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Sterilization (Tubal Ligation)

Layla Abdul Amir
Medical College, Babylon University

Abstract

In my practice of 19 years in
gynacology and obstetrics in Hilla
General Hospital and Babylon Hospi-
tal for Maternity and Children. I
have done nearly 800 cases of tubal
ligation but it was difficult for me
to involve all these cases and I select-
ed randomly 100 patients (those who
come for regular visits or seeking
advice for many reasons). The very
strong indication for tubal ligation
were repeated caesarean section.

I noticed that most of the pa-
tients were happy and satisfied with
the operation although about 70% of
them had side-effects and complica-
tions which weresimple and treated
accordingly.

The main complaint was men-
stural disorder mainly menorrhagia.

Only 5 cases ended by hysterec-
tomy few years later.

Few couples seek for reversal
ot operation because of change of
ther situaiion (death of one more of
the children or death of the hus-
band).
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This operation found to be safe
and effective with low rate of mor-
tality and morbidity.

Failure rate although is mini-
mum, but it is reported in 2 cases in
our research both of them done at
time of caesarean section by Madlen-
er technique.

Introduction
Sterilization

When they consider their fami-
ly complete more couples are now
choosing sterilization of one partner
as their contraception method. In In-
dia and elswhere it 1s the major brith
control method employed
(Southam 1973). Baird in 1966 re-
ported from berdeen that 7.2% of
women over 30 years of age and a
quarter of women with five or more
had been sterilized.

These groups still from the ma-
jority of cases  (Borland 19731 but
recent series (uote an mcident of tu-
bal ligation between 20-25% of live
birth  (Edwars & Hakanson 1973 .
Pueperal sterilization accounted ior
80% ot 902 operation reported =

(meclin et @l - 1976) only [ v
been performed at pregnancy teri-
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nation. This contrasts with a Danish
series where 85% of the operation
were at the: time - of ~operation
= ‘Hoffmeyer et aE 1967)

- In: western! ceuntrieés more em-
phasw, is placed on ¢ of several con-
traceptive methods available rather
than as the last resort when other
methods have failed.

'More requests are now recelved
from’ pauents in higher socio-
-edonomic groups and from women
from lowér age and pdm{y In their
mid thirtieth, many couples who
have relied on the pill or inir uterine
~device wish to consider sterilization.

As a consequence more centers
are performing sterilizaiion, many
gynaecologists provide a. vasectoniy
service and new tehniques involving
short stay in patient or out. paﬁeﬂt
surgery . have fu*‘f}*er encouragea ﬂe-
mand. :

Mate‘rial and Methods
In my practice {my ' experience
of 19 years from 1977 to 1996) in
gynaecology and obestetrics in Hilla
renrai Hospital and Babylon Hospi-
tal for Maternity and Chiidren. I
have done nearly 800 cases of ab-
‘dominal and vaginal sterilization. but
because of difficulty in coliecting the
whole -data on them. I randomly se-
lecred 100 cases for the purpose of
thir stady. Thoe age group varied
frorn 23 up to 45 years from various
types cf SOPIO*’“COI!OHLCS(&’L@ and dif-

ferent occupations. ~

. 62 ofthe ‘paitents. were operated
on by the researcher while .38 were
referred toher by . other doctors

All the panents Were admn:ted
to the hospital and both partners
agreed to do the operation (see ad-
vice and discussion before opera—
tlon)

Indlcatzons i -
1- There are no absolute 1nd1cat10ns

2- Very strong ones are. repeated
- caesarean section. . .

3. Chmnic: disease of wife.

4- where future pregnancies would
carry an unacceptably high risk
of ""etal deformlty or death

5- Physmal rlsk to the mother preg-
‘ nancy and child birth. :

6- Probable effect on her well bemg
and on that of her husband and
emstmg family. AR

7— A hismry of psychlatnc LLne

8- It was formerly accepted that the
- women should be. thirty or more
years old and have ‘two living
children (in our society at least
two living males) but’ execpmcn
certmaly occur. ~

9 Stemhzatmq in nmhgrawda 3 to
be approached Wﬁh extreme cau-
tzon
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3- The probable stability of i
lon is to be assessed as well as lzf
efficency with whicl! B8 it

2i1ble gofitrabepive mhethdddswbuld
be used.
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4- Discussion toples: mustdnclude
male and female sterilization and
the place of the’pittive intid tte-
rine dewce as an alternative.
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5:1THe éss Eﬁt‘ial.lymmevarsable) na-
turg!moh sterilizatioh Ishould be
stressed but it 1s only fair that the

vot'yersiidow! possibillycof: fatlure
should be mientibnbds b Bitain
itis not necessary for reference

oo thisrpossibility-tévappear ini the

Lo constamt! from ' (cf 'Wowdrb ff: and
Pauertien 1969)ii Thé paiteint and
spouse should then give their
ity informedh witness Gorn-
sent.
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gtenhzdtlon Qpe)rgman ‘may be
performed at Laparotomy, mini

Laparotomy, Lapagpseopy.igolopter
mys, vaginal hysteregtomy. or, hyste-
roscopy. The rout and timing;may
result from the opportunity provided
at caesarean section, pregnancy
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Areminaiion orpapast off prolapse.
With-d4ibroidse profapse,..chronic
(pdevicgepsis ovmngnomhagia byste-
rectomy may ey gpprepriate.. Harly
puerperal tubal ligation may be sim-
Py, and;satistaciorily - performed un-
dey, local-anpestiebi, or »epidural

blpek used: for dﬁlweny ,wuhm 24
Aouss of the bty a1 i on

Dbt sver Ahotor
Others adovocates operating on
fhe; fourth, e Fifthe day; bugat has
been argugd fhat dhis. wwkd é{ncmase
Aben risk of thrombgsis, and- enabe-
lism.n1a  feae ot continmed by
o1 ;(Tumqru&, ho&pea 1970
il T o e sy o bsies - oo
o1 Qilithe Iifth[ddy thégi s ;often
hlstolomcal evidence of acute tubal
inﬂamrn&tionf butipactesilogical evi-
denee ifidhg infeerion hiasrkeen. found
mvlesmhan,hzﬂfv 2 (Sperzetwl. 1970;
Mustato: SuPinkewon 1979) -and
mrorbidity dosaiﬁatqimﬁrqwe whién
thte Wowntlo oo fifthuyday sis vchosen
(Phatak 1972). Each case must}How-
ever, be considered separatly and
sterilizatihm of 16; Weéls shbutt-be ap-
,propritat\e for $0mg; 551 (i il
(0201 o \\\}[ 1o ATHUY Vi o
m{The feaih.mie, Arom, Jubalster-
lrh;zatlm IR SgveEalisedies | of, ovor
5,000 6hs€3 LNl & Pauredtian} sug-
gastso adaurg) ot tossa thanh 0:02%
wydithy: e motbishitys fiiemy imnfec{tdomaﬂd
hemorbldge of A%oih ¥
Seocvnaobogt ool oo wish 9 wl/f
- Hysterectomy espeinkly' thbseuas-
sociated: with pregnaticy terminatidh
oroeaesaredn: section will idcrease
morbidity, andimostabityi-Seme times
the surgeon condsirgmthe risk. bajus-
tified.
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In Our Research
The majority
through:

were done

1- Laparotomy at the time casarean

sectmn

2- Efective mini‘i’:«.rparotomy during

puerperium 5 cases.

3-The use os small cusco’s speculum

inserted into the peritoneal cavity,
through a mini laparotomy ‘
6 cases
4 Colpotomy during operation of -
prolapse 2 cases

Thechinques of Sterilization
Tubal Sugery

The tubes may.be approached. .

v laparotomy, mini laparotomy, la-
paloscop} colpotomy or hysterosco-
py. The tendencv towards smaller
abdominal mcisions to: minimize

time spent in-healing hias-beemrassiss- -

ted by the use of proctoscope inser-
ied inte- the - peritoneal--
ty  (Stevenson 1971) by using new

mstruments-of mgentuos-design-and——

by using dn intra uterine.canual to
manipulate the-uterus-—-- {Uchida-
1973). Tubal ligation of lization
with resection may-be 0e1f0"1ned

Tubes may be crushed with or
without ligation the stumps follow-

Aion, Their abdominal

Followup . -

g ligatign (of, the fimbrial end of
the intact tube as a temporary meas-
ure), can be buried extraperitoneal-
ly. The isthmic portion of the tabes
and uterine cormua maybe excised

together or the whole of both tubes

can be excised.

“The oviducts-may: be-.coaglated

- by diathermy or by bipolar electrode:

can be divided following cagula-
ostia may be
plugged  and-theplugs-retained by
- spring clips.

and «

The Techniques of Steriliza-
tion

Madlener Technique
Pomeroy Technique
brvine Technigque-

First visit we ask the patient to -
“come oné_week afrer the. operation,
" then 6 weeks or 1f any comphcatmn f
arises. Regular visits every 3-6_
months for the first year every 6 .
months for the subsequent years. ‘

; ‘Followup is often chfﬁcult b;

“case of the small number who can be

contdcted ‘bui’in our research those

- T00 patients “were attended to the

hospital or private clinic because of
various sid-effects and complica-
tions.
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Side Effects and Compilications ) AR
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R Number Percentage

J-iHaematema efter caesarean;section

(- s ' ’

R i

‘{f;:'.]‘v\-«d/‘o.'ﬁj! .

2- Unilate

« manths after the oneration, .,

alior:bilatera] pain at site of '~
ligation,.in  the first: few days or-

NI S ST
5

Late

.

A Related to Menstruation

)

Number

1"+ Percentage

. T

1" | Mendrrhagia (heavy period)

30,

2 | ‘Irtegular uterine bleeding

[

3 | Oligenorrhoea

4 | Premature menopausal syndrom

5 | Post menopausal bleeding ‘
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) . .. . N ]
B Related to plévis " Number ercentage

1| Severe pain o R L 189

2 | Dysmenorrhoea = 2 2%

3 Dysparunia - . ,st,» . R Y 5, , - 5%

4 | Pelvic mflammatory disease I A B I S

5 | Backache o o2 2%

6 | Prolapse of Uterus o ' s b 5%

7 RetrQVerted uterus : 1 RS £~ N

Remote

Number | Pérqcf:ntaige B

I | Psychological | 6 | 6%

2 | Husband married again I 1%

3 | Patient want a child ” 9 0%

4 | Reversal of ligation , 3 ‘ 3%_

5 | Abdominal distension (See Conclusion | 1 1%

6 | Obsity | o 1%

‘ ; ',Irr‘it‘able colon 1 1 1%

=
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Conclusmn o |
‘Sterilization is a plocedule

which destroys the procerative func-
tion and the effect is usuadly permen—

ant. - - e

_Both husband and--wife must-

swmfy in writing that they agree to

the . performance of the Operatlon“

and the method by which it is to be
done. Resection of the tube is carried
out abdominally and pcntlcularly
easy to perform four to seven day%
after detivery when the uterus is an
abdominal organ and the tubes. read-

yily accessable.

- Tubal resection can also be car-
ried out vaginaly, either during the
course of another operation or as the
rout of choice.

The tubes are reached through
the pouch of dauglous or throu0h the
uterovestcal pouch

Vag_inal tubal ligation causes the

mo minimal dlscomfon and necessi-
tates the patient remaining in hospi-
tal foronly two orthree days.
--Sterilization operation in the fe-
male involve the usual risks of.an in-

vasion-of the periteneal- cavity, the

mortality rate being 0. 1,3% in ph1s1-
cally hedlthy women.

Opel ‘mon on the fallopmn tube

~ generally have no permanent, physi-
~cal 1ll effects and this should be em-

phasized to the patient 4nd her hus-

) bdnd These procedures,_Should not

patient little pain and upset .and is .

preferable to an abdominal operation
in all cases in which the organ are
reasonably accessible.

Vaginal tubal ligation is contra-

indicated, however, during the three
months following pregnancy at
which time the uterus remain largée
and the tubes high. Moreover, the

tissues are very vascular, an alterna-

tive method is the use of laparscope
which permits diathermy of the isth-
mic pomons of the tubes under vi-
sion. This is a minor operation caus-

~

:v-)

79

to influence sexual feehno and
coins.

In some cases they increase libi-
do because both partners are re-
lieved of the dread of pregnancy.

Previously depressed patient,
those with poor sexual adjustment
and- whgse~marriage is unsound from
the group in whom series psychdtrlc
sequles are most like,

- More operations_ on younger
women with smaller, famhes have re-
sultes in more quuests for reversal
operations when\fdmﬂy personal cir-
cumstances chén'ge'."

" Though stenhzatlons should be
presented as a permanent procedure%
the possibility of later request for
reversal should fcwom @terlhzmg
methods which cause least 'tubal
damage.
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Result

Tubal sterilization is a safe pro-
cedure, easy but not free from com-
plication. It carries very low por-
centage of morbidity.

There was not reported cases of
mortality from tubal ligation itself.

In our research the total num-
ber of patients without complication
was 30 cases (30%), while those with
complications was 70 cases (70%),
but most of these complicaticns were

not so serious and treated according-

ly.

Menorrhagia was common in

30 patients, but only 5 patients ended

by hysterectomy (5%). In subsequert
examination of the patients studied,

uterine fibroids were discovered in 5

cases (5%), ovarian ¢yst in cases
(2%), and sinus of umblicus in 1
case (1%).
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