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Table 1. Characteristics of patients

Table 2. Type of sterilization procedure

Type  No. %

Laparoscopic 42 88.4
Ring 243
Cautery 199
T/L during* laparotomy & C/S 28 5.6
Tubal obstruction 30 6.0
Total 500

* Laparotomy{ectopic pregnancy, ovarian bleeding)
C/S ' cesarian section
T/L * tubal ligation

AE(352%), 41749 M8H(206%) Folen, 19
Post laparoscopic tubal sterilization syndrome, A}

pmol W

5 (11.2% ) 2] &0l 2 vH(Table 3).

Table 3. Reason of reversal

Reason No. %

Loss of children 165 33.0

Remarriage 176 352

Change of mind 103 20.6

Others 56 11.2
Total 500

GHERES] FHES ¥ - 47.1%, ¥F
— SR 315%, AT -HE 11.0%, A2
W 9.7%, o s - A H 0.7% 2 2R8k) &
& d@e FEF7 HE g e *¥5E
Zrzt w2 A elstga, Ao Eak 5009 (1,000
) 7hEd kS dde] nF BHEHAY A$7)
4284 (856 ) o121 aL, A AF LY NrE o8
A2t BEE A9v) 2y (r2ddo|eng
856kt 723E-g #e ozl 928 #el

Mean  Range ¥ BYE d#e ol Tam olgol 592
Total No. examined 500 % At
Age(year) 3236 20-48 Tabl o ) ed
No. of living children 121 04 able 4. Operation procedure
Duration of sterilization(month) 6121 3-173 Procedure No. %
HAAHE 324 (20— 484)) FEFA] H&2 2 I-1 437 471
S 1219(0—49) 82 7] 7+ e 612709 (3—1737) I-A 292 315
C—1 102 11.0
) ol At o % o
Edree FHEE 5724 23 Ring® 7 A—A ; 0:7
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Total 928
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5-6cm7t 36.8%, 4em °©lst7t 4.0% F o, %A
o]7} thE wj 11&e] Aoz FHrH(Table 5).

Table 5. Length of reconstructed tube

Length(cm) No. %

4 or less 23 4.0
5—6 184 36.8

7 or more 296 59.2
Total 500

Table 6. Pregnant cases{1-108 months follow-up)

Average
Age(year) 31.83
Duration of sterilization(month) 60.68
Tubal length(post-op) (cm) 7.07

BF F7 77 (follow-up) Holl JAH 2738 &
ﬂvr 2 2y, 37 Age 3183*1] Erjte
068714, B4d d# Holw 7.07cm oAt

BdseFfod oE dalgs B3 2§
Ringe] 89.1%, #7147 o] 780%, AYAHMNE, =
T AN, 280 FAEEE Q3 ANEEL AN
o FAlo GEARES Al 4971 95.0%
ofd il 7Iel A T} fA10] Hol dHEFE S
3 %71 63.6% ©1 L tH(Table 7).

Table 7. Pregnancy rate by sterilization method

Sterilization method No. of Preg Pregnancy

total cases  rate(%)
Laparoscopic ring 139/156 89.1
Laparoscopic cautery 103/132 78.0
Tubal ligation during 17/20 85.0
laparotomy
Tubal obstruction 14/22 63.6

dEEgdee] dERe e galee AT
—FRAAM 727%, @R -HAY 866%, F—
FolM 89.0%, Wl —Hehell M 75% 2 FAHOR
Fog atel= AAUTHP0.05). F FHFy F5HS
w2 Aststgen, FHo) e Ad 3307 o A
g Aol F&eo] S 7HA W 2882 (5763 #) &}
A A JAFE TR dF] FaT vhHY
424 (42 W) 8 Fabd AR 618 el §
o}, F2o] 7H5ad 330l A gAlE WSt 2
739, o] ke FE o] UAAW ALt 2

519 (502 ¥ o a1, 228 AME AA 2T g2l
FE ToR 4 AT ddvH2dd). 1HA
502 ol 22 g FAFE S2adtdo] PAIE
wel A s=#47F ¥tk (Table 8).

Table 8. Pregnancy rate by the site of fallopian tubes

Site of fall. tube No. of pregnancy Pregnancy
C-1 96/132 72.7
I-A 149/172 86.6
I-1 276/310 89.0
A—A 3/4 75.0

E31 7)1k w}%— HEFEL 12719 olslol M 80%,
13-3670 AL} 87.7%, 37/M9Y o] dd= 812%
2ZM B *é%z% of Fo¥ dFE FAY
tth(Table 9) (P>0.05).

Table 9. Pregnancy rate by duration of sterilization

Duration(month) No. of Preg/total cases Preg. rate( %)

12 or less 12/15 80.0
13—36 71/81 87.7

37 or more 190/234 81.2
@ olol GE YNE e demolol N 50%, 5-

6cmol| A 78.17%, 7cm°]’}, ol 4} 88.20% =2 A iU
ol Al G238 Aske ) (Table 10)(P
0.05). 4l 2H 2 vhabAAE el 208, 2}
A2 19, AFFA 2 AP Aol zhz} 2773

olxe, 199 dx RS W gr

Table 10. Pregnancy rate by tubal length

Length(cm) No. of Preg./Total Preg. Rate(%)
4 or less 5/10 50.00

5—6 111/142 7817
7 or more 157/178 88.20
(P€0.05)
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== Abstract =

Study on Pregnancy Rate after Microsurgical
Tubal Anastomsis

Sohn Won Park, MD; Byung Yong Kim, MD; Kyu Pyo Suh, MD;
Tae 11 Jeung, MD; Du Ryong Lee, MD

Department of Obstetrics and Gynecology, Keimyung University
Schoal of Medicine, Taegu, Korea

We have reviewed the pregnancy rate and outcome of 500 patients who underwent the reversal of previous
laparoscopic tubal sterilization and tubal obstruction microsurgically at Department of Obstetrics and Gy-
necology, Keimyuing University, between Septmeber, 1983 and August, 1992,

The results were as follows: The over-all pregnancy rate was 82.7% among 330 patients who followed
up from 1 to 108 months postoperatively.

Regarding to the outcome of pregnancy, 208 were term delivery, 19 were spontoneous abortion, 10 were
artifical abortion, 17 were ectopic pregnancy and others are not delivered yet.

The reason for the reversal of laparoscopic tubal sterilization were the loss of children due to accidents
or diseases(33% ), remarriage(35.2% ), change of mind(20.6% )and others.

The mean age of pregnant women was 31.83 years old, the mean duration of infertility was 50.68 months.

The highest success rate was achieved who had underwent LTS with ring(89.1%)

The operation site and reconstructed tubal length did not influence the pregnancy rate and the interval
from the operation to the conception. No statistical significance was found in the pregnancy rate according
to the duration of steriliztion.
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