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Personal Information 

Title (i.e. Pf., Dr., etc.) Dr. 

 

 Full Name  
(As you would like it to appear in 

programs and publicity) 
Ellie Zara Ley 

Academic and Professional 
Credentials 

(e.g., MD, PhD, FACS)  
MD 

Affiliation  GENDER CONFIRMATION CENTER 

Country USA 

Mobile Phone No. 
(for coordination only, not for 

publication) 
+01-520-338-7102 

 Social Media or Website (Optional) https://www.genderconfirmation.com/ 

Conflict of Interest 
(if any, please specify, or leave blank if 

none) 
NONE 

Short Bio (100-150 words) 

Dr. Ley is a plastic surgeon who serves her community by offering personalized, 

compassionate surgical care to transgender individuals. She is passionate about education and 

advocacy for transgender health and gender diverse communities and providers. 

 

Preferred Session/Title (if known) 

CHALLENGES IN REVISION SURGERY: VAGINOPLASTY, VULVOPLASTY 
 
Yes, interested in the topic listed above and being on a revision panel / facial panel / or surgical 
talk if needed 

Professional Society Memberships (Optional) 

WPATH 
USPATH 
ACPA (American College of Surgeons) 
ASAPS (Aesthetic Society) 
ASPS (American Soc of Plast. Surg.) 

 


