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Current Medical — Moral «

Tuomas J. O’Donnerr, S.J.

nment

A recent article by Ian Jackson,
F.R.CS, on the construction of an
artificial vagina by plastic surgery
according to the McIndoe-Read pro-
cedure and also the Frank method
Suggests certain moral and canon-
ical questions related to vagino-
plasty. The moral dimension of
vaginoplasty in the context of her-
maphrodism and pseudohermaphro- 1
dism is concerned with the true BOIRE, be
determination of sex. The canonical .dep.er.ldlng up
significance relates to the validity ~ individual. g
of a subsequent marriage contract. the'c.ase of ir

It should be pointed out that dec1§1op after
reconstructive surgery on the vagina s.pemallst.. De
after compromise of the external ,“l Fhe Chlld,
genitalia due to cancer of the cervix L, I contrain
or other lesion is unlikely to present 1ca’11y and p
any problem beyond the strictly ~ Point was expr
clinical. Pratt deals with this sub- Jones and W
ject in an article that is both  From a moral
historically rich and promisingly 1Mot accept Jon
investigative.2 But when identifica- ise that most
tion of the true sex of the patient is  With partially
questionable, as is more likely in should be rear
cases involving a congenital absence the external ,
of the vagina, certain moral con- suited to fem
siderations are added to the problem. The apparent

It would seem reasonable to say
that everyone has a right to be a

member of
To have any
sexual anato
surgery and
sofar as thj
seems reason

sex or the other.
1sistencies of one's
rrected by plastic
:armacological, in-
“linically feasible,

In cases
totally equivc
proach may,

sex variables are
the corrective ap-
M a moral view-
ards either sex
the choice of the
parents though in
s should make the
sultation with the
1g the decision un-
I enough to make
ted both anatom-
10logically.  This
d in an article by
15 four years ago.
wpoint one could
ind Wilkins prem-
ile hermaphrodites
sculinized genitals
as females because
iitalia are better
reconstruction:K
pposition here is
that one sex (in:le in this case) 15
identifiable as predominately deter-
mined. In these eircumstances the
moral indicaticn would be for cor
rective measurcs it the direction of
the determined scx, although not
infrequently the opposite prflc'}ﬁ
seems to be presented as medlcfln)t
acceptable. In an individual Pat‘el
where determined sex is identifiable
it seems evident that the p_la:;f‘
construction of the external genit ‘:
in the opposite direction would no
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Father O’Donnell is professorial lecturer in
medical ethics at Georgetown Medical
School. By arrangement with the editor
of Georgetown Medical Bulletin this col-
umn in that journal appears concurrently
in LQ.
1. Journal of Obstet. Gynaec. of the Brit-
ish Commonwealth, 72: 336-341, 1965.
2. American Journal of Ob. and Gyn.,
81: 535-545, 1961.
3. American Journal of Ob. and Gyn.,
82: 1142-1153, 1961,
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. 9
jecti d emic
This is “objective an: lca(.il .
but ignores environmental, socia z;n
is lia-
psvchological compomi:{'ntst andml:1 Yoz
- rau .
ble to be psychosexually

ge the sex. And thfe at-
o so would be an unjusti-
ation. In such a case a
ernally fashioned as a
1d not validly m}zlirry, nor

marriage without sex-
s?(:n. It isgalso likely that
vestism would be an occa-
sin to himself and scandal

There is no attempt here tf’ solsﬁe,
or even adequately summarize, t':i
problems of determination qf sex ld
these cases. The in‘trlcac1.es | and
variables of the endocxcmologfwe}ll airrl‘ !
morphological dimensions of t eber-
dividual cases are almost num a
. less. It is quite likffly that, fromill
vhat sex is and how‘ L moral viewpoint', this corr}men:wv;rs‘
Qi The mere inspecuon.of pose more questions than 1{) an rers
ol genitalia at birth, i But the queStions must‘ e as :
i - i be determined?, what

pposition that the other ar b o o t0 ne, what
i normal - bounds sufﬁces- iz re the relative values o .
per cent of the POPU!atlon‘ ables? and in hoyv Ta“yh Case(feﬁ_
hen the equation is equivocal, “true hermaphrod1s.m ‘(wberz o
Qo es acute. nite sex determination Is, by ueiShed
hough external and internafl tion, impossible) to be dls}tlmgdism”
l morphology is important, 1t " “pseudoherrr.la% rb?lt sm
be compromised and less_than (where sex is determine il with
ive. Chromosomal sex is in- L . e c ey cis-
yet admittedly less than a0 Hlampscn and .hls assofc e
Rt oo cannot helP posited the “seven variables o e
that too much emphasis is D hromosomal, gonadal, horm::ital’
on the gender role, by some, ;.. 1 genital, ext'emal. ge ital,
amost absolute determinant. rearing and gender O“emat‘on'start_
Qi TIC must not OVerST . Jeast provides a reasonablef ol
e the importance of partially ing point.® The pr_obleT o b
iiiemal or cven internal relative values is primarily a pec
Q= 2 indications - ical and anthropqloglcal pr;) : th(;
QR rid bis associates at The moral dimension allows Ohro_
i inted out the simple development of the true herlr'nai[t) o
R criving c 2 Blecislon dite towards either masculin ZN =
e o Bl e femininity and in accordance iy
e. They then surgically the clinical judgment of the Ptiyms
QR icual to fit the cian and the wishes of the.pa :ion
sex as best as ome can. parents. Thﬁ mé)rjllo(;::::t n
hough limits the deve
the gpseudohermaphrodltezi toest;}[lf
completion Ef the e:)lfre:lhg' )
i ex. DBecause
gzl::gg: and grave moral dangers
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lirse, all of this suggests the
difficult question of ex-

.M. L.: Cytological tests of sex.
et, 1: 47, 1957.
ican Journal of Ob. and Gyn.,

mal of Clinical Endocrinology, 16:
956.
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involved 1ri :1:. only apparent change
of sex, this becomes an area where
values beyond the purely clinical
must be considered.

The canonical considerations per-
tinent to vaginoplasty arise from the
concept of marital impotence. Here
the church introduces an important
canonical distinction between *‘im-
potence” and “sterility” which is
not always evident in the accepted
medical use of these two terms.
Canonical impotence means the in-
ability to perform the marital act.
Canonical sterility means simply the
inability to conceive. The former, if
it is permar.ent and certain, makes
subsequent marriage impossible; the
latter neither invalidates nor prohib-
its marriage.” Thus the minimum
physical requirement for marriage
in a woman is that she have a
vagina that can be penetrated by
the man she is to marry, and the
absence of any or all of the post-
vaginal genecrative organs does not
constitute the impediment of im-
potence but only the fact of sterility.

If granted that the individual is
actually of the female sex, a vagina
surgically constructed in the normal

7. The Code of Canon Law, canon 1068.
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