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Summary 

This is a prospecti ve study of 78 cases of fail ure of previous steril ization. The pati ents report ing for 
fai lure of previous sterili zation were asked to procure copy of original operation notes if available. Out of 
78 cases, 63 patients opted for MTP and resterili zati on. Re-sterili zation was done in 66 cases by applying 
rings through laparoscope. In 36% cases there was unil ateral or bil ateral absence of rings. ln 21 cases 
(30°/c,) ri ngs were fo und either on round li gament or mesosalpinx. Therefore, fa il ure to be as minimal as 
possible the cl ient should be properly counseled, the surgeon must be opti mall y trained, equipnwnt and 
all accessori es should be in proper state of working. 

Introduction 

As we all know sterili zati on is a simple, safe, 
widely accepted, permanent, eff ective methods of 
contraception. Still there are some chances of failure 0.2-
2.0%, this point is to be highlighted and sh·essed during 
counseling otherwise the surgeon may face legal threats 
from clients. Many doctors are facing these problems in 
our state, some sterili zation failures are preventable but 
many are not. Failure rate is known to vary as per 
technique as well as experi ence of the surgeon. 
Pregnancy fo ll owing sterili zati on could be due to the 
following reasons- luteal phase pregnancy, fistula, 
spontaneous recanali zati on of tubes, faulty surgical 
technique and errors in identi fy ing the fall opian tubes. 

Material and Method 

This study is a prospecti ve study of 78 clients 
who attended famil y planning outdoor, during Jan 95-
Dec 99 in Dept. of Obst. & Gyn. KGMC for fa ilure of 
sterilization. The clients for repeat sterili zation were 
given incentives in the same way as for fi rst steril ization. 
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Prior to each repeat sterili zati on procedure copy of 
original operation note if available was obtained. 

The acceptance of repeat steril ization and the 
method depended upon the choice of the client. The 
pregnancy outcome and finding at repeat sterili zation 
were studied. This shtdy includes 78 cases of sterili zation 
fai lure seen during Jan 95-Dec 99. 

Observations 

This study incl udes the patients on whom 
previous tubectomy was done in this hospital as well as 
in other centers. Therefore, it is not possible to calcu Ia tc 
the exact fa ilu re rate as denominator is not known. 
During the same period i. e. Jan 95-Dec 99 a total of 4642 
sterili zations were done in the Dept. of Obs. & Gyn., 
KGMC. Therefore, the incidence of failu re is about 0.79%, 
this failure rate may not be true because our patients of 
failure might have gone to other places. 

Out of total 78 pati en ts, 70 were Hindus, 7 
Musli m and 1 Sikh. M ore than 50% belonged to the age 
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group of 26-30 years and 3 pati ents were above 40 years 
of age. (Table 1) 

Table I: Showing Age 
Age No. of Cases 

20-25 10 
26-30 
31-35 
36-40 
>40 

41 
22 
2 
3 

Percentage(%) 

12.8 
52.5 
28.2 
2.5 
3.8 

Sixty seven percent were residing in urban areas 
and about 18% came from neighboring distri cts, KGMC 
being the referral H ospital . 

Most of the pati ents (46%) w ere illit erate and 
only 5 had Uni versit y educati on. The educated pati ents 
have reported fa ilure in fir st h·imcster of pregnancy. Those 
patients who had reported pregnancy in the 2"d b·imester 
were either illite rate or had only primary education 
(Table II ). 

Table II : Showing Lit eracy 

Education No. of Cases Percentage(%) 

Ill iterate 36 46.1 
Primary 10 12.8 
Midd le 20 25.6 
Inter 7 8.9 
Universi ty 5 6.4 

Sixty percent pati ents had 2 or 3 children and 7 
patients had more than 6 children, one each had 8 and 
10 chil dren. 

Most of the pati ents, (46%) had their last child 
1-3 years of age and 23% of 5 years age (Table Ill ). 

Table III: Showing Age of Last Child 

Age No. of Cases 

3-6 months 1 
6-12 months 6 
12-24 months 19 
24 - 36 months 17 
3-5 years 17 
>5 years 18 

Percentage(%) 

1.2 
7.6 

24.3 
21.7 
24.3 
23 

About -!7% of pati ents had tubectomy in the 
Medical coll ege and 20% in the distri ct hospital. 
Steri li zation surgery is considered to be the most simple 
surgery, hence i t is perfo rmed by residents. In add iti on 
to this, Medical coll ege has been recognized as a training 
centre for government sponsored doctors. (Table IV) . 
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Table IV: Showing Pl ace of Tubectomy 
Place No. of Operati ons Percentage(%) 

Camp 3 
Distri ct Hospital 16 
PHC 3 
M edical Coll ege 
Others (M aterni ty 
Homes,FPAJ) 

37 

19 

3.8 
20.5 
3.8 

47.4 

24.3 

Six pati ents had fa ilure of tubectomy done 
during caesarean secti on and only I pati ent had failu re 
of post-natal li gati on by pomeroys technique and rest 
(90%) had laproscopi c li gation by rings. (Table V). 

Table V: Showing Type of Sterili zation 

Interval Lap 60 76.9 
MT P & Lap 11 14.1 
LSCS 6 7.6 
PNC 1.2 

Ten patients had pregnancy w ithin 6 months of 
sterili za li on and 1 each had pregnancy after 6, 7 and I 0 
years of sterili zati on. The shortest interval noti ced was 
less than 3 months. (Table VI). 

Table VI : Show ing Interval Between Steri lization and 
Pregnancy 
Duration No. of Cases Percentage (% ) 

Up to 3 months 5 6.4 
3-6 months 5 6.4 
6-12 months 11 14. 1 
1 year 18 23.0 
2 year 16 20.5 
3-5 years 20 25.6 
6, 7 & 10 years 3 3.8 

Outcome of Pregnancy 

Six ty-three pati en ts opted fo r MTP and re­
sterili zation, 62 by laproscopy and 1 by mini -lap. Out of 
these 63 patients 48 had MTP by sucti on evacuati on and 
15 had mid trimester abortion by hy pertoni c saline or 
emcredyl. 

Findings at Re-Sterili zation 

Out of 71 cases of fa il ure of primary laproscopic 
li gation, repeat laproscopic li gati on was done in 61 
cases. There were 6 failure of Pomeroy's tubectomy done 
during LSCS. Out of these 6 cases, 3 pati ents showed 
recanalization of tubes. One case of Pomeroy's tubectomy 
done during posb1atal period had fa ilure more than 4 
years later. MTP was done but her nausea and vomiting 
persisted, ther efor e USG was done and she was 



diagnosed as a case of Bicornis Bicolis. 

Findings at re-slerili zati on (66 cases) 
1. Ring absent on both sides. 04 

Technical failure (36%) 
2. Ring absent on one side 20 

3. Ring on round li gament 
4. Ring on mesosalpinx 

Technical failure 
12 
09 

Surgical error (30%) 
5. Incomplete occlusion of one or both tubes, 06 
6. Recanalization of tubes. (3 lscs, 3 Lap) 06 
7. Ex tensive <1dhesions 02 
8. Bicornis Bicolis uterus 01 
9. Indeterminate 07 

The rc-sterili zation findings in 66 cases indicate 
that in 2-1- cases (36%) either there was bilateral or 
unil ateral absence of rings i.e. technical failure. These 
cases were done ei ther in the camp or other hospitals. It 
may be beca usc of earl y part of career of service provider 
or ring might have slipped of due to its poor quality. In 
21 cases, (30%) rin gs vvere found either on Round 
Ligaments or mesosalpinx. Tn 6 cases, tubes were 
rccanali zcd, 3 Glscs following LSCS & 3 fol lowing 
laproscopic li gations. [n 7 cases the cause could not be 
determined as the proximal and distal stumps of the 
tubes were w ide apart.? Fistula 

Discussion 

Wrong identificati on of tubes during surgery 
(300;\,) was the main reason for the failure of sterili zation. 
This is also reported by Dongaonkar eta! (1992). Parikh 
(1987) & Goyal (] 985). 

Out of 10 patients who had pregnancy as early 
as 3-6 months followin g sterili zation, in 4 cases one or 
both tubes were rccanalized. (2 following LSCS & 2 
following laproscopic li gation). Eight cases in which 
fai lure occurred within in 1-3 years had unilateral or 
bilateral absence of rings & one patient who had bilateral 
absence of ring had failure after 3 years. This may be an 
incidental finding or may be due to relative infertilit y of 
lactational irregularity. According to Soderstorm (] 985), 
those cases where procedure has been negli gently or 
incompletely performed, pregnancy usually ensues 
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within 3-6 months followin g the procedure. In those 
cases where recanalization occurs to be the underl ying 
cause of failure, usually a number of years 2-5 following 
the procedure before pregnancy results. 

The collaborative review ofStcrili...:alion CREST 
study points to C1 fir st year probability of pregnC1ncy of 
5.5 for every 1000 procedure & a l Oyr cumulali \·e 
pregnC1ncy of 18.5 per 1000 procedures, and slcrili zC1lion 
failure is more li kely if women arc young when the 
procedure is performed because young women arc more 
fertile than older women. 

Studies of intervallaproscopic procedure using 
bands have shown failure rC1te of 0.5°1<, il l 2-1- months 
(Bhiwandiwala ETa! 1982) ilnd 1.3% at 36 months. 
(Trias, 1987) 

Pregnancy may illso occur C1fter sleri li zil lion if 
technical problem such as equipment malfunction, 
bands incorrectly applied so that tube is not fully 
occluded or device comes off. Silicone bC1nds may C1 lso 
be torn or cut when being placed over appli cil tors, such 
that they will not occlude or will slip off. Problen1s wi th 
lens or light source of Laprocator can contri bute to 
surgical errors when a ring is incorrectly C1pplied or 
placed over wrong structure. 

Therefore for failure to be as minimal as possible, 
the client should be properly counseled, the surgeon must 
be optimally trained and equipment C1nd C111 accessories 
should be in proper stC1 te of working. 
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