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Diagram 3: Discomfort related to atypical genitalia before and after surgery procedures
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CONCLUSIONS

Most adult DSD patients considered childhood the ideal time to correct their atypical genitalia. The severe discomfort related to atypical genitalia presented by most of the patients was significantly reduced after genitoplasty. An early
treatment and follow up with a multidisciplinary team may achieve positive results on surgical approach of the atypical genitalia in childhood with low prevalence of gender dysphoria in adulthood.
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