














Chances of endometriosis are high and caesarean sec-

tion is must in future pregnancy.

Hysterectomy :

very rare except when associated with malignancy.

Pregnancy termination and contraception :

usually 75% women ovulate within 20 days. Contracep-
tion is must by IUCDs or O.Cs. to be started on the same
day or Barrier contraception advised from thelst day or

stertlization.
Female erilization

This is a surgical procedure, which destroys the procre-
ative function of a woman, and the effect is usually per-

manent.

Legal aspect:
I. The age of woman should not be less than 25 & greater
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1. Transabdominal :

1. On Laparotomy while C.S., ectopic pregnancy or
other gynaecological conditions.
Minilap

W {9

Laparoscopic

4. Open laparoscopic sterilization
2. Transvaginal:

(a) Colpotomy T. ligation

(b) Culdoscopic sterilization
3 ..anscervical:

(1) Hysteroscopic Fulguration

(b) Chemical-Quinacrine

Timing of Tubal Ligation

1. Puerperal : (a) Minilap (b) during C.S..

2. In non-pregnant stage preferably done after 7 to 10
days post menses. If done after 10 days of menses or
lactational amenorrehea then D & C is a must with
tub ligation.

-~ -gperation_:

History physical examination, Hb, Blood group, urine,

Blood sugar, Blood V.D.R.L. should be within normal

limits. Written consent is taken.

Different Methods :
1. Pomeroy’s: Loop of Fallopian Tube is ligated and cut.

It is a simple & safe method with failure rate of 0.2 to
0.4%. In modified Pomeroy’s method additional sitk
suture on fallopian tube near & medial to the stump is
taken. Ligation success rate is 100%.

2. Irving :

3. Uchida: Both (2)&(3) are difficult and have more
complications, hence not routinely done failure rate
0.1%.

4. Fimbriectomy or Kroener’s technique: Abandoned
due to high failure rates (2 to 3%). Success rate after
reversal is very low.

5. Madlenar : Loop of tube is crushed & ligated. [t is
simple but has high failure rate 0.3 to 2%.

6. Parkland technique: In this 2.5cms tube is separated

from mesosalpinx. Free tube is ligated proximally &

121









