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TABLE 111
Duration of Pregnancy No. of cascs Pereentage
Less than 12 weceks 74 71.8%
12 - 20 weeks 21 20.49%
More than 20 weceks 3 7.8%

TABLE 1V

Causcs ol failure

No. of cases

Band on mesosalpingeal fold

Band on round ligament

Band not scen in close wbal proximity
Suspiciously smdl loop of tube
Primary thick tubes with incomplete
occlusion

Possible recanalization

Tubal cctopic

Caust not Known as paticnt not avaiiab'e
for re-operation

Faitcd MNP,

Lutcal phase pregnancy i pregnancy

durmg lactational i menonaoca

9

&S]
19

EsN

TABLE V

Repear Sterilf -ation provedme

No. of cases

Repeat band applicaton
Bipolar cauterization with scotioning

Vasectonny

49
11
5




PREGNANCY FOLLOWING LAPARCSCOPIC STERILIZATION

pingcal folds, 4 cases where round
ligaments were inadvertently banded,
and 12 cascs where the bands were
notscen in close wbal proximity. Mcthod
failures included suspiciously small knuckle
of the tube within the occtuding ring in
22 cases and 16 cases where the tubes
were primarily thick due to tubal cdema,
and inflammation and were hence incom-
pletely occluded. Tubal cctopicin 1 patient
and possible re-canatization in 3 cases were
also noted (Table V).

Of the failure cases undergoing
repeat MUT.P at the Centre, 48 were
subjected to repeat band application
with one or two bands cnsuring a good
loop of the whbe, In 11 cases especially
those with hibrosed thickened tubes,
bipolar cauterization with scctioning
of the tube was carried out. 5 cases
had multiple adhesions at the time of

repeat  scopy  and  their husbands
weie therelore advised 1o undergo

Vauscctomy (Table V).

DISCUSSION

Laparoscopic sterilizvation has gained
universat acceptance as a safe and effective
method of permanent contracention. With
increasing popularity and usage, tailure rates
assume critical significance. Large studics
show failure rates between 0.2% to 1.3 ¢
foltowing laparoscopice sterilization
(Mumford & Bhiwandiwala ¢t al - 1932,

Chi ¢t al - 1930, Vessey et il - 1933).
The physiologicd b chages induced

by pregnancy an the torm ol tubal cdeimna
and increascd tubal o voscularity make
the sterilization moere pionc
o failure The ta fure e of post puartum

relative oot gor aiton, |

Procedure

steriliz tion
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sterilization varics but may be upto three
times higher (Chi ct al @ 1981) whether
simultancous medical termination of
pregnancy  confers a similar higher {ailure
rale vis-a-vis interval tubal ligation is
a lact which nceds further statistical
clarification.

Il we exclude MTP failures, our
corrected Taparoscopic sterilization failure
rale amounts to 0.30%. While Hughes -
(1977), reported 73% of the failures
to be occurring within 2 ycars of
the primary procedures; in our scries
corresponding figure was 86.9%. This

suggests  that  periodic follow-up
programme for at feast 2 years will

cnable carly pick-up ol failure cases.
Analysis of causes of Iailure at time
of repeat laparoscopy reveals that 25
out of 103 cascs were due to operator
rclated causes comparing well with
50% opcerator related lailures as reported
by Kochhar in 1980, Mcthod failures
especially in fibrosed cdematous tubes
may be celiminated by using bipolar
cauterization and tubal scctioning as a
primary procedure. Ectopic pregnai ey,
reccanalization  of  the  tube  and
tubo-peritoncal fistulae formation covld
defy even the most skillful operator.

CONCLUSION

To reduce  taifure
inspection of the nelvic strar taves et
and after baod applic ation |

rates  caredul
necessery.
It possible the site and weouta o of
band applicauen moy bo ¢ ably Chie kea
fn this tegard o
stat wtionoitheproe duteon [V moenitor
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