


Next. the patient should be told about the
nermanent nature of the operation. Sometimes patients
asstme possioihity of reversal, Especially in the young
cducated couples who tend to undertake this
procedure. someumes even with a single child, this is

important

In voung patients many times postoperative
“reciet’ is commonly observed and this should be
discussed. This can become cause of dissatisfaction
later Frnallv and the most important. the risk of the
procedure as well as possibility of failure should also
be communicated to the patients. Patient should be
told that in casce of failure carly reporting by her 1s
required. which will keep her option of MTP open.

The patients own consent 1s legally adequate
for carrving out sterilization operation. However,
iy states (agam including Maharashtra) deem 1t
necessary 1o take nowriting from patient that she has
discussed the assue with her husband.

I know of a case where patient claimed that
her husband was o drunkard and would refuse to give
consent tor her sterilizaton. In such a situation advise
was gnven toocarry out the procedure with her own

consent duly witnessed by a responsible person.

tecetion of the patient: Medicolegal problems can

arise due to improperly selected patient. Again various

states have guidelines regarding age and parity of the

pavent as well as ages of her children. These are -

Iy The chient must be married and the spouse must
be fivimg

2y The male chient must be below age S0, his wife
must be below age 45

3 The Fenrade client must be below age 45 and above
age 22

4y The number of children must not be a criterion
for determing the ehigibility of stertlization
deceepltors

S The client or spouse must not have undergone
provious sterthizavon (this condition may be
wanved mnocase ol farlure of the previous
operatton)

6) The clicnt must be in the proper state of mind o
understand the full implications of the sterilization

surgery

Medicolegal Aspects

Therefore, if the couple so wishes these can
be overruled after due counsclling. It must be
emphasized that these are only govi. guidelines but
not statutory laws.

However. relevant medical conditions should
be looked tor by the doctor himsch. Though these
may not be absolute contramdications they mav add
risk
communicated to the patient.

to the operative and  such  should  be

Obesity, previous laparotomies or L.S.C.S0
otherwise healthy patient can also add to the operatin e
risk and this must be remembered and conveved o
the patient.

Preoperative investigation: Minimum hacmogran
and urine examination should be a basic requirement
which should not be overlooked.

Complications:

During surgery -

1y Due to local or genceral anaesthesiar hyper
sensitivity to local anaesthesia or aspiration or
cardiac arrest during gencral anacesthesia are
remote but real possibilities and mention of these
rare. but serious complications. durimg taking ol
consent. is always of help.

2) Inadvertent tnjuries to bowels. blood vessels.
bladder ete. durimg access to the tube during
laparotomy or laparoscopy are known to oceur

The total complication rate of laparoscopic
mterval tubal sterilization in a large section from
several institutions was found to be 1.7 per 100 (Do

Stetanof et al, 1983).

The surgeon should try to rdentily the
complication as {ar as possible during the procedure.
it 1s possible. in a given sctup, he should proceed to
deal with the same himselll However it this is not
possible the patient should be shified 1o proper referral
center. In such o case the doctor should as far us
possible accompany the patient.

Sometimes the complication eg injury to bow ¢l
may not be apparent immediately and it mav come to
notice only when further signs develop. In this
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