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=Abstract=
Study on Pregnancy Rate after Microsurgical Tubal Reanastomosis
Du Ryong Lee, MD; Kyung Soon Choo, MD

Department of Obstetrics and Gynecology, Keimyung University
School of Medicine, Tacgu, Korea

Reversal of previous LTS sits microsurgically was applied to 35 patients by the authors from
September 1983 through November 1986, and they have been followed up for 6 to 33 months in
the Department of Obstetrics and Gynecology, School of Medicine Keimyung University.

In gerneral, at least 6 months interval is requird from operation to pregnancy, so among 35
patients, 8 of them whose follow-up interval were less than 6 months from reversal of steriliza-
tion were excluded in the results of operation.

The results were as follows:

(1) Among 27 patietns, 8 of them conceived (30%).

(2) Regarding to outcome of pregnancy, 5 were term delivery, 1 was artificial aborton, 1 was
spontaneous abortion and the other is not delived yet.

(3) The reasons for requesting reversal of sterilization were loss of children(45.7%), remarriage
(25.7%), change of attitude (20.0%).

(4) The mean age of pregnant women is 30.4 years old, the mean duration of infertility 45.4
months and the mean duration {rom reversal to conception was 7.5 months.

(5) The highest success rate was achieved who had underwent LTS € ring for sterilization
(36.49%).

(6) cornual-isthmic type reanastomosis proved the highest pregnancy rate (50%).

(7) The reconstructed tubal length did not influence the mean interval from operation to
pregnancy and pregnancy rate.

(8) Reconstructed tubal length less than 6cm took average 5.25 months from reversal until
conception and over 6cm, 7. 75 months.

(9) Dye injection for maintaing patency of tube by transcervical route is ideal because of less.

trauma to uterine fundus and more easier for handling during operation.
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Table 1. Characteristics of Patients

Mean Range
Total No. examined 35

Age (year) 30.7 20~45
No. of living children 1.3 0~4
Duration of sterilizaton(month) 38.4 3~108




150 RPN R R 5§28 198

F -2 Table 2 28} o] ¥
Aol o] A ] 475} ring WHilo] 83.0% % vhg W

| ) gl

39 ol
lo
i)
o

] - o] Aej el o},

Table 2. Type of steri’ization procedurc

Tvpe No. of cases ¢
Laparoscopic 29 83.0

Electrocautery 16

Ring 13
C/S+T/L 1 2.9
PPTL 0
Mini-lap ¢
Lt tubal ligation

with segmental resection 4 11.4
TL with ovarian wedge resection 1 2,7

Total 35

ﬁé/_S cesarian sectxon

T/L: Tubal ligation

PPTL: postpartum tubal ligation

Mini-lap: Mini laparotomy
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Table 3. Reason of reversal

Reason

\o of cases %
Loss of children 16 45.7
change of attitude 7 20
Remarriage 9 25,7
Others 3 8.6
Total 35

Table 4. Operation procedure

Procedure No. of cases @
I1—A 22 62,8
A—A 1 2.9
I—1 10 28.6
C—A 0

C~1 2 5.7
Fimbrioneoplasty 0

Total 35

I: isthmié»im -
A Ampullary
C: cornua
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Table 6. Pregnant cases following reversal of
sterilization (6-37 months follow—up)
(8 pregnancy/27 cases)

Average of

pregnancy

e CBSES
‘\ge (3ears) 30, 4
Duration of sterilization (months) 45,4
Tubal length (post-op) (cm) 6.9
Interval (op pleqnam‘\) (months) 7.5
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Table 7. Pregnancy rate by sterilization
method(6 37 months follow up)

Qterlhmtxon T\0 of pregnany / pregnancy

method tOtd] cases rate( o)
Laparoscopic ring 4/11 36. 4
Laparoscopic cautery 3/11 27.3
T/1. with segmental 1/5 20,0

resection



FEo g% 9BEYE T

YA gl D QT 151

@ik 21 FEe FHel G A4 Table 8

o £ 33t Zek & AP el 4 509,
d g el A 33.3%, W—3 VA 16.7%2)
4ol 31w}

Table 8. Pregnancy rate by operative
procedure (6-37 months)

No. of pregnancy/ Pregnancy
Procedure Total cases rate (%)
I—A 6/18 33.3
A—A 0/1 0
I—1 1/6 16.7
C—1 1/2 50.0
Fake] Aojol w}iE Q452 Holsh 4~Tcmel
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Table 9. Pregnancy rate by tubal length
(6-37 months follow up)

Length(cm) N Of pregnancy/ pregnancy

total cases rate(%)
4--7 4/11 36. 4
7 or more 4/16 25. 0

e kel R QA F)
o W 50%, 13~3671% ¢
st w7t 12.5%9 4= ]

7 7ko] Aol ol 4 15he v}
EA Feku)ri(Table 10).

Aol 3TAY o] 4
o = 37, 5,0, 127441 o]
o] 0—) o\,1

AL O 27 o]
L ISR R | 2

Table 10. Pregnancy rate by duration of
sterilization
Duration No. of pregnancv/ pregnancy
(months) total ceses rate (%)
12 or less 1/8 12,5
13—36 3/8 37.5
37 or more 4/8 50.0
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Table 11. Correlation between postoperative
tubal [length and interval from
operation to pregnancy (N=8)

Tubal length Average interval

(cm) (months) range
6 or less (N:=4) . 25 3~12
6 or more (N=4) 7.75 6~14

Table 12. Outcome of pregnancy
(6-37 months follow-up)

Outcome No. of cases

Term delivery
Artificial abortion

(9]

1

Spontaneous abortion 1
Not delivered 1
Total 8
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