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TUBAL LIGATION

     In recent years tubal sterilization by laparoscopy has become the most common method of preventing pregnancy used by women in the U.S.  This information sheet may help you decide if the procedure is right for you too.

     Laparoscopy (also called “Band-Aid surgery” or “belly-button surgery”) is the introduction of a slender scope through an incision just below the navel and is done in an outpatient operating room.  Carbon dioxide gas is introduced inside the abdominal cavity to inflate it slightly, allow the pelvic organs to be seen, and create a space in which to work.  Once the fallopian tubes are seen, any one of various methods can be used to block off this passageway so the egg and sperm cannot meet.  Most commonly bipolar electric cautery is used to destroy a segment of the tube, but specialized clips and rubber bands may also be applied.  In rare cases a second small puncture or “mini-laparotomy” incision may be needed.  At the end of the procedure the carbon dioxide gas and scope are removed and several small reabsorbable stitches are placed under the skin.  In most cases the surgery takes only 10 to 15 minutes.

     Most patients choose to have the surgery done under a brief light general anesthetic, but epidural anesthesia may also be used.  Usually the patient spends about two hours in the recovery room before a family member or friend takes her home.  Recovery time is about 24 hours, mostly to recover from the anesthesia used; after that activity is unrestricted.

     As opposed to other methods of birth control, tubal ligation should be considered permanent and irreversible - do not have it done if you think you may possibly want more children in the future.  Reversal of tubal sterilization is a difficult, expensive operation which is usually not covered by insurance, and success rates are mixed even in the hands of expert microsurgeons.  There are numerous hormonal and non-hormonal birth control methods you can discuss with your physician, and the male partner may also be sterilized by vasectomy.

     Failure rates for laparoscopic tubal ligation have been reported to be anywhere from 1 to 10 per 1000 women over the course of a lifetime.  A tubal ligation is therefore not perfect, but simply more effective than other methods of birth control available.  In those few women who do somehow get pregnant after a tubal ligation, about half the time the pregnancy is in the fallopian tube (also known as ectopic pregnancy).  If you think you may possibly be pregnant after a tubal ligation, you need to be evaluated quickly by a gynecologist as this condition can be life-threatening.

     As with any surgical procedure there are potential risks with laparoscopy.  The chance of major complications is reported to be from 1 in 1,000 to 1 in 10,000 procedures.  Complications may result from the anesthesia used or from internal bleeding or infection which develops after the surgery.  Injury may occur to the bowel, bladder, ureter, or blood vessels, especially if these organs are imbedded in scar tissue (which cannot be predicted before surgery).  Although some injuries may be repaired through the laparoscope, others may require a larger open incision with a hospital stay and longer recovery period.  In some cases injuries may not be apparent at the time of surgery, showing up several day to several weeks afterwards.  Although some amount of pain, bloating, nausea, and shoulder discomfort is normal after laparoscopy, you should let your physician know if you have severe pain unrelieved by your prescription pain medicine or sustained fever above 100.4 degrees F.

     This information should be helpful for patients who want a basic understanding of the tubal ligation procedure.  Please do not hesitate to direct further questions to your physician regarding this operation.  
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