
POSITION OF FALOPE RING IN LAPAROSCOPIC UGATION FAILURE 

by 

VEDAWATI PRASAD 

and 

(PRoF.) R. N. JHA 

SUMMARY 

These days we come across increasing no. of failed laparos­
copic sterilization cases. The reasons are many but the quality of 
the falope ring is invariably blamed. We had opportunity to see 
the position of falope ring in 60 cases. Among many reasons mis­
identification of the tube is one as falope rings were found on 
round ligament and mesosalpinx. Second is the gripping power of 
ring supplied. As in 26 cases rings were placed rightly occluding 
the loop of fallopion tube pregnancy still occur, that shows defect 
in gri!pping power of falope ring. In 4 cases the rings were found 
broken and adherent to the tube. So our strict criteria in selection 
of the ring is a must. Good quality of falope ring will definitely 
prevent failure rate. 

I ntro~uction 

These days laparoscopic ligation has 
got wide popularity due to its swiftness 
and short hospital stay but it may loose its 
popularity in future. Even today people 
feel shaky in adopting this method due 
to its failure rate, which is definitly grea­
ter 'ban any other method of ligation. So 
in camps· number of women coming for 
laparoscopic sterelization has a declining 
curve. 

College Hospital from June 1982 to 
August 1984 from different places at dif­
ferent gestational age. They were examin­
ed and pregnancy was confirmed. We 
ligated them again by standard Pomeroys 
method after terminating their pregnancy. 

The aim of our study was to find out 
the position of falope rings and the 
possible reasons of the failure. 

Sixty oases of failed laparoscopic liga­
tion cases came to Bhagalpur Medical 
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TABLE I 
Interval of Laparoscopic Liga tion and 

Conception 

Interval 

Within 1 year 
Within 1 to 2 years 
Within 2 to 5 years 

No. of cases 

12 
39 

4 

In 26 out of 60 cases the rings were 
placed at proper places occluding the 
fallopian tube, on both the sides still con­
ception occurred. In 6 cases it has slip­
ped to the mesosalpinx and in 4 cases it 
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TABLE II 
Gestational Age of the Patient 

• Period of gestation No. of cases 

1st trimester 
2nd trimester 
3rd trimester 

TABLE III 

21 
25 
14 

Mode of Termination of Pregnancy 

Normal 
D&E& Hystero- deliveries C.S. & 

Ligation to my & puerperal ligation 
ligation 

18 30 10 2 

TABLE IV 
Position of Fa/ope Ring as Identified During 

Ligation Operation 

Position 

Both rings were placed o.ccluding 
fallopian tube on both sides 

One ring was on fallopian tube 
another ring was missing 

One ring was at its position 
another ring of opposite side 
was on mesosalpinx 

Ring on one side was occluding the 
round ligament 

Ring on one side was partially 
broken but adherent to the tube 

No. of cases 

26 

16 

6 

8 

4 

was broken and found adherent to the 
tube. It means that there is defect in 
gripping power of the ring (Table IV) . 

In 26 cases the falope rings were in 
position but it has given chance to sper­
matozoa to travel in side. This arouses 
doubt about integrity or doubtful grip­
ping power of the falope rings. 

Discussion 

Laparoscopic sterlization has motivated 
our rural masses in great numbers to adopt 
this method of sterilization mostly due 
to quick technique and very short hospi-

tal stay, but their attendance in sub­
sequent camps has started falling. The 
main reason behind it is that rural 
masses have started loosing confidence in 
the technique due to its failure rate. 

Many times the falope ring is not nego­
tiated at correct position, may be due to 
misidentification of the structures. But 
failure still occure if the falope ring is 
correctly applied to the fallopian tube 
(As shown in Table IV). Table IV also_......~--· 
demonstrates that in 4 cases the ring's 
were on the fallopian tube but was found 
broken and adherent to the structures. In 8 \ 
cases, one side of round ligament was in­
corporated in the manoeuvre, there is de-
finitely misidentification of the structure 
but in 6· cases it was found on mesosal-
pinx, this may happen either due to mis­
identification or the rings might have 
slipped off the fallopian tube to mesosal­
pinx. 

We had opportunity to see the position 
of falope rings in 6 cases who came with -
pregnancy after laparoscopic sterelization. 
The gripping power of these rings com-
monly supplied is doubtful. Ring com-
monly used for gripping the fallopion tube 
is sialastic ring which is silastic rubber 
with 50% barium salphate as devised by 
Falope. According to Mehta (1CJ84) in 
India there is no quality control for rings 
used for banding, similar to cri.teria of 
F.D.A. in U.S.A. Adherence to i:.~~·:et 

criteria in selection of rings will prevent -
the failure rate due to breakage of rings. 

Conclusion 

Failure rate of laparoscopic stereliza­
tion may have severest blow to this 
national programme. 

Besides other factors operating in the 
failure of laparoscopic ligation there 
must be quality control for the rings used 
in banding, similar to the criteria of 
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.c"'.D.A. in U.S.A. We found defective 
griping power of falope ring used for 
occluding the fallopian tube. 

As we are getting failure cases 
frequently further observation is needed 
to establish the fact that improvement in 

..,.,__,..... _ _ r 

quality of the falope ring is necessary pro­
gramme. 
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