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[ OVARIAN CHANGES AFTER TUBAL LIGATION l 
As1s KuMAR CHATTERJEE 

SUMMARY 
Tubal ligation disrupts the continuity of the tuhe along with accompanying 

vessels, nerves & Lymphatics, the most noticeable being the Vascular arch 
created hy the terminal branches of ova.-ian & uter·ine arteries. Many long 
term ovar~ian changes following tubal ligation have been described, including 
Cortical Stromal Hyperplasia, Follicular Cysts and Ovadan Endometdosis. 

In this retrospective study from Durgapur Steel Plant Hospital involving 
56 patients who had abdominal hysterectomy with Bilateral Salpingo­
oophorectomy (all had tubal ligation previously), The ovarian changes are 
described & analysed. 

The most common ovarian change found was Cystic Ovaries (Less than 
6 em.) (17.8%); other ovarian changes indude ovadan cysts (8.9%), Tuho -
ovarian cysts (5.3 o/o) and other ovarian tumours like Dennoid, Fibroma, chocolate 
cyst and tim brial cyst. 

INTRODUCTION 
Tubal ligation disrupts the continuity 

of the tube along with the accompanying 
vessels, nerves and lymphatics, the most 
noticable being the Vascular arch created 
by the terminal branches of uterine & 
ovarian vessels. Many long term ovarian 
changes following tubal ligation have 
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been described . These include Cor·tical 
Stromal Hyper·plasia, Follicular Cysts 
and Oval"ian Endomett·iosis (Pura­
kayastha & Bhattacharya, 1992). Cystic 
changes in the ovary , which arc fairly 
common, result from the disruption o f 
the terminal branch of uterine artery 
supplying the ovary (Lu & Chun, 1967, 
Muldoon, 1972). 

In the present paper, a study on the 
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various ovarian changes following tube­
ctomy is presented. 

MATERIAL AND METHOD 
This is a retrospective study from 

Durgapur Steel Plant Hospital (West 
Bengal) Consisting or 56 cases. 

Patients (who had had tubal Steriliza­
tion done in the past) undergoing 
abdominal total hysterectomy with bilat­
eral salpingo - oophorectomy were 
studied for hoth marco & mirco scopic 
ovarian changes. PaticnL<; were grouped 
according to (a) Age, (b) Parity, (c) Time 
elapsed since tubal sterilization and 
(d) Type or sterilization procedure. 

RESULT 

Indications for hysterectomy 
These were Menorrhagia (DUB) (28 

cases, 50%); Fibroid uterus (8 cases, 
14.2%); Menorrhagia with fibroid 
(12 cases, 21.4%). T.O. mass (5 cases 
8.9%) and Miscellaneous (Pain abdomen 

unhealthy Cervix etc) (5 cases, 8.9%). 

Ovarian changes recorded were as 
fo ll ows (Vide Table I) 
(1) Cystic Ovaries (less than 6 em) : 

(a) Solitary Cyst; (b) Multiple Cysts. 
(2) Ovarian Cysts (6 em or more). 
(3) Other Ovarian tumours. 
( 4) Tubo-Ovarian Cysts. 

Age Factm·s (Vide Table II) 
(1) Maximum number of paticnL<> were 

from 40-50 years age group. 
(2) No clearcut age innuence noted. 

Parity Factm· (Vide Table HI) 
(1) Maximum paticnL<> were from 3rd or 

4th Para (p3-p4) group. 
(2) Ovarian Changes were recorded 

more in the less para (pl-p2) group. 

Time elapsed since tuhal openttion 
(Vide Tahle IV) 
(1) Cystic ovaries arc found in incrca-

Table I 

Ovarian changes found 

No. Ovarian change 

1. 

2. 
3. 

4. 

Cystic ovaries (< 6 em) 
1. Single ovary 
11. Both ovaries 
Ovarian cysts (> 6 em) 
Other ovarian tumours 
1. Dermoid 
11. Fibroma 
111. Chocolate cyst 
iv. Fimbria) cyst (big) 
Tubo - �o�v�<�~� ria n cyst 

Total 

4 
6 

Cases Percent<tge 

10 17.8 

5 8.9 
4 7.2 

3 5.3 

22 39.2 
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sing numbers as the time elapsed 
since tubal ligation increases. 

(2) For ovarian cysts or other abnormal 
findings, no clear cut relation 
observed. 

Type of operation (Vide Table V & VI) 
(1) Minilap Pomeroy tubectomy was 

the most commonly adopted tech­
nique (in 92.8% of cases). 

Table II 

No. Age Group 

1. Less than 35 

2. 35 - 40 yrs 

3. 40 - 50 yrs 

4. More than 50 

No. Parity 

1. Pl & P2 

2. P3 & P4 

3. P5 & above 

Total 

yrs 

yrs 

Age Factor 

Total Cases 

8 (14.3%) 

15 (26.8%) 

28 (50%) 

5 (8.9%) 

Table III 

Parity Factor 

Total Cases 

12 (21.4%) 

29 (51.1'%) 

15 (26.8%) 

56 (100.0%) 

Table IV 

Ovarian Changes found 

4 (18.2%) 

16 (27.3%) 

11 (50%) 

1 (4.5%) 

Ovariiln Changes 

7 (31.8%) 

]() (45.5%) 

5 (22.7%) 

22 (100.0%) 

Ovarian changes & time elapsed since tuhal ligation 

Time elapsed SJIICe tubectomy 

Less than 5-10 yrs More than 
No. Ovitria n changes 

5 yrs 10 yrs 

1. Cystic ovaries (6 em) 3 6 

2. Ovari(ln cyst (6 em) 2 4 

3. Other ovHian tumours Nil 2 

4. Tubo-ovarian cysts 2 Nil 

Total 5 (22.7%) 5 (22.7%) 12 (54.6%) 

Total = 22 (100.0%) 
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Table V 

Types of operation performed 

Operation 

Puerperal Minilap 
Interval Minihtp 
Interval Laparoscopic 
Post-MTP Minilap 
Post-MTP Laparoscopic 
During C.S. 

Total 

Cases % age 

26 46.4 
18 32.3 
2 3.5 
6 10.8 
2 3.5 
2 3.5 

56 100.00 

than 6 em). 
(2) Cystic ovarian changes are found 

in increasing frequency as the time 
elapsed since tubal Ligation increase. 

(3) Ovarian changes arc encountered 
more in the less para (pl & p2) 
group. 

( 4) Cystic ovarian changes arc most fre­
quently after interval minimal 
tubectomy, followed by puerperal 
minilap, tubectomy. 

(5) No clear cut innuencc of patients' 
age on ovarian changes are found. 

Table VI 

Type of operation and ovarian changes 

No. Ovarian changes 
Type of operation 

Puerperal lntcrvitl Lapitro c.s. 
Mini lap Mini lap Scopic 

1. Cystic ovitries 4(18.8%) 6(27.2%) 1(4.6%) Nil 
2. Ovitrian cysts 2(9.4%) 2(9.4%) Nil Nil 
3. Other ovariitn tumours 3(13.6%) 1(4.6%) Nil Nil 
4. T.O. cysts Nil 

Total cases found = 22 

(2) Majority ( 46.4%) were Pureperal 
Ligation. 

(3) Cystic ovarian changes were most 
frequent after interval minilap group, 
followed by the puerperal minilap 
group. 

(4) 2 out of ulaparoscopic sterilization 
cases were associated with some 
ovarian pathology. 

INFERENCES 
(1) The most common ovarian change 

following tubal ligation noted in the 
present study is cystic ovaries (less 

1(4.6%) 1(4.6%) 1(4.6%) 

CONCLUSION 
Long term effects of tubal ligations arc 

well recognized (Tc Linde, 1985). Some 
specific ovarian changes after tubal ster­
ilization arc noted by many authors. 

The present study deals with this 
particular subject and provides some 
interesting findings. 
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