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A Clinical Study on the Incidental Pregnancies following Tubal
Sterilization Surgery

Byung Hee Suh, M.D., Jae Hyun Lee, M.D.
Department of Obstetrics and Gynecology,
Kyung Hee University School of Medicine, Seoul, Korea,

In recent days, family planning is not only a problem limitted to our country but an
important problem for the while world to solve. Up to present, various methods of steriliza-
tion have been developed for population control. When a patient with a previous tubal
sterilization by operative method develops any symptoms and signs of pregnancy, we
strongly consider it ectopic pregnancy and intrauterine pregnancy.

As the cause of sterilization failure, we think that the tubal loop sloughs away and
tubal ends either unite and recanalization results or heal and failure of union results in
fistula.

This present study considered of the 34 cases of ectopic pregnancies and 2 cases of intra-
uterine pregnancies after tubal sterilization by laparoscopy and Pomeroy’s method, at the
Dept. of Gynecol. in Kyung Hee University Hospital, during 6 years from Jan. 1977 to Dec.
1982. Authors take result in this study retrospectively.

1. Mean age was 33.7 years for the laparoscopic tubal sterilization group, 31.5 years for the
Pomeroy tubal sterilization group.

2. The number of mean gravida and parity at the sterilization was 4.9, 2.8 for the laparo-
scopic tubal sterilization group, 4.2, 2.2 for the Pomeroy tubal sterilization group, :re-
spectively.

3. The number of mean artificial abortion at the sterilization was all 2.2 for the laparo-
scopic and Pomeroy tubal sterilization groups.

4. Mean intervals from the tubal surgery to the incidental pregnancy was 3.2 years for the
laparoscopic tubal sterilization group, and 3.8 years for the Pomeroy tubal sterilization
group.

5. 63.3% of the laparoscopic tubal sterilization group had problem of inadequate tubal

ligation, in comparison to having no inadequate problem in the Pomeroy tubal steriliza-
tion group.
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6. The previous tubal sterilized scar was found to be 6 cases (1 7.6%) of inner portion, 15
cases (44.4%) of midportion, 13 cases (38.2%) of outer portion at the time of
operation. The tubal site of ectopic pregnancy was found to be 23 cases (67.6%) of

ampullary portion, 5 cases ( 4.7%) of isthmic and fimbrial portion, respectively.

7. The causes of table sterilization failure were, in order of frequency, technical error
(19 cases), fistula formation (6 cases) and recanalization (5 cases) for the laparoscopic
tubal sterilization group and fistula formation (2 cases), technical error {1 case), re-
canalization (1 case) fo the Pomeroy tubal sterilization group.

8. As the new applicated contraceptive method in incidental pregnant patient, Authors used
2 gravigard insertion for the two intrauterine pregnancy and 34 Pomeroys’ tubal ligation,
2 total abdominal hysterectomy (due to associated pelvic inflammatory disease) for the

36 tubal pregnancy.

M

Ao AFEAL A AW S4B
Aeto) Acke 4B TAZAH oA AL ofn

) 2

b o] ohz HAAAHLE &
Adlol & FAE NEs ol DAZA 712
fQatel o] AZag 3 A3 AAH A4 F4
o2 ¥ ekdstn guets AAA] %

Hol 87sef gheh?
aebd AdA G ALE Yol HFeheg
A7, B34, M1m lapa, AZASL ol &3}
A% F2 23 g JAdgsol A o
4oL vt olE EYdE PHFoE L44H

EAA G AR o] Ao o2 A%
ol gol wste] Azt

gt

efE ol 5727 2 Pomeroy ol gt
349 gl =LY

4 ygoze

ZACHA

o)

_,d_%o] %&L /g/k] EI-_Q_

]

A=

&

ol
=

A7t Belol 4 Pomeroy #Hofl 9 °} A A

.9_

A} A] BL%

A A4A B 9
24 714 o
g Qase A, o
299 AF9 A0l Wurd

A2 Hzol e 29

A7,

2l o] ALPHYAT F 364
A AeA Al °—J°M1 A4l

G AAee] FesdHt &
FEdgel AAd d

9t

W 5ol st

B AFY A WEs dukreld wdHE 23S
MEde Fohe 5o Be Rngol wEsw
9\}\;}_3) Z,S_A} lg&!
XZ}%% 19773 1°J‘3F% 198249 12¥7 1. dy@gz
2 AN G oA Ly AR vk Boled odale] = oo A4 il
?l?+°ﬂ*% dHEAEF $dE 34ele AFY 2 33442 wad mHol4 YA O B
dAl 249 AW YA & AHI}A A F 7ol 948 EdAEFol 33.74, Pomeroy
d2ig 5ot B4 9l 2 A% 2 #ol ot BdAETolA 31.540]g h(E1).
Table 1. Age distribution
Age Below Over
Method of Total Average
sterilization surgery 20 21-25 | 26-30 | 31-35 | 36-40 ] 41
Laparoscopy 0 0 5 14 11 0 30 33.7
Pomeroy C -sec. 0 0 1 4 0 0 5 31.0
proced ure Mini - lapa, 0 0 0 1 0 0 1 34.0
T otal 0 0 6 19 11 0 36 334

C -sec :(Cesarean section
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Table? Gravida at the Sterilization
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Gravida
Method of 1 2 3 4 5 6 7 8 Total Average
sterilization
Laparoscopy 0 [ 2 |3 6 9| 5 411 0 4.9
Pomeroy C-sec. 0 1 2 0 1 0 0 1 5 4.2
procedure Mini- lapa 0 0 0 0 1 0 0 0 1 5.0
Tota 0 3 5 6 11 5 4 2 36 4.8
C - sec, : Cesarean section
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Table 3, Parity at the Sterilization
Parity
Method o 1 2 3 4 5 Totdl |Average
sterilization
Laparoscopy 0 12 14 2 ‘ 2 30 2.8
Pomeroy C - sec. 1 3 1 0 0 5 2.0
procedure Mini - lapa 0 0 1 0 0 1 3.0
Total 1 15 16 2 2 36 2.7
C -sec , : Cesarean section
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Table 4, Abortion at the Sterilization

Abortion

Method of 0 1 2 3 4 5 6 Total Average
sterilization
Laparoscopy 6 6 | 8 2 5 3 0 30 2.2
Pomeroy C-sec, 1 1 2 0 0 Q 1 5 2.2
procedure Mini - lapa. 0 1 0 0 0 0 0 1 2.0

T otal 7 10 2 5 3 1 36 2.2
C -sec. : Cesarean section

- 15—



5. thEHEAE MAIYOA ALILMTIRIS Al

2o g2 /)7-¢ 29l =8 Y-Falope 3

7| o ARAE HFE 1.89) QAR PL LA S
7ol A3 BYAETAAE £yt 4 Jehf el Pomeroy ol oigt %A% ol
8% ASE 1~ 114 FUAY Aol A AL AT 539 ATAYA WAV B
Aol HYHAAH HE YA PAZIZL 40 <) vk AFUIA Bhel & FE 1,599 o
el weted £ % FAS AYF ASE B 42778 Yo ZEFs Hol4 £
3ol WS Ay HF £82717 20032 AgA oule FEF7t Yeh(E5)
Table 5. Interval from the tubal surgery to the pregnancy
Interval
Method o 6Mo|1yr [2yr|3r |4yr|5yr|6yr |Tyr|8yr |9yr [1yr|1Dyr [total |average
tubal sterilization surgery
C ;
g Laparos- | Fulgu- &0253?;':‘:‘ s {1171 6 2.0
= copy ration Coagulation
"% only 4 |3] 41212 1)1 111119 4.0
E Y- Falope ring 2 (2|1 5 1.8
< [Pomery |Cesarean section 1 1 1 3 5.0
proceaure | Mini - lapa 1 1 5.0
Total 9 |17(16]3]|4 11 2 111 34 3.4
:S g Z:lc:;e Cesarean section 111 2 1.5
gif Total 11 2 | 15
Mo, ; Month, Yr. ; Year
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Table 6. Correlation of incidental pregnancy with operative findings of previous
sterilization method

Type of pregnancy : ;
Method of tubal Tubal pregnancy t;l:;aﬁ';ré;e Tota
sterilization surgery g
Adequate 10 0
Fulguration
Inadquate 15 0 25
L aparoscopy
Y- Falope Adequate 1 0
ring Inadequate 4 0 5
Cesarean Adequate 3 not
Pomeroy section Inadequate 0 checked (2) 5
procedure Adequate 1 0
Mini-lapa
Inadequate 0 0 1
Total 34 2 36
Table 7, Correlation of ruptured ectopic site with previous tubal sterilization site
Ruptured ectopic site
of salpinx
Tubal Ampullary Isthmic Cornual Fimbrial Total
sterilization site
Outer Portion of Salpinx 4 1 1 6
Midportion of Salpinx 13 1 1 15
Inner Portion of Salpinx 6 5 3 13
Tota 23 5 5 34

Table § Distribution of

sterilization failure according to types of tubal sterilization

surgery
M ethod Laparoscopy Pomeroy
Totd
Cause fulguration Y-Falope ring procedure
Technical error 15 4 1 20
Fistnia 6 0 2 8
Recanalization 4 1 1 6
Tubal surgery during
0 0 0 0
luteal phase
not cheked 0 0 2 2
Total 25 5 6 36
9. Mz HBE EBoluy o deAAsd T Bl Ee) dFe oA Po-
2olel AFW ARl A SolA & ABANFE  meroyHARES AASNAY 2 (5.9%)
% Gravigard & A5} 2n] 3442 AE8 A el FuEutd 9o ol Wb H of
AA T = 329 (94.1 %) oA FEA & B AA AFAFEol AANHAADSEI)
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Table 9. New applicated contraceptive method in incidental pregnant patient

type of pregnancy Tubal Intrauterine
. Total
Contraceptive method pregnancy pregnancy
tubal ligation
during (Pomery method ) 32 0 32
operation Total abdominal
h 2 0 2
ysterectomy
Gravigard 0 2 2
Total 34 2 36
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Fig 1. Mechanism of recanalization and fistula forma-
tion. Beyond the ligature, the tubal loop sloughs
away and the tubal ends either unite and recanaliza-
tion results or heal and failure of union results
in fistula.
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Fig. 2. Mechanism of fistula formation. The ligated
ends oq the tube slough and leave tubal ends which
can heal and result in fistula.
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