer touch during sexual 
intercourse compared to traditional methods. In addition, other parts of your current 
genitals with intact sensory nerves and vessels will be transformed into five main 
sensate parts of the new neovagina which will facilitate your orgasm, leading to more 
pleasurable sexual intercourse. 
 

 
 

• Creating functional and efficient depth of neovagina 
 
Under BCOSS Technique-11, a combination of scrotal flap, penile flap, urethral flap and 
scrotal skin graft is utilized to form a vaginal canal to maximize the depth of your 
neovagina. Most patients can expect a 5-6-inch vagina. Moreover, the vaginal opening is 
beautiful and pink in color as found in biological female.  
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• Forming self-lubricated neovagina 
 
BCOSS Technique-11 employs Long Urethral Flap method in creating a new urethral 
vaginal mucosa. The areas outside, below, and above the urethral opening with 
preserved secretory glands are used to construct urethral neovaginal mucosa which is 
smooth, self-lubricated, and in pink color. The patients can therefore experience 
pleasurable and smooth sexual intercourse to the same degree as biological woman can.  

 
 

2.1.2 BCOSS Technique-13 Advantages 
 
In addition to BCOSS Technique-11 which utilizes scrotal skin graft, scrotal skin flap and 
preputial flap, another technique is available known as BCOSS Technique-13 not only uses 
scrotal skin flap and preputial flap but also employs sigmoid colon for vaginoplasty to ensure 
functional depth and aesthetic look of neovagina.   
 

 Providing functional and efficient depth of neovagina for patients who 
posses insufficient length of penile skin or have been circumcised.  
 
BCOSS Technique-13 is used to help patients whose penis lengths are too short or have 
undergone circumcision. By adding the patient’s colon graft inside the vaginal wall, 
preputial flap and scrotal skin can be effectively utilized to form aesthetic and functional 
minor labia, major labia, vaginal opening while the sufficient depth is still achieved by 
colon graft.  
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 Preventing unnatural appearance of red colon mucosa that arises in other 
colonvaginoplasty SRS 
 
Under most colonvaginoplasty SRS, red color of colon mucosa can be seen at the lower 
part of vaginal opening. However, this is not found in the vagina of biological female. 
BCOSS Technique-13 solves this problem by applying a new design of posterior flap used 
on the sides of vaginal opening to conceal junction between colon and skin flap and hide 
the red color, thus making a perfect natural look for the newly contructed neovagina.  
 

 Widening neovaginal opening to accommodate smoother intercourse and 
dilation 
 
One of the striking advantages made by BCOSS Technique-13 is that its new design can 
create extended labia minora and wider opening of neovagina which results in more 
comfortable sexual intercourse and dilations. Therefore, patients who are operated 
under BCOSS Technique 13 can have pleasurable intercourse and much less difficulties 
doing dilation.  
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2.2 Requirements 
 
General requirements for patients who wish to be operated with BCOSS Technique 
 
BCOSS Technique 11 
To be able to go under surgery with BCOSS Technique 11, patients must have the following 
qualifications:  

• Be under 60 years of age 
• Have penis which is longer than 5 centimeters  
• Have sufficient scrotal skin to form scrotal flap 

 
BCOSS Technique 13 
To be able to go under surgery with BCOSS Technique 13, patients must have the following 
qualifications:  

• Be under 45 years of age 
• Weigh under 70 kilograms 
• Have less than 24 BMI 

 
*Patients should consult the doctors to know if they fit the criteria.  
 

 

2.3 Construction of neovagina 
 
BCOSS Technique-11 surgical procedures 
 
BCOSS Technique-11 is highly sophisticated and state-of-the-art sex change technique. It is 
conducted by board-certified surgeons who are specialized in the field of cosmetic and 
neovagina constructive procedure. A multidisciplinary collaboration is carried out from the very 
beginning at preoperative period to post operative care to guarantee the best surgical result. In 
most cases, BCOSS Technique is conducted according to the following procedures:  
 

• General anesthetic is given to the patient by anesthesiologist.  



 

 9 

• The patient’s position is set in standard lithotomy. To enhance protection and comfort 
during the surgery, a silicone cushion is placed under the back and legs to distribute 
weight and provide pressure relief.  

• The perineal skin flap is cut and prepared for the vaginal opening construction process 
which is conducted later. 

• The vaginal opening and vaginal lining are formed below the urethra (urinary tube) and 
the prostate gland. The prostate capsule is then moved up. The 4-inch (or bigger) pocket 
is made inside the body. This will create the space of the neovagina. After that, the 
vaginal canal will be formed and incline towards the recto-vesical pouch. The average 
depth of this newly constructed neovagina will be around 5-6 inches.  

• The testicles and spermatic cords are removed (Orchidectomy)  
• The inverted penile skin flap is arranged to form the labia minora. In some cases, 

together with perineal skin flap, the inverted penile skin flap is also used to form vaginal 
lining. Usually, scrotal skin graft is added to allow additional depth of vagina.  

• The penis shaft is removed. Some parts of gland penis and their sensory nerves are 
utilized for formation of sensate clitoris.  

• The urethral opening is positioned above the vaginal opening (introitus). The urinary 
track is shortened and arranged in a position that allows urine to flow in the same 
manner as that of biological women. The urethral mucosa laid between clitoris and 
urethral opening resembles moist vulva mucosa.  

• Parts of gland penis with nerves and vessels intact are converted into sensate clitoris. As 
a result, the new clitoris will have erogenous sensitivity and appear very natural visually.  

• Excess erectile tissue around the urethra is removed to prevent tissue engorgement 
during sexual arousal. This can narrow the vaginal opening and cause difficulties during 
sexual intercourse.  

• The prepuce flap (pink-color skin covering the gland penis) is formed into the inner 
labia. This flap will be long enough to extend over the neoclitoris, urethral, and the 
upper part of the vaginal opening. If needed, the inner labia lip can be made thinner 
during the labiaplasty stage which can be carried out later.  

• All parts of the new neovagina are reconstructed. A vaginal packing is inserted inside the 
neovagina and will be removed in the following 5 days after the operation. 
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2.4 Neovagina materials for BCOSS Technique-11 and their characteristics 
 
Under BCOSS technique, the neovagina is constructed from different parts of male genitalia. 
With most of its nerves and vessels remaining intact, the newly constructed neovagina is 
functional and has erogenous sensitivity. Moreover, due to delicate selection of material used, 
the neovagina will be very similar to that of biological woman in terms of beauty, color, shape,  
arrangement and size.  
 

• Clitoral hood: The clitoral hood is constructed from the penile skin and the dorsal 
prepuce flap that is connected to the clitoris. 

• Clitoris: Clitoris is formed from the top part of the glans penis, keeping nerves that 
supply it intact. Thereby, creating a sensate clitoris and labia.  

• Vulvar vestibule: vulvar vestibule (part of the vulva between the labia minora) is formed 
from parts of glans penis with intact sensory nerves and vessels and a narrow strip of 
urethral mucosa.  

• Labia minora: prepuce flap with intact sensory nerves is used to construct inner labia 
(BCOSS technique). The labia minora, which extends over the neoclitoris, upper valva, 
urethral opening, and the upper part of the vaginal opening, is pink and can be 
stretched as that of genital female. 

• Labia majora: scrotal skin will be used to form labia majora. The scrotal flap is set tightly 
to look as labia major of young woman. 

• Vaginal wall: the remaining scrotal skin (after constructing the labia majora), perianal 
skin flap, and (occasionally) inverted penile skin flap will be used to construct vaginal 
wall which will process fully functional depth, elasticity, and natural color.  

• G-Spot of neovagina: The G-spot area is composed of the labia minora, clitoris, part of 
urethral flap, and prostatic capsule. This complex of sensate organ creates erogenous G-
spot for the neovagina.  
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2.5 Orgasm and erogenous sensitivity 
 
Under BCOSS technique-11, scrotal skin flap which is used to construct posterior and anterior 
vaginal wall will create more erogenous sensitivity, more elasticity and softer touch during 
sexual intercourse compared to traditional skin graft. In addition, other parts of your current 
genitals with intact sensory nerves and vessels will be transformed into five main sensate parts 
of the new neovagina which will facilitate your orgasm. Orgasm and erogenous sensitivity can 
be achieved by sensate organs which are clitoris, labia manor, tissue surrounded urethra, 
vaginal wall, and scrotum tissue located on the posterior part of neovagina.  

 
Furthermore, BCOSS Technique-11 employs Long Urethral Flap method in creating a new 
urethral vaginal mucosa. The areas outside, below, and above the urethral opening with 
preserved secretory glands are used to construct urethral neovaginal mucosa which is smooth, 
self-lubricated, vanish, and in pink color. The patients can therefore experience pleasurable and 
smooth sexual intercourse in the same way as biological woman can.  
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3. Options for sex reassignment surgery at BCOSS clinic  
 

3.1 Penile Skin Inversion 
In this type of surgery, penile skin is inverted to create a vagina. Compared to other methods, 
Penile Skin Inversion is relatively simple and usually takes approximately 4 hours to complete. 
Because of inadequate depth of the neovagina, the procedure is currently not very popular 
among the patients. 
 
Advantage 

 This method is relatively uncomplicated and requires shorter recovery time.  

 It is suitable for patients who do not wish to involve in vaginal intercourse.  
 

Disadvantage 

 As the only source of vagina comes from the patient’s penile skin, this method requires 
that the patients have penis which is longer than 4 inches.  

 The depth of the vagina is short and not ideal for vaginal intercourse 

 In order to have aesthetic and natural looking neovagina, patients might require a 
secondary labiaplasty.  

 

3.2 Scrotal skin graft and flap (BCOSS Technique-11) 
Sex reassignment surgery with scrotal skin graft and flap method (BCOSS Technique-11) is the 
most common and recommended at BCOSS clinic. Under this technique, skin graft and preputial 
flap are used to construct neovagina and its main parts including clitoral hood, clitoris, 
vestibule, and urethra. The surgery usually lasts 6-7 hours. For more details about BCOSS 
Technique-11, please click here.  
 
Advantage 

 Patients with penis’ length which is shorter than 4 inches can undergo surgery, as well 
as those with longer penis’ length.   

 BCOSS technique 11 produces aesthetic and natural looking neovagina.  

 The depth of the neovagina is sufficient for vaginal intercourse and generally between 5-
6 inches. 

 It is a one-step procedure meaning patients will not need secondary labiaplasty in most 
cases.  

 Length of the surgery duration is shorter than that of colon vaginoplasty.  

 It requires less recovery period compared to colon vaginoplasty. 
Disadvantage 

 This technique is highly sophisticated and must be done by specialized  
surgeons with long-time experiences in penile and genital operation.  

 
 
 



 

 13 

3.3 Primary Sigmoid Colon Vaginoplasty (BCOSS Technique-13)  
 
BCOSS Technique-13 is used to help patient whose penis length is too short or has been 
circumcised. By adding the patient’s colon graft inside the vaginal wall, preputial flap and 
scrotal skin can be effectively utilized to form aesthetic and functional minor labia, major  labia, 
vaginal opening while sufficient depth is still achieved by colon graft. Sigmoid colon will be cut 
by low transverse abdominal incision. 
 

 
Advantage 

 The patients can have the adequate depth of vagina which will be sufficient for vaginal 
intercourse.  

 Average depth of vagina constructed by colon vaginoplasty is 7 inches.  

 Colon graft can produce natural lubricant during intercourse.  
Disadvantage  

 Incisional scar is visible on the bikini line.  
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 The surgery is very sophisticated and requires precautions and care to prevent infection 
and complications. For example, patients will need to have bowel preparation and can 
have liquid food before and after the operation.  

 Patients may experience dyspepsia or indigestion 7-10 days after the operation.  

 Patients will need longer recovery period than undergoing under other SRS methods.  

 Colon vaginoplasty is not recommended for overweight patients with BMI over 24  
 

3.4 Secondary colon vaginoplasty  
This surgery is specifically used for patients who have gone under sex reassignment surgery and 
are not satisfied with the depth of their neovagina or for the patients whose vaginal canal 
collapses and shrinks. In the case of insufficient depth, the total length of vaginal canal is 
usually shorter than 3 inches. This length is considered unfunctional because it does not fit with 
averaged-size penises. To fix this problem, however, reconstruction using skin graft cannot be 
done because skin graft might not take on the scar area after the wound passes inflammatory 
phrase. Secondary colon vaginoplasty, therefore, is used to extend the vaginal depth and 
recreate functional neovagina as it can survive even after the wound has already passed the 
inflammatory stage.  
 

Vaginal canal collapse and excessively shallow neovagina can result from several factors such 
as: 

 Insufficient skin was grafted during a previous vaginoplasty.  

 Skin graft failure or poor healing of wound which makes the vaginal wall collapses.  

 The patients did not regularly follow dilation schedule and thus failed to maintain the 
depth of the vagina. 

 
To reconstruct the vaginal canal, the surgeons will need to start by removing the scar or 
contracted skin and adjust the vaginal width. Then, colon graft will be connected inside vaginal 
canal, creating sufficient and functional length of the neovagina.  
 

Choosing the right sex reassignment surgery method 
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The suitable surgical method varies from person to person depending on their specific needs 
and preferences. To determine which surgical method is the most suitable for their sex 
reassignment surgery, patients should consider the following issues:  
 

1. Depth of the vagina they wish to have and its functionality implications.  
2. Desired characteristic of their labia majora, how large and how firm labia majora they 

would prefer to have? 
3. Incisional scar on labia majora, preferences as to whether the scar is on the inner or the 

outer side of labia majora? For this issue, the patients should take note that if they 
prefer the incision to be on the inner side of the labia majora, it may have affect on 
blood circulation of labia minora.  

4. Desired characteristic of their labia minor, size, and appearance.  
5. Size of clitoris 

 

Patients should carefully think about the above issues before consulting with the doctors so 
that the doctors can give suggestions and design the best surgical plan for them.  
 

4. How to apply for BCOSS SRS surgery 
 

BCOSS clinic is careful and thorough in everything we do to ensure the highest level of your 
safety and best surgical results. Accordingly, our team of board-certified surgeons, 
anesthesiologists and nursing staffs have set guidelines and requirements for those who wish to 
apply for sex reassignment surgery at BCOSS clinic. The following chart summarizes our 
application and scheduling procedure.  
 

4.1 General requirements for MTF Sex Reassignment Surgery  
 

Sex reassignment surgery (SRS) is a surgical procedure by which a gender-dysphoria patient’s 
existing sexual physical appearance and functions are transformed into that of the gender they 
identified with. At BCOSS clinic, this life-changing transformation is strictly carried out according 
to international medical standard and national requirements. Therefore, in order to go under 
sex reassignment surgery, all patients must have the following qualifications: 
 

• Patients must be at least 18 years of age. Patients under 20 years old will need to have 
parental consent to undergo the surgery.  

• Patients must have been diagnosed with one of the following disorders: gender identity 
disorder, gender dysphoria or associated conditions.  

• Patients must receive a certification from a qualified psychiatrist (MD), psychiatric social 
worker (PhD) or clinical psychologist (PhD) stating that sex change reassignment surgery 
is suggested as treatment for their gender dysphoria.  
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• Patients must have been taking female hormone replacement therapy (HRT) or taking 
antiandrogens for at least one year. In the case that such therapy can not be 
undertaken, patients must provide medical documents to prove that they have medical 
reasons which prohibit them to do so.  

 

 
 

• Patients must have been living full-time in their preferred gender role (Real-life 
experience(RLE) or Real-life test (RLT)) for at least one year.  

 
*Certified documents are required to prove all of the above qualifications. Please see more 
details in the next section.  

 

Patients who are not suitable for sex reassignment surgery 
 Patients who are diagnosed as Schizophrenia, body dysmorphic disorder (BDD) and have 

unclear or confused thinking about how they live their lives.  

 Patients who are infected with sexual transmitted disease (STD) such as syphilis, herpes 
simplex, chancroid, condyloma accuminata, and are not completely cured as these 
diseases can cause infection after surgery.  

 Patients who suffer from chronic health conditions such as heart and lung disease and 
their doctors do not recommend or allow surgery 
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 Patients who have weak immune system, take high steroid doses such as post organ 
transplant or autoimmune disease, or have HIV infection or have a low CD4 count. They 
should receive treatment until CD4 count or viral load reaches normal level or before 
going under operation. 

 

4.2 Required documents  
 
All patients who wish to go under sex change reassignment surgery at BCOSS clinic must 
provide the following documents: 
 

• Referral (issued in your country)  
Referral document must be original and signed by a qualified psychiatrist (MD). The 
referral must contain information which confirms that: 

• The patient has been diagnosed with gender identity disorder, gender dysphoria 
or associated conditions.  

• Sex reassignment surgery is recommended as treatment for the patient 
• The patient has undertaken female hormone replacement therapy (HRT) and/or 

antiandrogens for at least one year. If the patient is unable to undertake such 
therapy, the document must state medical reasons describing why it is not 
possible to do so.  

• The patient has been living full-time in her preferred gender role (RLE or RLT) for at 
least one year. If the patient is unable to live in such manner, the document must 
state reasons describing why it is not possible to do so. Please note that this will only 
be accepted in the case that the patient lives in a country where RLE or RLT is not 
possible due to legal of other related issues.  

 
• Referral (issued in Thailand)  

According to the Thai law on regulation of sex reassignment surgery, the patients also 
need to have a referral issued by the local Thai psychiatrist. This can be done when the 
patients arrive in Thailand (two or three days before the surgery). Please note that if you 
can not obtain this referral, BCOSS clinic will not be able to proceed with your surgery. 
The referral must contain the same information as those of the referral issued in your 
country.  

 
• Health certificate 

 
To ensure safe and convenient sex reassignment surgery at BCOSS clinic, you must take 
complete health check three months prior to the surgery. Your official health check 
report must: 

• Include necessary personal information such as birth date, height, weight, and 
personal health records 

• State that you are free from serious medical diseases such as heart disease, 
uncontrolled diabetes, and uncontrolled hypertension   

• Include the following blood tests:  
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• Complete blood count (CBC)  
• UA (urine analysis) 
• Fasting blood sugar level (FBS) 
• HIV  
• Electrolytes 
• Alkaline phosphatase (ALP) 
• Aspartate aminotransferase (AST) or SGOT 
• Lactate dehydrogenase (LDH) 
• PT, PTT, Bleeding time 
• Creatinine, BUN test 

• Include the following reports: 
• Electrocardiogram (EKG) *in case the patient age 30 years or older. 
• Chest X-ray 

• State that you re physically fit to undergo major surgery under anesthesia 

 
 

• Personal Identification 
 

A copy of your valid passport must be submitted to BCOSS prior to the operation. 
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4.3 Schedule your surgery  
 

All of the documents stated in Required documents section above must be submitted to BCOSS 
clinic by email to consult@bcoss.com or fax +662-895-6576.  After our team of surgeons review 
your documents and conclude that you are eligible to go under sex reassignment surgery, we 
will then start to schedule your surgery. In general, patients will need to wait for at least one 
month for the operation after it has been approved. However, this highly depends on the 
availability of the surgeons and facilities. Therefore, it is highly recommended that patients 
schedule their surgery as early as possible.  

4.4 Deposit 
 
After the date of surgery is confirmed by BCOSS clinic, patients are required to deposit 20% of 
the total expense within 15 days otherwise the appointment will be canceled.  
 
Deposit can be made through International Bank transfer to any of the bank accounts below: 
 
Bangkok Bank account 
Bank name:   Bangkok Bank 
Account name:  Mr. Theerapong Poonyakariyagorn 
Account number: 033-0-19319-4 
Swift code:   BKKBTHBK 
Bank address: 160 Central Rama II, Rama II road, Bangkhuntien, Bangkok, Thailand 

10150 
Beneficiary address: 59/469 Rama II road, Bangkhuntien, Bangkok, Thailand, 10150 
 
CIMB Bank account 
Bank name:   CIMB Bank 
Account name:  Mr. Theerapong Poonyakariyagorn 
Account number: 70-0160227-0 
Swift code:   UBOBTHBK 
Bank address: 160 Central Rama II, Rama II road, Bangkhuntien, Bangkok, Thailand 

10150 
Beneficiary address: 59/469 Rama II road, Bangkhuntien, Bangkok, Thailand, 10150 

mailto:consult@bcoss.com


 

 20 

5. Preparation before the operation 
 
5.1 Documents 
 
Patients are required to bring along the following original documents (hard copy) and submit 
them to BCOSS clinic upon arriving in Thailand:  
 

• Referral letters (issued in your country and Thailand as stated in Required document 
section) 

• Health certificate (as stated in Required document section) 
• Passport 
• Referral letter (by local psychiatrist)  

 
Please note that if you fail to bring all of the required documents, your surgery will be denied.  
 
5.2 Full Payment 
 
Upon arriving at BCOSS clinic one day before the surgery, patients will be requested to settle all 
remaining expenses in THB, USD, or EURO by cash or credit card (visa or master card).  
 
5.3 Flight & Schedule arrangement 

 
Flight arrangement for SRS surgery at BCOSS clinic is suggested as below:  
 
Arriving date 
 
Patients are required to arrive in Bangkok, Thailand at least 3 nights prior to the date and time 
of scheduled surgery. This is to ensure that the patients have sufficient rest after a long flight 
and to allow enough time for settling payment and paperwork and visiting the Thai psychiatrist 
to have a referral issued.  
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Departure date 
 
Patients will need to stay in Thailand for around 30 days. Usually, Most patients will be able to 
take long flights and return to their countries on the 21st day after the day of surgery. However, 
it is recommended that they leave Thailand on the 28th day to ensure their physical condition is 
suitable for traveling.  
 
Example of travel arrangement  
 

For example, if the patient was to go under operation on 1st January, they may follow this 
guideline: 
 
29th January:   Arrive in Bangkok, Thailand 
30th – 31st January:  Issue of referral by Thai psychiatrist, payment, final consultation, and 

paper work.  
1st January:   Operation 
7th January:  Discharge from the hospital 
7th – 20th January:  Recovery in Thailand (at the hotel)  
21st -30th January:  Patients may go back to their home country.  
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5.4 Visa & Immigration 
 
Immigration requirement and permitted period of stay depend on citizenship of the patients. 
However, since most patients are required to stay in Thailand for 21 to 28 days for recovery, in 
most cases, the 30-day Tourist Visa Exemption scheme will be able to cover their whole period 
of stay in Thailand.  
 
While patients from most countries are eligible to stay in Thailand for 30 days without Visa, 
some are eligible for 15-day stay or need to apply for Visa on Arrival which also permits only 15-
day stay. In the latter case, you will then need to apply for visa. Please visit the official 
Immigration Bureau’s website for the full country list and Visa exempt information here  
http://www.immigration.go.th/nov2004/doc/services.pdf. For patients who wish to stay in 
Thailand for longer than 30 days or wish to prepare for unexpected circumstances during 
recovery period, it is advised to apply for 60-day Tourist Visa at the local Thai embassies or 
consulates in their country before traveling to Thailand.  
In both cases, BCOSS clinic can provide a supporting document for Visa application upon 
request. Please note that you will not be able to apply for 60-day tourist Visa after you already 
arrive in Thailand.  
 
If you still have concerns or questions regarding immigration procedure, please contact the Thai 
Embassy or consulate in your country for clarification. You can search for the website of the 
Royal Thai Embassy in your country from the following link: 
http://www.thaiembassy.org/main/.  

 
 

http://www.immigration.go.th/nov2004/doc/services.pdf
http://www.thaiembassy.org/main/
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5.5 At the airport 
 
Patients who arrive at Suvarnnabhumi International airport can use limousine service or airport 
taxi. In particular, BCOSS clinic recommends SP Limousine service which can provide 
transportation according to the patients’ preferences and offer various options. SP Limousine’s 
counter is located in front of Gate 4 on the arrival level. Reservations can be made via 
http://www.splimousine.com or customer service call center +668-1513-2501. For more details 
about transportation from the airport to your hotel, please contact SP Limousine or your hotel 
directly.  

 

5.6 Going to the clinic 
 

BCOSS clinic is conveniently located on Rama 2 road in Bang Khun Thian district, West of 
Bangkok. It can be easily reached from both Suvarnabhumi airport (41 km) and Don Mueang 
airport (37 km). BCOSS clinic provides pick up service from the hotel to the clinic for all SRS 
patients before and after the surgery.  
 

5.7 Personal belonging 
 

Patients traveling to Thailand by themselves should refrain from bringing a heavy baggage with 
them. The weight of the luggage (with wheels) should be under 25 kg or 55 lbs.  In this regard, 
patients should bring along only essential belongings to avoid possible injury during recovery 
period and a return flight. However, it is recommended to bring some form of entertainment 
such as books and music to pass time while recovering.  
 

http://www.splimousine.com/
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5.8 Clothing 
 

Patients should bring loose and comfortable clothes such as a skirt to wear during recovery 
period. Tight pants or shorts can irritate the wound and cause pain. Clothing made from thin 
cotton is recommended.  
 

5.9 Daily Expense 
 

During recovery period, patients will need 30 – 50 USD on average for daily expense. Most 
leading department stores and restaurants also accept credit cards. Currency exchange can be 
done at any bank counter.   
 

5.10 A mobile Sim card 
 

Mobile phone is necessary for contacting the clinic staff during recovery period. Patients can 
purchase mobile sim card from the service provider’ kiosk located on the arrival floor at 
Suvarnnabhumi airport or nearby convenient store. Top-up card can be bought at convenient 
store.  
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6 Pre-operative Care Instructions 

Prior to Sex Reassignment surgery, patients are required to strictly follow standard pre-
operative care instructions written by BCOSS surgeons. They are designed to ensure the highest 
level of safety and best surgical results.  
 

6.1 SRS patients with BCOSS Technique-11 (skin graft and flap) 
 
seven-five months before the surgery 
 
Hair Removal  

 
In order to create a natural looking neovagina, Nd Yag laser hair removal should be performed 
on the perineal skin above the anus seven to five months before the surgery. This is the only 
hair-bearing skin which is used for constructing the vaginal opening. The patients should visit 
local electrolysis technician to ask for recommendation on how often and how hair removal 
should be performed. Generally, they will be required to repeat the process once a month for 
three to five times depending on each patient’s skin condition. Nd Yag Laser hair removal 
process should be completed at least 2 months before the surgery to allow the skin to recover 
and regain its strength and elasticity.  
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The patients should not perform laser hair removal on any parts of the penile skin as it is may 
cause scars and make the skin become too thick for constructing aesthetic neovagina.  

Six-four Weeks before the surgery 
 
Hormones  
All anti androgen and hormones injection must be completely stopped four weeks before the 
surgery. Oral tablets and other forms of treatment such as skin gel and patches must be 
stopped two weeks before the surgery to prevent the risk of Deep Vein Thrombosis (DVT). 
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Smoking  
Patients must discontinue smoking four to six weeks prior to surgery for optimal recovery. 
Smoking should be halted until at least one month after the surgery and patients should be 
aware of serious adverse effects caused by smoking during recovery period.  

Two Weeks before surgery 
Aspirin (e.g. Advil), Ibuprofen, and Vitamin E must be stopped for two weeks prior to the 
surgery as they can increase the risk of intraoperative bleeding and other complications. 
Certain foods which can cause excessive bleeding such as garlic and ginkgo leaves should also 
be avoided.  
 
The Day Before Surgery 
One day before surgery, patients are required to:  

• Take a good rest 
• Go under bowel preparation (for some cases) to avoid problems caused by bowel 

movement and infection that may follow 
• Have low fiber low residue diet such as: refined white bead, white rice, fruit juice 

without pulp, etc.  
• Avoid high fiber diet such as whole grain products, nuts, vegetables, tough meats, and 

fruit 
• Not intake any solid food for 6 hours before operation time 
• Take a shower as they will not be able to take a shower for at least 5 days after the 

surgery 
 
The Day of Surgery  
On the day of surgery, patients will only be allowed to take clear fluids up to 6 hours before 
surgery or up until arriving at the hospital. Patients who catch a cold will be asked to postponed 
the operation, therefore, it is very important to keep body in healthy condition before the 
surgery. When the patients arrive at the hospital, they will go through bowel cleansing by 
normal saline enema.  
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6.2 SRS Patients with BCOSS Technique-13 (colon graft)  
 
BCOSS Technique-13 is a delicate process and requires special care. To avoid the risk of intra-
abdominal and wound infection, patients are required to follow instructions below: 
 
Six-four Weeks before surgery  
Hormones  
All anti androgen and hormones injection must be completely stopped four weeks before the 
surgery. Oral tablets and other forms of treatment such as skin gel and patches must be 
stopped two weeks before the surgery to prevent the risk of Deep Vein Thrombosis (DVT).  

 
Smoking  
Patients must discontinue smoking four to six weeks prior to surgery for optimal recovery. 
Smoking should be halted until at least one month after the surgery and patients should be 
aware of serious adverse effects caused by smoking during recovery period.  

 
Two Weeks before surgery 
Aspirin (e.g. Advil), Ibuprofen, and Vitamin E must be held for two weeks prior to the surgery as 
they can increase the risk of intra operative bleeding and other complications. Certain foods 
which can cause excessive bleeding such as garlic and ginkgo leaves should also be avoided.  
 
Three days before surgery 
Patients can only take clear liquid diet during the last day before the surgery. Laxative pill must 
be taken on the last day prior to the surgery.  
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The Day Before Surgery 
  
One day before surgery, patients are required to:  

• be admitted to the hospital  
• go under bowel preparation procedure, to avoid wound risk from wound and intra-

abdominal infection 
• continue clear liquid diet 
• take liquid laxative (Sodium Phosphate Oral Suspension – Swiff or other medicines 

depending on the colorectal surgeon’s decision)  
• take a shower since they will not be able to take a shower for at least 5 days after the 

surgery 
• take a good rest 

 
The Day of Surgery 
 
On the day of surgery, patients will be allowed to take clear fluids only up to 6 hours before 
surgery or up until arriving at the clinic. Patients who catch a cold will be asked to postponed 
the operation, therefore, it is very important to maintain your body in normal condition before 
the surgery.  
 

6.3 HIV-Infected Patients 
 
For patients with HIV, they need to go through CD4 cell count before surgery. If CD4 count is at 
a normal level, surgery can be done. Patients with low CD4 counts need to receive HIV 
treatment until their CD4 level and the viral load becomes normal before surgery can be 
continued. Please note that SRS for HIV-Infected patients will cost 100% more than normal 
patients due to the the use of disposable surgical instruments.  
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7. Post-operative Care Instructions 
 

For optimal recovery after SRS, BCOSS surgeons have designed post-operative care instructions 
which cover all recovery phrases after the surgery starting from post-operative at the hospital 
to Home Care. Patients are required to strictly follow these guidelines to ensure the best 
surgical results. Post-operative care instructions for BCOSS Technique 11 and BCOSS Technique 
13 vary due to different recover period and specific needs.  
 

 

7.1 Recovery period at the hospital 
 

 
General Precautions 
 
In general, post-operative period at the hospital for patients who go under sex reassignment 
surgery with BCOSS Techniques-11 and -13 takes about 6 days. After the SRS, it is common to 
experience incisional pain, swelling and irritation from the urinary catheter. After discharge, 
patients are suggested to stay at the hotel near the hospital for at least two weeks before 
returning to their home countries. 
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Moving around  
 

SRS patients with BCOSS Technique-11 (skin graft and flap) 
For BCOSS Technique -11, patients will not be allowed to get up from bed and walk by 
themselves until the day the doctor inspect the incision and remove vaginal stent. If the 
patients feel aches or pain throughout their bodies, they can turn their bodies over and incline 
on the bed.  
 

SRS patients with BCOSS Technique-13 (colon graft) 
Patients should start ambulation as soon as possible to improve the bowel movement. On the 
second day after the surgery, we recommend that the patients walk around the bed or inside 
the room. On the third day, patients can walk around within the hospital ward.  

 
Urethral Catheter  
 
After the surgery, patients will require a urinal catheter which will stay in for at least  5 days. 
When regaining consciousness, they will feel tube drain and catheter and might feel the need 
to urinate due to irritation caused by the catheter. This feeling will gradually subside within 2-3 
days. Some blood may be found in the drainage tube and around the outside of the catheter. 
These are common and should be considered normal as long as the catheter is draining. On the 
fourth day after the surgery, bladder training will be conducted by clamping urinary catheter 
tube every 4 hours. This will eventually improve bladder’s movement and urinary system. On 
the sixth day, the catheter will be removed and BCOSS staff will assist the patients to have a 
shower and start urinating in a sitting posture. The patients might have difficulties urinating due 
to swelling around urethral opening so they will need to try urinating with full muscle strength.  
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After the patients can normally urinate by themselves twice they will be discharged and moved 
to nearby hotel. If they cannot, they might have to extend their stay at the hospital for 1 night 
and require catheter for another week. Patients who already moved to the hotel but have 
difficulties urinating should return to the hospital or contact our doctors for advice 
immediately. In such case, the urinary catheter may need to be installed again.  

 

Treatment of pain,  
 
During the operation, COX2 selective inhibitor is a pain medication that is used to control the 
patients’ pain after surgery. This medication will be stopped within 24 hours after the surgery 
to avoid serious side effects on cardiovascular system. After that, the patients can take oral 
COX2 pain reliever on request for 3 days. 
 
When regaining consciousness, patients will feel minor pain during the first day and the pain 
will gradually subside after 2-3 days. On day one, patients will receive IV morphine and some 
potent antibiotics. On the second day, the pain will be much weaker and oral analgesia can be 
used. However, if it is still very painful, patients can request intermittent IV morphine.  
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Diet 
 
Diet plan for patients is provided by BCOSS clinic with a close supervision of our doctors.  
 

SRS patients with BCOSS Technique-11 (skin graft and flap) 
 
During the first few days after the operation, patients will be served soft meal which contain 
low fiber and residue to avoid defecation which may cause infections. Vegetables, fruits and 
other high fiber products must not be taken at this time. Following the third or forth day after 
the surgery, regular meals can be resumed (after the patients are able to have bowel 
movement) which will be instructed by the medical team. 
 

 
SRS patients with BCOSS Technique-13 (colon graft) 

 
During the first few days after the operation, no food and water can be taken. On the 3rd day, 
the patients can start sipping water. On the 4th day, the patients will be served with clear liquid 
diet which contain no fiber and residue to avoid defecation which may cause infections. 
On the 5th day, we will serve soft diet. Vegetables, fruits and other high fiber food must not be 
taken at this time. Following the fifth day after the surgery, soft meal may be served depending 
on health condition of each patient. Regular meals can be resumed after the patients are able 
to have bowel movement which will be instructed by our medical team. 
 

Prevention of perioperative hypothermia  

Hypothermia is a medical emergency that has a slight chance of occurring after the surgery. It 
happens when the patients’ body loses heat faster than it can produce leading to low body 
temperature. Primary prevention for hypothermia at BCOSS is forced-air warming system which 
can provide comfortable and reliable warming for patients through out the surgery and 
recovery period.  
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Prevention of deep vein thrombosis (DVT) and compartment syndrome  

Deep vein thrombosis or DVT is a serious condition that occurs when a blood clot occurs in 
deep veins in body such as the legs. It can lead to leg pain and swelling and may be spread to 
lungs, brain, or heart. The main cause of this condition can be a poor blood flow after long 
duration on bed during and after the surgery. Therefore, the patients will be provided with gel 
cushions and anti thrombotic pumping machine to support their legs during the operation. 
BCOSS staff will also assist patients to do leg lifting exercise to ensure proper blood circulation.  

 

 

Vaginal Stent 
 
When the surgery is finished, vaginal packing will be inserted and will remain for five days to 
ensure that the skin graft is in contact with the vaginal structure. Since this packing is very tight 
and close to the rectum, it can create an urge to defecate even when the bowel is empty. This 
feeling will gradually subside within 2 days. On the sixth day, vaginal packing, tube drain, and 
catheter will be removed altogether.  
 
After the vaginal packing and other tubes are removed, patients can then leave the hospital and 
continue their recovery at the hotel. After packing removal, there might be some bleeding from 
vagina and urethral opening. In such case, patients are advised to stretch their legs while 
keeping both of their knees together and stay still in this position for 30 minutes. The bleeding 
will eventually stop. If the bleeding does not stop, patients can apply firm pressure with gauze 
directly to the wound until the bleeding stops.  
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Bowel Movement 
 
During the first 2-3 days after surgery, bowel movement should be avoided. However, if 
defecation is necessary during this period, it can be done in the bed by a bedpan but with the 
utmost care and cleanliness.  
 
On day three, patients will usually be able to start bowel movement on their bed or in the 
toilet. After bowel movement, the patients need to clean anal area carefully and thoroughly as 
the area is very close to the surgical wound. When cleaning the anal, they should wipe from the 
front towards the back so that the stool will not contaminate the wound and cause infection.  
 

 
 
Discharge from hospital 
 
After tube drain, urinal catheter, and vaginal packing are removed, patients will be discharged 
from the hospital. They are advised to spend the rest of their recovery period at the hotel 
nearby where BCOSS nursing team can easily assist them. They will generally need 7-14 days of 
recovery until ready for traveling.  
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7.2 Home Care Instructions  
 
When patients are discharged from hospital, they are required to strictly follow these 
instructions while recovering at the hotel and after returning to their country: 

 
Wound Care 
 
After vaginal packing is removed, patients will be able to take a shower. The outside of the 
vagina can be gently washed by soap or mild cleansing solution and rubbed gently by a clean 
towel or tissue paper to keep it dry. Do not rub too hard as it may cause bleeding. Then, with 
cotton buds, thoroughly apply Betadine solution on the wound including labia majora and labia 
minora. After that, apply Baneocin powder on the outside of vagina. If there is bleeding, press 
the wound with a dry cotton ball for around 15 minutes.  
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Medication 
Patients must continue medication as prescribed by the doctor and ensure they understand 
how often, when and how much medicine to take each day. Contact the doctor right away If 
there are problems related to medicine.  

Moving around 
Generally, the patients will need to stay in bed as much as possible for at least one weeks. 
During this time, they can slowly walk within the room. After one week, the patients will be 
allowed to walk around in a limited distance within the hotel. For example, they can walk to the 
hotel’s dining room or lobby and then go back to their room.  
 
Sanitary napkin 
After the operation, patients should change sanitary napkin 2-3 times a day to absorb blood 
from the wound and maintain good hygiene. During the first 3 – 4 weeks, sanitary loop napkin 
should be used. After that, patients can use normal sanitary napkin. 
 
Dilation 
Patients must strictly follow dilation instructions. Please see BCOSS dilation program for more 
details.  
 
Intercourse 
Patients must not engage in vaginal intercourse for at least 4 weeks after the surgery. In 
general, they should be able to have intercourse after the largest size of dilator is used during 
dilation. Their partner should also wear condom and apply sufficient amount of lubricant on the 
condom and vaginal opening. During the first intercourses, some small bleeding might occur, 
however, it should be able to stop by itself. If bleeding does not stop or becomes too excessive, 
please consult with the doctor immediately.  
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Unlike biological women’s vagina, neovagina cannot secrete vaginal lubrication via vaginal wall 
but urethral opening. Therefore, after 8 weeks, patients can have intercourse without condom 
but they still need to apply lubricant on the genitals. Please note that applying sufficient 
amount of lubricant on condom and vaginal cavity is very crutial in reducing friction and 
bleeding.  
 
Hormones therapy 
 
Generally, hormone treatment can be resumed 3 to 4 weeks after the operation when the 
wound is completely healed. However, it is recommended that patients resume their hormone 
replacement therapy when they arrive in their home country to avoid deep vein thrombosis 
during the return flight. Patients should consult their doctor or specialist before resuming the 
therapy.  

 
Smoking 
Smoking is strictly prohibited until one month after the surgery. Nicotine and other toxins have 
strong impact on oxygen and nutritional flow which seriously undermines wound healing.  
Patients must discontinue smoking four to six weeks prior to surgery for optimal recovery. 
Smoking should be abstained until at least one month after the surgery and patients should be 
aware of serious adverse effects caused by smoking during recovery period.  
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7.3 Care Kits  
 
The following care kits will be provided by BCOSS clinic after the surgery. However, patients 
should prepare some of these care kits in their home country before they depart for the 
operation in order to avoid difficulties during home recovery period.   
 
Dilator 
Two sizes of dilators will be provided to the patients. They will be used according to BCOSS 
dilation program. 
 
Sanitary napkin 
Patients should prepare two types of sanitary napkin: sanitary loop napkin and standard 
sanitary napkin. Sanitary loop napkin which will be used during the first 3-4 weeks should be 
available for at least 100 pieces. After the first month, standard sanitary napkin can be used.  
 
Blue pad (under buttock sheet) 
A Blue pad can be laid over the patients bed to prevent blood stain during recovery period and 
daily dilation.  
 
Bedpan 
A bed pan might be necessary if the patients need to have a bowel movement or urinate while 
lying in bed.  
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Cotton pad, cotton balls, and cotton buds 
Patients should prepare plenty of the aforementioned cotton products. They can be used to 
clean the wound and stop bleeding. Cotton pad intended for babies is recommended since they 
come with appropriate size and can be used well for cleaning.  

 
Tissue paper  
As well as cotton pad, tissue paper can be used to clean the area around the wound. Good 
quality of facial tissue (in box) is recommended.  

 
Douche bag or douch bulb 
Douche bag or douch bulb will be used for vaginal douching during the first 6 weeks of recovery 
period. Patients are recommended to use irrigating bag which has a long tube with a 4-direction 
splashing tip which is called Neova Irriga. This is the most convenient irrigating equipment.   
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Personal lubricant 
K-Y jelly or sterile gel is necessary during vaginal dilation. Patients should prepare at least 6-10 
tubes of these products.  
 
 
 
 
 
 
 
Condom 
Condom will also be used during dilation in the first 6 weeks. Therefore, you should prepare at 
least 90 condoms to cover that period. 
 

Donut ring or swim tube 
After the SRS surgery, patients will usually experience pain while sitting or lying down. The ring 
can help distribute weight and reduce pain. The appropriate size of the ring is 20 inches in 
diameter.  
 
 
 
 
 
 
Entertainment 
During recovery period, patients should prepare some forms of entertainment such as game, 
films, music to enjoy as they will spend most of their time on their bed.  
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7.4 BCOSS Dilation Program 
 
Dilation is one of the most important factors which determine the success of sex change 
surgery. Therefore, it is the patients’ responsibility to strictly follow BCOSS dilation program to 
achieve and maintain maximum the depth of the neovagina. Regular dilation prevents skin graft 
contraction and improves vaginal wall’s elasticity while failure to dilate responsibly will result in 
shortening and shrinking of neovagina. Once vaginal wall becomes shrinking or contracting, it 
can not be fixed by simply resuming regular dilation. Failure to dilate properly may also result in 
serious injury. Therefore, it is very important to strictly follow BCOSS’s instructions.  
 
BCOSS Dilation Program provides guidelines for dilation starting from the first week after 
vaginal pack is removed. The total time requires for dilations begins with 30 minutes per day 
and will change over time.  
 
Dilation Schedule for BCOSS Technique-11 (skin graft and flap) 
 

For patients who undergo SRS surgery with skin graft and flap (BCOSS Technique 11), dilation 
will start on day 1 after vaginal stent removal. Dilation during recovery period at the hospital 
will be done by BCOSS staff who will instruct dilation in details and ensure that the patients will 
be able to dilate properly by themselves after leaving the hospital.  
 

Day 1 – Day 7 
Size of dilator used:  small dilator 
Number of times:   2 times/day (morning and evening) 
Duration of each dilation:  15 minutes  
 

Day 7 – 3 months 
Size of dilator used:  small and large dilators  
Number of times:  2 times/day (morning and evening) 
Duration of each dilation: 30 minutes (small dilator for 15 minutes followed by large dilator 

for another 15 minutes) 
 

3 months onwards 
Size of dilator used:   large dilator 
Number of times:  2 times/day or 1 time/day 
Duration of each dilation: 15 to 30 minutes   
 

*The depth of neovagina should be maintained at 5 inches in general. If the depth decreases, 
the patient will need to repeat Day 7 – 3 month schedule which requires both small and large 
dilators.  
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Dilation Schedule for BCOSS Technique-13 (colon vaginoplasty) 
 

For patients who undergo SRS surgery with colonvaginoplasty (BCOSS Technique 13), vaginal 
packing will be removed on day 5. Dilation during recovery period will start between day 10 to 
12 after surgery during the first appointment at BCOSS clinic. The first dilation will be done by 
BCOSS staff who will instruct dilation in details and ensure that the patients will be able to 
dilate properly by themselves after leaving the hospital  
 
Day 10-12 (after stent removal) 
Size of dilator used:  small dilator 
Number of times:   2 times/day (morning and evening) 
Duration of each dilation:  5 minutes  
 
Day 13 onwards 
Size of dilator used:  small and large dilators  
Number of times:  2 times/day (morning and evening) 
Duration of each dilation: 10 minutes (small dilator for 5 minutes followed by large dilator 

for another 5 minutes) 
Dilation Instruction 
 
Patients who undergo both BCOSS Technique-11 and -13 will need to follow dilation instruction 
below during each dilation:  
 
Before dilation 
 

 urinate before dilation. Each dilation takes considerable amount of time and may 
stimulate the feeling to urinate 

 prepare necessary dilation kits and put them within easy reach. All the kits should be 
kept altogether. 

 wash hands thoroughly before and afterwards 

 prepare TV or music to watch or listen to during dilation for entertainment 

 put the blue pad sheet on the bed 

 placing a cushion under the buttocks might make it easier for patients to dilate 
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Dilation instruction 
 

• Before starting dilation, relax your body. 
• Put condom on a dilator (only during the first 6 weeks).  

 
•  Apply K-Y jelly over the tip and shaft of the dilator and your vaginal opening. 

 
 

• Lie on your back in semi recumbent position with your knees in semi flexible position. 
Both sides of your knees should not be extended too much as it will be more difficult to 
dilate. 
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• Slowly and gently insert the lubricated dilator inside the vagina at 30-degree angle, 
while inserting rotate the dilator left and right (quarter or half length of the dilator’s 
circumference) to expand vaginal opening.  

 
• After half of the length of dilator is inserted inside the vagina, adjust the dilator at 60-

degree angle 

• Push the dilator towards your lower back until it reaches the end of the vagina. 
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• Remember that applying constant and gentle pressure at the bottom of the vaginal wall 
is vital to maintaining the depth of the neovagina.  

• Regularly use a mirror to see the scale on the dilator which indicates whether you reach 
the end of your vagina.  

• Leave the dilator inside the vagina as indicated by the schedule. Use your fingers to push 
the dilator inside. During this time, patients can readjust their position and relax. They 
can lie down and stretch their legs which will also allow the dilator go deeper.   
Take note of the depth of vagina so that you can maintain the same depth during next  
dilation. 
 
 

 
 

 After leaving the dilator inside the vagina according to the schedule, move your legs 
back to an earlier position. 

 
• Gently remove dilator 
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• Repeat the above process with larger dilator (if indicated by the schedule)  
• Clean the dilator with soap or antiseptic solution. 
• Rinse out lubricant and clean your vagina.  
• Douche the wound. (see below) 

 
Note: 

 

 If you find it difficult to insert the dilator into the vagina due to insufficient amount of 
lubricant, you may apply more lubricant on condom and use a syringe to inject lubricant 
into the vagina before starting dilation again 
 

 
 

 After the wound is completely healed, patients may not have to use condom during 
dilation. 

 Sometimes, the dilator cannot be inserted because of muscle contraction. In such as, 
patients should slowly push the dilator while rotating it left and right and take a deep 
breath. If the dilator still can not be pushed further inside, remove it and try to relax 
your muscle before attempting to dilate again. In this case, patient should also contact 
the doctor.  

Caution  
• Do not skip any dilation according to the schedule even if it is painful. Failure to strictly 

follow the schedule will result in partial or total contraction of the vaginal wall.  
• You must not push the dilator too hard in attempt to increase the depth of the vagina. 

Such attempt might lead to injury. 
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7.5 Douching 
 
In Sex Reassignment Surgery, vaginal wall is constructed by forming the skin selected from your 
body. Normally, these skin produce dead skin cells and people clean them out when they wash 
their body daily. However, in the case of SRS patients, the skin is lined as vaginal wall inside the 
body making it impossible for the patients to wash it by daily shower. If left for a long time, 
these dead cells can cause bad smell as well as an unpleasant appearance of discharge at the 
vaginal opening. Therefore, patients who go under sex reassignment surgery should perform 
douching regularly to remove dead skin cells and clean the neovagina. Moreover, during 
recovery period, douching helps remove blood and lymph which were discharged from the 
wound.  
 
Douching schedule 
 
1st month: 2-3 times/day after dilation with Betadine solution 
2nd month: 1-2 times/day with Betadine solution 
3rd month onwards: at least 1 time/day with Betadine solution or Dettol antiseptic liquid 
 
Douching can be done using two different types of douching:  

1. Douche bulb 
2. Douche bag kit 

 
Douche bag  
Douche bag is convenient and suitable for patients who do not have much time. The set 
consists of a bag and a tube. The tube has a valve at one end and connects to the bag at the 
other end. Patients need to install a hanger or pole to hang the bag in a high position during 
douching (about 1.2 meter high).  
 
The douche bag called Neova Irriga can make the task of vaginal douche simple. The patients 
only need to prepare the irrigation fluid, hang the bag, insert the tip of irrigator into the 
neovaginal canal, sit on the toilet bowl, open the valve, and let the the water run to the deep 
part of the vagina. In contrast to using the douche bulb, patients using the douche bag do not 
need to insert and remove the bulb from the vagina for many times. Thus, the patients can 
douche faster and more conveniently.  
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Equipment preparation  
Douching using douche bag kit requires different kinds of equipment from douching by douche 
bulb. The equipment is listed below: 

1. Douche bag and tube (Neova Irriga). The tube has a valve at one end which can control 
flow of liquid. 

 
 
 
 
 
 
 
 
 
 
 
 
 

2. Betadine solution (750-1,000ml) or Dettol antiseptic liquid (450 ml)  
 

 
3. Personal lubricant (KY Jelly) for applying on vaginal opening and tip of the tube before 

inserting the douche kit inside the vagina. 
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4. Tissue paper for cleaning after douching 
 

 
 
 
 
 
 

5. 5cc syringe 

 
Instruction 
 
When the wound is not completely healed, you will need to douche the neovagina to make the 
wound clean and avoid infection after every dilation. Douching instructions are as follows: 
 

 After dilation, rinse out lubricant and gently wash the wound with Hibiscrub (pink color 
cleanser) or betadine solution in the shower 

 Prepare douching solution, mix 10 ml of Betadine solution or 1ml of Dettol antiseptic 
solution with 1 litre of water in a douche bag. You should fill the bag with the solution  

 before filling it with water so that they can mix well together.  
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Betadine Solution 
 

 
Dettol solution 

 

 Hang the douche bag on a hanger or pole near the toilet. 
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 Sit on a toilet,  

 Release solution from the bag into the tube until it pushes away all the air in the tube.  
 

 
 

 Apply lubricant on the tip of the douche tube. 

 
 

 Insert the tip of the douche tube into the vagina until it reaches the full depth, turn the 
valve on to release the solution.  

 

 

 If the solution flows too fast, you can push on the side clamp or move the douche bag to 
a lower position to slow down the liquid flow. 
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 Continue rinsing the inside of the vagina until you have used all of the available liquid.  

 
 

 Slowly remove the tip of the douche pouch 

 Gently apply tissue paper on the area to absorb the solution left on the outside of 
vagina.  

 Wash with soap or antiseptic solution. After washing or shower, use towel or tissue 
paper to clean the wound and make the area dry. Do not wipe too hard as it may cause 
bleeding 

 If the wound is not completely healed, thoroughly apply Betadine solution with cotton 
buds on labia majora and labia minora area. If there is bleeding, press the wound with a 
dry cotton ball for around 15 minutes 

 Apply Baneocin powder on the outside of vagina. 

 Clean all of the equipment and keep it together for next use 

 
Douche bulb 
 
Generally douching by douche bulb takes more time than douche bag kit. Douche bulb can 
either be used in a toilet or in a private room if it is inconvenient for the patients to douche in a 
bathroom. In the latter case, it can be done on a bed right after dilation or on a chair. Patients 
will also need to prepare a bedpan and a blue sheet pad to cover the bed.  
 
If the patients would like to douche on the bed, they should put 2-3 pillows behind their back 
and sit on the bed.  
 
If the patients would like to douche on a chair, they should use a chair with a firm seat made of 
wood, plastic, or metal. Chair with cloth cover should be avoided as it can easily get dirty. Then, 
they can put a blue sheet and a bedpan on a chair.  
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Equipment preparation. 
 
For douching by douche bulb, the patients will need to prepare: 

1. Douche bulb. The bulb should not be too small or too big as it will cause difficulties 
during douching. The clinic will provide a special bulb designed for vaginal douching. If 
the patients need to buy the douche themselves, they are recommended to buy number  
6 or number 7 bulb. 

 

2. Betadine solution (750-1,000ml) or Dettol antiseptic liquid (450 ml)  

 
3. Container for douching solution. It should be reasonable size for the douche bulb.  

 
4. Personal lubricant (KY Jelly) for applying on vaginal opening and tip of the tube before 

inserting the douche bulb inside the vagina. 
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5. Tissue paper for cleaning after douching 
 

 
6. 5cc-10cc syringe  

 

 
Instruction 

 After dilation, rinse out lubricant and gently wash the wound with Hibiscrub (pink color 
cleanser) or betadine solution in the shower 

 Prepare douching solution, mix 10 ml of Betadine solution or 1ml of Dettol antiseptic 
solution with 1 litre of water in a solution container 
 

o Betadine Solution 
 

 
o Dettol 
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 Remember to place all equipment within easy reach 

 Squeeze the douche bulb and release to fill the bulb with douching solution 

 Sit on a toilet or bedpan 

 Apply personal lubricant on the tip of the douche bulb.  

 Slowly insert the tip of the bulb until the whole tip is inside the vagina 

 Squeeze the bulb tightly to release all solution.  
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 Slowly remove the tip of the bulb out of the vagina. While removing, hold the bulb 
tightly so that the used solution inside the vagina will not go back into the bulb.  

 Wait until all solution comes out of the vagina before reinserting the bulb and repeating 
the above steps.   

 Spare some solution for washing inner labia and area between inner labia, urethral 
opening and clitoris. This should be done 2-3 times  

 Douche the vagina with the remaining solution. 

 After all liquid is released from the vagina, gently apply tissue paper on the area to 
absorb the solution left on the outside of vagina. 

 Wash the neovagina with soap or antiseptic solution. After washing or shower, use 
towel or tissue paper to gently absorb the remaining liquid and make the area dry. Do 
not wipe too hard as it may cause bleeding 

 If the wound is not completely healed, thoroughly apply Betadine solution with cotton 
buds on labia majora and labia minora area. If there is bleeding, press the wound with a 
dry cotton ball for around 15 minutes 

 Apply Baneocin powder on the outside of vagina. 

 Clean the equipment and keep them together for next use 
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8. Common Postoperative Complications  
 
Pain 
 
When regaining consciousness, patients will feel pain which will gradually subside after two to 
three days. On the first day, patients will receive IV morphine and some potent antibiotics. On 
the second day, the pain will be much subside and oral analgesia can be used. However, if it is 
still very painful, patients can request intermittent IV morphine.  
After removal of dressing, patients will have pain on both sides of the area near the vaginal 
opening, especially during sitting. They can sit on a ring cushion or a swimming tube provided 
by BCOSS to lessen the pain.  

Urinary problem 
 

When regaining consciousness, they will feel tube drain and catheter and might feel the urge to 
urinate due to irritation caused by the catheter. This feeling will gradually subside within 2-3 
days. Some blood may be found in the drainage tube and around the outside of the catheter. 
These are common and should be considered normal as long as the catheter is draining. On the 
third day after the surgery, patients will be able to move around and bladder training will be 
conducted by clamping urinary catheter every 4 hours. This will eventually improve bladder’s 
movement and urinary system. On the fifth or sixth day, the catheter will be removed and 
BCOSS staff will assist the patients to have first shower and start urinating in sitting posture. 
The patients might have difficulties urinating due to swelling around urethral opening so they 
will need to try urinating with full bladder strength.  
 

If the patients can easily urinate by themselves for twice, they will be discharged and moved to 
nearby hotel. If they cannot, they might have to extend their stay at the hospital for one more 
night or one full day and require catheter for another week until swelling around urinary tube is 
gone. Patients who already move to the hotel and have difficulties urinating should return to 
the hospital or contact our doctors for advise immediately. In such cases, the urinary catheter 
may need to be installed again.  
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Feeling sick 
 

Due to side effects of general anesthesia, patients might feel sick or nausea after the surgery. 
Therefore, the patients should avoid eating or drinking too soon and have only soft meal after 
the operation.  
 

The urge to defecate  
 

When the surgery is finished, vaginal packing will be inserted and left for five days to ensure 
that the skin graft is in contact with the neovaginal structure. Since this packing is very tight and 
closed to the anus, it can create an urge to defecate even when the bowel is empty. This feeling 
will gradually subside within 2 days. On the fifth or sixth day, after vaginal packing is removed, 
this feeling will disappear.  
 

Bleeding 
 

After the operation, patients should change sanitary napkin 2-3 times a day to absorb blood 
from the wound and maintain good hygiene. During the first 3 – 4 weeks, sanitary loop napkin 
should be used. After that, patients can use normal sanitary napkin. 
 

Sometimes, between one to five days following vaginal packing removal, there might be some 
bleeding from vagina and urethral opening. In such case, patients are advised to stretch their 
legs while keeping both of their knees closed together and stay still for 30 minutes. The 
bleeding will eventually stop. If the bleeding does not stop, patients can apply firm pressure 
with gauze or sanitary napkin against the wound until the bleeding stops. Still, if the bleeding 
does not stop, patients should contact the doctor immediately.  
 

Pain during dilation.  
 

Dilation might be painful during the first week. However, after the wound is healed on the 
second week, the pain will be reduced. Please note that dilation is one of the most important 
factors which determine the success of sex reassignment surgery. Regular dilation prevents skin 
graft contraction and improves vaginal wall’s elasticity. Meanwhile, failure to dilate responsibly, 
especially between the second and forth week after the surgery, will result in shrunken and 
contracted of the neovagina. Once the vaginal wall becomes shrunken or contracted, it can not 
be fixed by simply resuming regular dilation. Failure to dilate properly may also result in serious 
injury. Therefore, it is very important to strictly follow BCOSS’s instructions.  
 

Incision  
 

After the surgery, the patients will have incision swelling which will return to normal in 2-4 
weeks. The red-brown color will also disappear in 3 months.  
 

In sex reassignment surgery, both absorbable and non-absorbable sutures are used. Sometimes 
the absorbable stitches dissolve before the wound is completely healed. This might result in a 
small wound dehiscence which can eventually heal itself. In such case, the patients will only 
need to apply betadine solution on the wound two times a day until the wound is closed.  
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Spraying Urination 
 

After the surgery, there might be swelling around urinary tube. This will result in incontinence 
or spraying urination when the urine sprays out of your body instead of going straight. After 
swelling is gone, the patients will be able to urine in a steady stream.  
 

Numbness  
 

After any surgical procedure, numbness around the incision can be expected. In sex 
reassignment surgery, likewise, patients may notice some tingling and numbness around the 
incision. However, these symptoms will disappear in 2-3 months after the nerves are fully 
healed.  
 

Mood swing  
 

Sex reassignment surgery can bring about rapid changes in hormone level. In some patients, 
this change results in mood swing and emotional changes. These symptoms will disappear in 
two or three months after the patients resume their hormonal therapy and their body gets 
used to the new hormone level. 
 

Dilation 
 

Difficulties during dilation may be caused by two factors: inappropriate position and/or lacking 
of lubricants. In the case of insufficient lubricant, patients can fix this problem by injecting 
lubricant into the vagina before dilation using 3cc syringe. Please see instructions below: 

 Separate the syringe barrel and plunger  

 Fill the syringe with 3 or 5 cc of personal lubricant 

 Put the plunger back in to the barrel of the syringe 

 Insert the syringe into vagina to about 2-centimeter depth  

 Inject all lubricants into the vagina 

 Remove the syringe and start dilation 
Note: Following the above instructions, if the patients still experience difficulties during 
dilation, they can try shifting the dilator left and right while inserting it into the vagina or use a 
smaller dilator.  
 

Narrow vaginal opening 
 

If the patients are not able to dilate after SRS, they might have to go under procedure to 
expand the vaginal opening using a vaginal balloon. In case the problem still exists, a following 
secondary operation may be needed.  
 

Shallow vagina 
 

The depth of neovagina after SRS with BCOSS Technique-11 (skin graft and flap) is usually 
between 5-6 inches. After four to six months, the depth may gain an extra 1-inch in length. 
However, if the vagina gets shrunken or becomes more shallow, the patients might consider 
having secondary colon vaginoplasty which can be done 6 months after the first surgery.  
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9. Secondary operation  
 
Following sex reassignment surgery, if the patients are not satisfied with some features of the 
neovagina such as depth, appearance, or its function, they may consider having secondary 
operation to fix these problems.  
 

Correcting neovagina appearance  
 
After SRS, some parts of the genital such as clitoris, labia minora, or labia majora may look 
disproportionate e.g. too big or too small. The secondary operation can fix such disproportion 
by cutting excessive tissue or reshaping the genitalia to create a new aesthetic look. This 
operation can be done with local anesthesia and the patients will not need to stay at the 
hospital after the surgery. Please consult with BCOSS doctor for more details.  

Excessive spongy tissue  
 
The area around male’s urethra consists of specialized spongy tissue which can expand during 
sexual arousal. During sex change operation, doctors will usually be unable to remove all of this 
tissue because of possible adverse effect on urination. In many cases, if the remaining tissue is 
too much excessive, it may expand during sexual foreplay or intercourse and narrow the vaginal 
opening giving difficulties to both the patient and her partner. During sexual arousal, this tissue 
can expand 2-3 times of its normal size and can be seen by the sexual partner. Intercourse can 
be painful and the partners will not be able to have vaginal intercourse. 
 
To fix this problem, patients can go under secondary vaginoplasty to cut off this excessive 
tissue. The tissue which is cut can also be used to improve external appearance of the 
neovagina. This sophisticated operation takes about 2 – 4 hours and patients have to be under 
general anesthesia. After the operation, patients will need to spend their recovery period in the 
hospital for at least one day. The secondary operation gives much less pain compared to 
primary sex reassignment surgery and patients only need 3-5 days of recovery period.  
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Important notes before the operation 
 

1. Patients must inform the doctors if they are on any kinds of medication especially 
aspirin, brufen, and voltaren since these medicines can cause excessive bleeding during 
the surgery. They should be stopped at least 10 days prior to the surgery.  

2. All anti androgen and hormones injection must be completely stopped four weeks 
before the surgery. Oral tablets and other forms of treatment such as skin gel and 
patches must be stopped two weeks before the surgery to prevent the risk of Deep Vein 
Thrombosis (DVT). 

3. Patients should prepare sanitary loop napkins to be used after packing removal. 
4. For patients with HIV, they need to go through CD4 cell count before surgery. If CD4 

count is in normal level, surgery can be done. Patients with low CD4 counts need to 
receive HIV treatment until their CD4 level becomes normal (over 250)before surgery 
can be carried on. Please note that SRS for HIV-Infected patients will cost 100% more 
than normal patients due to the the use of disposable surgical instruments.  

5. On the day of surgery, if the patients have high fever, it is recommended that they 
postpone the surgery. 

6. All sexually transmitted diseases should be completely cured before the operation 
begins.  

7. Patients will have to refrain from drinking or eating 8 hours prior to the surgery.  
8. Patients should arrange at least 3-5 days of recovery period after the operation before 

going back to normal activities. They should say in Thailand at least 7 to 10 days before 
going back to their country.  

 

Operation Procedure 
 

 General anesthetic is given to the patient by anesthesiologist.  

 The patient’s position is set in standard lithotomy. For pressure relief during the surgery, 
a silicone cushion is placed under the legs to distribute weight. 

 Spongy tissue is identified and removed. The position of urethral opening will also be 
adjusted. 

 Urinal catheter is inserted. 

 Labia minora’s appearance is improved by removal of central tissue or adding the 
removed tissue into it.  

 

Post operative care  
 

After the operation, patients will need to follow the following guideline during their recovery 
period: 
 
General Precautions 
 

In general, post-operative period at the hospital for patients who go under spongy tissue 
removal operation takes 3-5 days. After the surgery, it is common to experience incisional pain, 
swelling, irritation from urinary catheter. After discharge, patients are suggested to stay in 
Thailand for 7-10 days before returning to their home country.  
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Diet 
During the first few days after the operation, patients will be served soft meal which contain no 
low fiber and residue to avoid defecation. Vegetables, fruits and other high fiber products must 
not be taken at this time. Following the third or forth day after the surgery, regular meals can 
be resumed. 
 
Urinal catheter  
 

After the surgery, patients will require a urinal catheter which will stay in for 7 to 10 days.The 
patients might feel tube drain and catheter and may feel like to urinate due to irritation caused 
by the catheter. This feeling will gradually subside during recovery at the hotel. Some blood 
may be found around the outside of the catheter. These are common and should be considered 
normal as long as the catheter is draining. On the second day after the surgery, the packing will 
be removed but the urine catheter will remain.  The patients will be appointed to meet our 
doctor at the clinic on the 7th or 8th day after the surgery to have catheter removed. If the 
patients can normally urinate by themselves twice, they will be able to go back to the hotel. If 
they cannot, they may have to require catheter for another week.  
 
Wound Care 
 

After the wound dressing is removed, patients must wash the wound with Betadine solution or 
saline solution twice a day. This is usually started on the second day after the surgery. The 
outside of the vagina can be gently washed by soap or mild cleansing solution and rubbed by a 
clean towel or tissue paper to keep the area dry. Do not rub too hard as it may cause bleeding. 
Then, with cotton buds, thoroughly apply Betadine solution on the wound including labia 
majora and labia minora. If there is bleeding, press the wound with a dry cotton ball for around 
15 minutes.  
 
Dilation 
 

Dilation program can be resumed two weeks after the operation. During the first few days, 
patients need to dilate at least once a day.  
 
Intercourse 
 

To ensure optimum recovery, sexual intercourse should be avoided during the first two weeks. 
After the two weeks, patients can start to have intercourses but their partner will need to use a 
condom. After six weeks, intercourse without the need for condom is possible. 
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Hormones Therapy 
 
Generally, hormone treatment can be resumed on the first day after the operation. However, it 
is recommended that patients resume their hormone replacement therapy when they arrive in 
their home country to avoid deep vein thrombosis during the return flight. Patients should 
consult their doctor or specialist before resuming the therapy.  
 
Wound Inspection 
 
After discharge from the hospital, patients will need to see the doctor for wound inspection and 
have stiches removed on the seventh day. 
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