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= Abstract =

Objective : To determine the reproductive outcomes of wonen undergoing m crosurgical

reversal of tubal sterilization at age 36 years or ol der.

Miterials and Methods : A series of 133 patients who received mcrosurgical reversal of
the previously sterilized fallopian tubes at Seoul National University Hospital fromJuly,
1980 to January, 1992 was reviewed and evaluated for clinical characteristics, pregnancy

rates, and factors influencing the outcome of tubal reversal .

Results : Of 133 patients, 78(58.6% had been sterilized by |aparoscopic cautery. Loss
of children was a leading cause for tubal reversal. The mean interval from tubal
sterilization to tubal reversal was 65.0 nonths. The overall pregnancy rate was
52.69%70/ 133), and the mean interval was 9.4 nonths from tubal reversal to pregnancy.
Excluding 7 patients who were lost to followup, 76 pregnancies were confirned in 63
patients with the delivery rate per patient of 66.7%42/63). There were no significant
differences in age, duration of tubal sterilization, postoperative tubal |ength between

pregnant and non-pregnant groups.

Conclusions : Mcrosurgical reversal of tubal sterilization could be a justifiable nethod

in wonen 36 years age or ol der.
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Table 1. Ainical characteristics in 133 patients undergoing microsurgical tubal reversal

Mean+ SD Range
Age(years) 37.3+£1.3 36 - 41
Duration of sterilization(nonths) 65.0+38.0 3 - 179
No. %
Reasons for tubal reanastonosis
Loss of child 89 66.9
Remarri age 26 19.5
Change of attitude 16 12.0
Handi capped child 2 1.5
Types of tubal ligation
Laparoscopic T/L 78.1
Cautery 78 58.6
Ring 26 19.5
gs+T/L 16 12.0
Mnilap. T/L 8 6.0
Post partum T/ L 5 3.9
Duration of sterilization(years)
<1 7 5.3
1 2 16 12.0
2 3 15 11.3
3 4 12 9.0
4 5 12 9.0
5 6 14 10.5
6 7 20 15.0
7 8 16 12.0
8 9 6 4.5
9 10 4 3.0
> 10 11 8.4
Tot al 133 100.0

S+ T/L : Tubal ligation on Cesarean section

Mnilap. T/L : Tubal ligation via mnilaparotony



Table 2. Distribution of tubal reanastonosis procedure and postoperative tubal |ength

No. %
Types of reanastonosi s
Gornual - Isthnmic(G 1) 12 9.0
Gornual - Anpul l ary (G A) 15 11.3
I'sthmic-Isthmc(l-1) 34 25.6
I sthmi c- Anpul | ary (1-A) 67 50.4
Anpul | ary-Anpul | ary (A-A) 5 3.8
Postoperative tubal |ength(cm)
<3 1 0.7
3 4 7 5.3
4 5 24 18.0
5 6 33 24.8
6 7 36 27.1
7 8 15 11.3
8 9 13 9.8
9 10 3 2.3
> 10 1 0.7
Tot al 133 100.0




Table 3. Reproductive outcones in 63 pregnant patients by age at tine of tubal reversal .

Age (years)
36 37 38 39 40 41 Tot al
No. of patients 24 19 12 3 4 1 63
No. of pregnancies 26" 24" 18° 3 4 1 76
Reproduct i ve out comes
Ful | -termdel ivery 17 14 6 3 3 - 43
Pretermdel ivery 1 - - - - - 1
Spont aneous abortion 4 6 10 - 1 1 22
Artificial abortion - 1 - - - - 1
Ectopi c pregnhancy 4 3 2 - - - 9
No. of patients taking hone 17 13 6 3 3 0 42
baby

a : including one wonan with a pretermand a full-termdeliveries and one worman with
a spontaneous abortion and a full-termdelivery

b : including three wonen with a spontaneous abortion and a full-termdelivery, one wonan
with two full-termdeliveries, and one woman with two tubal pregnancies

¢ : including two worren with two spontaneous abortions, one wonan with three spontaneous
abortions, one woman with a spontaneous abortion and a full-termdelivery, and
one wonan with a full-termdel ivery and a tubal pregnancy

d : therapeutic ternination due to acute hepatitis



Table 4. Gonparison of various parameters between pregnhant and nonpregnant groups

Pr egnant Nonpr egnant p val ue

Age(years) 37.2+ 1.3 37.4£ 1.3 0.236
Duration of sterilization(nonths) 67.5+34.2 62.2+42.3 0.424
Types of tubal ligation NS

Laparoscopic T/L 54 50

Cautery 39 39
Ring 15 11

gsS+T/L 8 8

Mnilap. T/L 5 3

Post partum T/ L 3 2
Types of tubal reanastonosis NS

Gornual - Isthnmic(G 1) 5 7

Cornual - Anpul | ary (G A) 7 8

I'sthmic-Isthmc(l-1) 21 13

I sthmic-Anpul lary (1-A) 35 32

Anpul | ary-Anpul | ary (A-A) 2 3
Postoperative tubal |ength(cm 6.7+ 1.4 6.3+ 1.5 0.122
Interval fromTR to pregnhancy 9.4+7.9

(nont hs)
Tot al 70 63
Mean+ SD

- 11 -



1959 \Vélz
, 1967 Swolin

: : Siegl er (1985)
60%
: (1984), (1988), (1990), (1997)

35-37
(Seiler, 1983; Richardson et al ., 1987; Faddy and Gosden, 1995).
37
(Rosengeld and Garcia, 1976;
Seiler, 1983), (1984)
Trinbos- Kenper (1990), d ock (1996),
(1996) 40 43%- 58%

- 12 -



40 Trinbos- Kenper (1990)  48.7%38/ 78), dock
(1996)  42.89%18/42), (1996)  58.19%25/43)
(take hone baby rate)
63 42 66.7%
Trinbos- Kenper (1990)  43.6% Qock  (1996) 14.3% (1996)  46.5%
76 22 (28.9%, 67 22 (32.8%
Trinbos- Kenper (1990)  23.7%9/38), Qdock  (1996)  55.69%10/18), (1996)
(7125) 76 9 (11.8%
, Trinbos-Kenper (1990)  7.9%3/38), 4 ock (1996)  2.49%1/ 42), (1996)
2.3% 1/ 43)
36
40 : Tr i nbos- Kenper (1990)
(1996)
40
Qock  (1996) 44 1
44 FSH
42
44 4 :

36
52.6% 70/ 133)

- 13 -

133

28.0%



(1VF-ET)

377

Antoine  (1983)
40%

36

- 14 -



36

1980 7 1992 1 139
36 133
133 78 (58.6%
65.0

52. 6970/ 133) ,
9.4

70 63 76
68.39443/63), 56.6% (43/ 76)
22 (29.0%, 1 (1.3%, 9 (11.8%

36

- 15 -



1,118
1997, 40, 1652.

1988, 31, 951.
1990, 33, 492.
1984, 27, 1487.
. 40 : 1996,
39, 316.
Antoine JM Dubuisson JB, Tournaire M Lerat H. Request for reversal of tubal

sterilization: survey conducted by the National ollege of French Gynecologists and
(bstetricians. J Gynecol (bstet Biol Reprod 1983, 12, 583.

DeCherney AH, Mezer HC, Naftolin F. Analysis of failure of mcrosurgical anastonosis
af ter midsegrment, noncoagul ation tubal ligation. Fertil Steril 1983, 39, 618.

Faddy M), Gosden RG. A nathenatical nodel of follicle dynamics in the human ovary. Him
Reprod 1995, 9, 770.

Qock JL, Hunt RB, Kim AH, Trad FS, Hulka JF, Brumsted JR. Reproductive outcone after
tubal reversal in woren 40 years of age or older. Fertil Steril 1996, 65, 863.

el V. Mcrosurgical reversal of female sterilization: a reappraisal . Fertil Steril
1980, 33, 587.

Henderson SR. The reversibility of female sterilization with the use of microsurgery: a
report of 102 patients with nmore than one year followup. AmJ Cbstet Gynecol 1984, 149,
57.



Kim SH, Shin CJ, Kim JG Mon SY, Lee JY, Chang YS. Mcrosurgical reversal of tubal
sterilization: a report on 1,118 cases. Fertil Steril 1997, 68, 865.

MCormick W5, Torres J, McCanne LR. Tubal reanastonosis: an update. Fertil Steril 1979,
31, 689.

R chardson SJ, Senikas V, Nelson JF. Fol l'icular depletion during the nenopausal
transition: evidence for accelerated loss and ultimate exhaustion. J din Endocrinol

Metab 1987, 65, 1231.

Rock JA, Bergquist CA, Zacur HA, Parmey TH, Qzick DS, Jones HWJr. Tubal anastonosis
fol lowing unipolar cautery. Fertil Steril 1982, 37, 613.

Rosenfeld DL, Garcia CR. Laparoscopy prior to tubal reanastonosis. J Reprod Med 1976,
17, 247.

Seiler JC. Factors influencing the outcome of microsurgical tubal ligation reversals.
AmJ (bstet Gynecol 1983, 146, 292.

Siegler AM Hiulka J, Peretz A. Reversivility of female sterilization. Fertil Steril
1985, 43, 499.

Swolin K. Beitrége zur operativen behandlung der weiblichen sterilitét: experinentelle
und Kkl inishe studien. Acta (hstet Gynecol Scandinav 1967, 46, 1.

Trinbos- Kenper TOM Reversal of sterilization in wonen over 40 years of age: a
mul ticenter survey in the Netherlands. Fertil Steril 1990, 53, 575.

Valz W  Sterilitaatsoerationene an der Tube nit Hlfe eines (peratinsmcroskopes. Z
Geburtsh Gynaek 1959, 153, 49.

Wnston RM Mcrosurgery of the fallopian tube: fromfantasy to reality. Fertil Steril
1980, 34: 521.

- 17 -



- 18 -



