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Pelvic infect:.on continues to be one of 
the most distressing problem in gynaeco­
logical surgery. This is specially true in 
cases of sterilization done along with 
medical termination of pregnancy, parti­
cularly because of the patient's emotional 
response i.e. a sub-conscious- refusal by 
patien•s of the idea of terminating the 
pregnancy and closing the reproductive 
activity. 

On the basis of data collected from the 
literature it is accep~ed that the post­
operative morbidity of vaginal steriliza­
tion is decidedly higher than that abdo­
minal sterilization after medical termina­
tion of pregnancy. Boyson and McRae 
(1949), Ansari and McMaster (1971), 
and Akhtar (1973) reported a morbidity 
rate of between 11 to 26 per cent for vagi­
n;:Jl sterilization with modical tPrminqtion. 
Hulka and Omran (1972) reviewed the 
literature of vaginal sterilization and 
noted that the morbidity rate varif'd from 
3.3 to 13.3 per cen•. Roe, et al (1972) re­
por'ed an immodiate morbidity of 20 per 
cf'nt in vaginl'll sterilization. Edward and 
Hakinson (1973) reported the morbidity 
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rate in vaginal sterilization to be 11.9 per 
cent. Poddar et al (197'6) have noted a 
morbidity rate of 9 per cent in the surgi­
cal termination and vaginal sterilizalion 
procedures. While the average overall 
morbidity rate in abdominal sterilization 
as reported by various authors is between 
5 to 6 per cent. 

This s'udy was undertaken to analyse 
the incidence of pelvic infection after 
sterilization and induction of Medical 
Termination and sterilisation. One hun­
dred and six'y-five cases of vaginal steri­
lization, and 180 cases of abdominal steri­
liza 'ion after pregnancy termination are 
st11died to give comparative incidence of 
infection in both the series done between 
January, 1972 to December, 1975. In all 
the cases termination was done by 
vacuum aspiration except in 10 cases 
where abdominal hys'erotomy and tube 
ligation was done. The majority of cases 
in boih the series belonged to the age 
group of 26-35 years. 

Incidence of morbiditv is almost 3 
times in vaginal sterilization than in ab­
d rmi nal s'erilization f'xcept in rE>g.,rd to 
wound infPction. PoddRr p+ a} (1 ~76) in 
their series of ?15 cases of dilatation, eva­
cuation and vagin::~l sterilization no'ed 
the i.ncidPnce of poc;t-opora'ive comolica­
tion of fPbrile morbidity 14, parametritis 
2 and tubo-ovarian lump 2. 
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TABLE I 

Post-operative Complications 

Types of postoperative complications 
TerminatiOn 

with abdominal 
sterilization 

Local wound infection 
Endometritis 
Salpingitis 
Pelvic peritonitis 
Septicaemia 
Tubo-ovarian abscess 
Urinary tract infection 
Thrombophlebitis 

Total morbidity 

Period of 
gestation in 
weeks 

4- 6 
7-8 
9- 10 

11-12 
13- 14 

Above 14 weeks 
(Hysterotcmy) 

Total 

6 (3.3%) 
3 (1.6%) 
2(1.1%) 
1 (0.5%) 
Nil 
2 (1.1%) 
2 (1.1%) 
Nil 

16 (8.8%) 

TABLE II 

Uterine Size in Weeks 

Abdommal 
sterilization 

with termination 

12 (6. 7%) 
54 (30.0%) 
48 (26. 7%) 
50 (27 .8%) 
6 (3.3%) 

10 (5.5%) 

180 (100%) 

TABLE III 

Termination 
with vaginal 
sterilization 

5 (3.0%) 
6 (3.6%) 
8 (4.8%) 
8 (4.8%) 
1 (0.6%) 
6 (3.6%) 
4 (2.4%) 
2 (1.2%) 

40 (24.2%) 

Vaginal 
sterilization 

with termination 

3 (1.8%) 
16 (9.7%) 
45 (27 .2%) 
76 (46.1%) 
22' (13.4%) 
3 (1.8%) 

165 (100%) 

667 

Shows the incideJU::e of various types of postoperative complications in both the series done by 
the Consultant Surgeon a1•.d the Resident Surgeon 

Types of postoperat1ve Vaginal steril' zation with MTP Abdominal sterilization with MTP 
complications 

Consultant Resident Consultant Resident 
Surgeon Surgeon Surgeon Sur~tecn 

Local wcund infection 1 (0.6%) 4 (2.4%) 2(1.1% ) 4 (2.2%) 
Endometritis Nil 6 (3.6%) Nil 3 (1.6%) 
Salpingitis 1 (0.6%) 7 (4.2%) Nil 2 (1.1%) 
Pelvic peritonitis 1 (0.6%) 7 (4.2%) Nil 1 (0.5%) 
Septicaemia Nil 1 (0.6%) Nil Nil 
Tubo-ovarian absces 1 (0.6%) 5 (3.0%) Nil 2 (1.1%) 
Urinary tract infection 2 (1.2%) 2 (1.2%) 1 (0.5%) 1 (0.5%) 
Thrombophlebitis Nil 2 (1.2%) Nil Nil 

Total morbidity 6 (3.6%) 34 (20.6%) 3 (1.6%) 13 (7 .2%) 
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The gestational size was between 7 to 
12 weeks in majority of the cases in bo :h 
the series. 

The post-operative complications of 
vaginal s enhzation is nearly 6 times 
more frequent when the operations were 
performed by the Resident Surgeon 
than those operated by the Consultant 
Surgeon, whereas in abdominal steriliza­
tion it i's 4 times more frequent, as the 
vaginal s ~erilization requires experienced 
operative skill. 

It has been noted by both Wes•ern and 
Indian authors that the morbidity rate of 
vaginal sterilization is much higher when 
it is combined with medical termination 
of pregnancy. 

The analysis of the present series of 
cases indicates that major post-operative 
morbidity is 3 times more frequent 
in vaginal sterilization than in abdo· 
minal one. We feel that the two important 
factors which perhaps could be respon­
sible for the increase in morbidity in 

TABLE tv 
Shows the bacterias recovered from the cultures of post-operative pelvic infection 

Staphylococcus aureus 
Staphylococci 
Anaerobic streptococci 
B. Coli 
Staphylococcus albus 

& 
B. Coli 

It has been noted from the above table 
that bacteria recovered from the cultures 
of swabs of post-operative infected sites 
are mostly found in the lower genital 
tract and colon of asymptomatic women. 
Poddar et al (197'6) in the bacteriological 
study of post-operative complicated cases 
of vaginal sterilization, noted that staphy­
lococcus and E. coli are the main groups 
of bacteria responsible for morbidity. 

Discussion 

Pelvic infection has always been a for­
midable problem in gynaecological speci­
ality. S 'erilization operation could be 
accompanied by inflammatory process 
the severity of which varies with diffe­
rent techniques and the r.oute of opera­
tion. 

Abdominal 
sterilization 

after termination 

3 

Nil 
10 

3 

Vaginal 
sterilization 

after termination 

25 

3 
12 

Nil 

vaginal sterilization are the lack of ade­
quate haemos 'asis caused by the lack of 
adequate visibility of the operation field, 
and incomplete sterilization of the vagi­
nal wall. 

The lack of adequate haemostasis in 
our opinion should be considered to be 
the most important factor contributing tQ 
the development of post-operative infec­
tion. The failure to obtain complete hae­
mostasis is undoubtedly related to more 
vascular pelvic structure in the pregnant 
patients. The relationship of haema'omas 
to post-operative infection is well known. 
Clotted blood produced during small 
capillary haemorrhage during the process 
of delivering the fallopian tubes provides 
an excellent culture media for any bac­
terial contaminants. This favourable en-
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vironment permits bacterial multiplica­
tion and spread to con.inuous strucmres 
wi hin the pelvis. This post-operative 
haematoma may play an add1tional role 
in the production of post-operative mor­
bidity. It has been no .ed that a free hae­
mog.oom enhances the virulence of B. coli 
and other gram negative aerobes while 
whole red blood cells do not. This haema­
toma may perhaps be prec1pitated or 
aggravated by the surgery performed by 
senior trained hand. The post-operative 
complication rate is 6 times more fre­
quent in the hands of partiapy trained 
surgeon. Similar findings have been noted 
in J"uspa study and W.H.O. report on 
Medical Termination and Sterilization. 

The final and another important deno­
minatQr seem to be that the p elvic opera­
tion involves the exposure to bac ~erial 

contamination from the resident bacterial 
flora of the vagina and the rectum. In 
normal women one of the characteristic of 
the vagina distinguishing it from the 
upper genital trac t is the presence of the 
abundant bacterial flora, asymptomatical­
ly present and can become pathogenic 
with the presence of devitalized tissue 
and haematomas following pelvic opera­
tion. 

After analysis the causative organism 
listed in Table V it seems illogical to be­
lieve that more stringent effort at estab­
lishing environmental sterility will signi­
ficantly reduce 1he post-operative morbi­
dity. Perhaps the only important factor 

4 

which may reduce the incidence of mor­
bidity is to lrmit the exposure of ,he raw 
areas of the upper geni al tract to the 
vaginal organisms. Perhaps this is one of 
the factors responsible for increased in­
cidence of infec tion with medical termi­
nation of pregnancy and vagmal ligation 
than abdominal sterilization after termi­
nation. 

From the analysis of the data presented 
it can be reasonably presumed that the 
pos'"-operative pelvic infections have a 
common source of origin from bac­
teria of tissues freshly _ traumatized 
by surgery. The eventual clinical mani­
festation of infec ~ion assumes several 
forms-a localized vaginal cuff abscess, a 
diffuse pelvic cellulitis, or an adenexal 
infection, dependent upon the degree of 
tissue traumatisation and production of 
haematoma. 
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