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Transsexualism observed
"Vive la difference" might well be the mating call of the lusty,
masculine male, a male, that is, who is not only biologically
masculine but whose gender identity is the same. A very few
biological males exist, however, whose gender identity is
decidedly feminine and who regard "la difference" as an
abomination. They see themselves unequivocally as women, a
belief which reaches near-delusional proportions-and one
which may be reinforced by narrowing the gap between
fantasy and reality by the surgical removal of the offending
male sexual organs and the substitution of simulated female
ones. Such grossly aberrant men are true transsexuals (the
condition occurs less often in women) and are to be differen-
tiated from transvestites, who obtain a degree of sexual
excitement from cross-dressing, or homosexuals, who know
themselves to be men but obtain sexual gratification mainly or
exclusively from other men. The three conditions can,
however, overlap to some extent.
With modern hormonal procedures coupled with advances

in the technique of plastic surgery the operation demanded by
male transsexuals is now available-sex reassignment surgery.
From time to time the names of alleged successes hit the head-
lines as, for example, those of Christine Jorgensen, Roberta
Cowell, Jan Morris, and, a relatively recent addition to the list,
that of the six-feet-tall top model Tula.
Of particular importance is the case of April Ashley, n'e

George Jamieson, not so much because George Jamieson was
transformed into what Judge Ormrod had occasion subse-
quently to term "a convincing feminine pastiche" but because
of the autobiographical account1 of her case just published.
Marred as it is by a good deal of literary candyfloss and
unnecessary revelations of the goings on among the somewhat
rancid social creme de la creme with whom she mixed, the
book is, nevertheless, an excellent account of male trans-
sexualism and one which should commend itself to anyone
interested in this intriguing but sad human condition.

April Ashley fulfils almost all the criteria needed to establish
a diagnosis of the syndrome. The environmental setting was
right. She despised her father, who was a cook in the Royal
Navy and not often at home and whom she describes in no
uncertain terms as a scoundrel and a boozer. She was, therefore,
driven into a dependence on and preference for her mother.
Her psychosexual development was right; at the age of 15 she
said of herself: "I was taunted for being like a girl and, yes,
I wanted to be one." This preoccupation with her gender
identity grew: "I was convinced a monstrous mistake had
been made and only my being a woman would correct it."
After one of several suicide attempts she was admitted to a
mental hospital, where heroic attempts were made to alter her
determination. She was subjected to ether and thiopentone
abreactions and to electric convulsion therapy and given male
hormones. It all ended in dismal failure. She told her doctor,
"No matter what you do you'll never be able to change my
mind."

Finally, there was her obsessive determination to have the
sex operation. She was asked by Dr Burou, a surgeon in
Casablanca who specialises in "the operation," "Are you
absolutely sure you want this operation ?" "Yes," she replied,
and added "because I'll kill myself if I don't."
Was April Ashley's (and other transsexuals') serious,

mutilating operation, rendered more hazardous by the danger
of serious after-effects, really necessary? The question has
been asked by Lothstein2 in a critical review of sex reassignment

surgery. His major conclusion is that: "To date the evidence
suggests that many patients who would have otherwise under-
gone sex reassignment surgery may adjust to a non-surgical
solution through psychotherapy ... and that surgery should be
considered only for a highly select group of diagnosed gender
dysphoric patients." There can be no doubt that April Ashley
would be included in this group. But the tragedy, says Loth-
stein, is that the demand for the operation has grown inordin-
ately and that certain hospitals or clinics in the United States
make surgery available on a fee-for-service basis. It is from
this group of heterogeneous and frequently misdiagnosed
patients that the real disasters stem.

Virtually the same conclusions were reached in an equally
important and complementary paper3 by J R B Ball, whose
interest in sexual dysphoria began in Britain and continued
after his move to Australia. Though at one time he had grave
doubts about the use of surgery in any circumstances, he has,
in the light of 30 years' experience, changed his mind. He
writes: "In the main the conservative attitude, thorough
screening, ruthless exclusion of doubtful cases, and prolonged
presurgery observation, led to successful results with excellent
individual, social, and sexual adjustment."
What is implicit in both these papers is that sexually

dysphoric patients have a high incidence of other forms of
psychiatric disorders, including anxiety, recurrent depression,
suicidal attempts, drug abuse, and alcoholism. Clearly these
disorders need treatment, including psychotherapy. What
shines out like a beacon in all the relevant literature, however,
is that transsexualism is a no-man's land whose denizens, with
or without sex reassignment surgery, with or without psycho-
therapy, can, unhappily, never experience biological or
emotional fulfilment.

HENRY R ROLLIN
Librarian,
Royal College of Psychiatrists,
London SWlX 8PG

I Fallowell F, Ashley A. April Ashley's odyssey. London: Jonathan Cape,
1982.

2 Lothstein LM. Sex reassignment surgery-historical, bioethical, and
theoretical issues. Am J Psychiatry 1982 ;139:417-26.

3 Ball JRB. Thirty years' experience with transsexualism. Aust NZ Y
Psychiatry 1981;15:39-43.

Immune guided missiles
The hope of using the immune system in the battle against
cancer is an old one. The tried and trusty weapons in the
oncological armoury-surgery, chemotherapy, and radio-
therapy-have proved inadequate against a widely dispersed
enemy apt to lurk in impregnable strongholds. What is needed
is a guided missile programmed to seek and destroy the target
wherever it may be.

Early attempts to recruit immunology as the guidance
system have been scathingly dismissed'; there was confusion
between tumour antigens and transplantation antigens. Even
as late as 1977 a review of over 200 attempts at the passive
serotherapy of cancer2 concluded that results in animals were
disappointing; it could find "no convincing evidence that
immune serum from any source had had a beneficial effect on
the course of malignant disease in man." The reasons for these
failures include the difficulty of preparing sufficient quantities
of antisera that react with the tumours but not with normal
tissue; the fear of administering large amounts of foreign
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