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Clinical Study on Tubal Sterilizations
S.K. Lee, M.D., Y.K,, Jin, M.D. B.H. Suh, M.D., J.H. Lee, M.D.

Dept. of Obstetrics and Gynecology, School of Medicine,
Kyung Hee University, Seoul, Korea

A clinical analysis has been made on 717 cases of tubal sterilization which had been

performed at the Dept. of Obstet. & Gynecol., Kyung Hee University Hospital from
Jan. 1, 1976 to Dec. 31, 1980,

The results are as follows:

1y

2)

3)

4)

5)

6)
7

8)

Prominant age group consisted of those 26-30 years old with frequency of 43.9%,
the average being 30.6 years old. ’

Women having 2 living children represented 52.4% of the total and the average No.
of living children was 2.5.

According to the sex of their children, 29.7% of all cases had one son and one
daughter. 12.1% of cases had no son, while 25.7% of cases had no daughter, which

. showed a trend of male preference.

47.7% of total cases had not experienced artificial abortion before sterilization and
the mean No. of artificial abortion was 1.8.

With respect to interval between last delivery and tubal sterilization, 76.1% of cases
was sterilized within postpartum period (including-c-section) and 12.4% of cases was
sterilized within 3 years.

The contraceptive methods prior to sterilization were 42.8% with no method used,
17.7% by condom, 16.6% by oral pills, 14.9% by IUD method.

84.5% of puerperal sterilization operation was performed within 48 hours after
bearing,

Sterilization procedures were coincidentally performed with appendectomy (36.7%),

D&E (15.8%), perineorrhaphy (5.0%), salpingectomy (1.8%), and ovarian cystectomy
(1.5%).
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9) General anesthesia was performed in the majority cases (88.4%).

10) Complications after the procedure were encountered in 7.8% (56 cases), but no
intensive medical care was required for these complications.

11) The failure (0.3%) resulting in intrauterine pregnancies occured after the laparo-

scopic sterilization.
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(Table 1).
Table 1. Type of tubal sterilization
No of P
Type cases %
Postpartum 136 18.9
¢S5 with tubal 346 48.3
sterilization
Minilaparotomy 164 22.9
Laparoscopic ring 71 9.9
Total 717 100.0
2, 9EEE

WAt 717 GHETE 26 ~ 30470
3154 (43.9%) & & Bghom 31~ 35 4
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Table 2. Distribution of age
Table 4. Distribution of parity

No of o
Age group cases % Ne. of No of %
parity cases 9
below 20 0 0.0
21 - 25 67 9.3 0 0
26 - 30 315 43.9 i 40 .6
31 - 35 243 33.9 2 347 48.4
36 - 40 77 10.7 3 223 31.1
over 41 15 2.1 4 76 10.6
Total 717 100.0 5 19 2.6
M 30.6 6 8 1.1
can age - b oyears over 7 4 0.6
. QA3 Basle, Aol T AFHA Total 717 100.0

Mean parity :2.6
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Table 3. Gravida at the tubal Wolltk (Table 5).

sterilization
Table 5. Number of living children

. No of
Gravida cases % No of No of %
children cases
1 28 3.9
0 0 0
2 161 22.5 1 55 7.7
3 187 26.1 2 376 52.4
4 98 13.7 3 209 29.1
5 99 13.8 4 61 8.5
5 or more 16 2.2
6 66 9.2
7 32 4.5 Total 717 100.0
8 19 2.6 Mean living children:2.5
9 18 2.5 AEPA AFHAS B A5E B |
over 10 9 1.3 3o AJFHAEEE RAd ATt 342 (47.7
Total 717 100.0

%8 TAE A skm, 23] f4te] 12.1%,
138840 11.7%zolglen ¥ 2
£E 1.889 % (Tabje 6).

Mean gravida : 3.9
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Table 6. Experience of artificial

abortion

:goratfion Ngas?afs %

None 342 47.7
1 84 11.7
2 87 12.1
3 58 8.1
4 49 6.8
5 28 3.9
6 26 3.6
7 16 2.2
8 16 2.2
9 5 0.7
over 10 6 0.8
Total 717 100.0

Mean Ne of abortion : 1.8
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Table 7. Sex of living children

Ne of living Male Female
children No. % Ne %
0 87 12.1 184 25.7
1 380 52.9 317 44.2
2 - 219 30.5 145 . 20.2
3 31 4.3 47 6.6
4 0 0 21 2.9
5 or more 0 0 3 0.4
Total 717  100.0 717 100.0
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Table 8. Interval between last delivery

and sterilization

No. of o

Interval cases %
Postpartum period 482 67.2
1 year or less 64 8.9
1-3 years 89 12.4
3-4 years 75 10.5
more than 6 years 7 0.9
Total 717 100.0
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o} (Table 9).

Table 9. Postpartum days at the tubal
sterilization

Na of o

Postpartum days cases %
1 st day 83 61.0
2 nd day 32 23.5
3 rd day 10 7.4
more than 4 days 8 5.9
after 1 week 3 2.2
Total 136 100.0

Average : 1.8 days
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Table 10. Contraceptive methods prior t}(Table 11).

to sterilization Table 11. Coincidental operation with

Yo of sterilization
Methods cases %
. No of
None 308 42.9 Operation cases %
1UD 107 14.9
. None 281 39.2
Oral pill 119 16.6
Cond 197 7.7 Appendectomy 263 36.7
ondom .
Rhvth 4 5.7 D&E (M-R) 113 15.8
m .
Oti 5 2.1 Perineorrhaphy 36 5.0
ers .
Salpingectomy 13 1.8
Total 717 100.0 Ovarian cystectomy 11 1.5
9. W ‘ Total 717 100.0
AN E Al 8 2471 6349 (88.49%)
E OREE A FA0 439(5.99),
Aok 409 (5.6%) I (Table 12). .
Table 12. Type of anesthesia
0. #2852 ojng
‘&J«L%%H’:’é«l olFEL 7.8% (56 & Type No of cases %
APEe 1ol $19lch(Table 13). o]ztel General 634 88.4
ne .
A HAEHY 4349 (76.8%), % %‘i’i% Local 43 5.9
oca .

AUt 399 (5.4%), 16’47 2}—5“14 &
T (1.8%) Fom g7 47 A4 wy s Total A Sl
vk HOE 247 512 29} (Table 14).

Table 13. Morbidity and mortality of tubal sterilization

Vaginal .

delivery C~§/eict;x0n Mini-1ap Laparoscpic Mo of cases

“;igth tubal tubal lig ring
Total cases 136 346 164 71 717
Morbidity{cases) 9 34 8 5 56
Morbidity rate 6.6 9.8 4.9 7.0 7.8
Mortality 0 0 0 0 0
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Table 14. Complications after tubal sterilization

Vaginal
g delivery C-section . Laparoscopic Ne of 0

Complication with with Mini~lap ring cases %

tubal lig. tubal lig.

FUO 9 34 0 0 43 76.8
Uterine perforation 0 0 1 0 1 1.8
Wound infection 0 0 2 2 4 7.1
UT infection 0 0 3 2 8.9
Endometritis 0 0 2 1 5.4

Total 9 34 8 5 56 100.0
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