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= Abstract =

Objective: To determine the reproductive outcomes of women undergoing microsurgical

reversal of tubal sterilization at age 36 years or older.

Materials and Methods: A series of 133 patients who received microsurgical reversal of the

previously sterilized fallopian tubes at Seoul National University Hospital from July, 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 laparoscopic cautery. Loss of
children was a leading cause for tubal reversal. The mean interval from tubal sterilization to
tubal reversal was 65.0 months. The overall pregnancy rate was 52.6% (70/133), and the mean
interval was 9.4 months from tubal reversal to pregnancy. Excluding 7 patients who were lost to

follow-up, 76 pregnancies were confirmed 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 length between pregnant and non-pregnant groups.

Conclusions: Microsurgical reversal of tubal sterilization could be a justifiable method in

women 36 years age or older.
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7t 4% Atz 93 471X B A ALY
9] ) AAA A9 Fgom 2 AR
W3l 5 del 714 B89 8oz A g
BUdE Ale T dHEAE (wbal reversal, tubal
reanastomosis)of] th3t Q@ 771 Z7} d 2o 9}

19593 Walzol] J3te] F£dn| Q& o3
daFEo] AL o] FAA o) F, AAAA B
Algatge] A S o3 mlAdHEY
=< At gton, Al F JAge 60~
80%=2A Ho%x 9t} (McCormick et al., 1979;
Gomel, 1980; Winston, 1980; Rock et al., 1982;
DeCherney et al., 1983; Henderson, 1984).
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ay HZddl= 404 o] FAAME T
EdE Alg £ 40~60%2 YAlEo] KT
2} (Trimbos-Kemper, 1990; Glock et al., 1996;
24 2], 1996).
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GRRAES Aol BASAA 2% A 2
AHZA 71 2R WeEle B 2 Qwne A7

FHE setalr] A Z1RR HAE AAE
ek 28 WS B3 Fw AF, FAAL,
7] %) & (basal body temperature, BBT) 2%, =}
FHxY < (hysterosalpingography, HSG), 24
A7 AU 2474 B8 S 24
7] Sxbol] HAG 3 FAT2E Fx &,

A3 F 2 A} (posteottal test, PCT), e+ B7+737]
AF 59 HALE AAEY B9 7t § 8
el AA B7HE AAHAG.
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AXE %, 1997; Kim et al, 1997).
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1. Alg &Xte] E4

WHEAE Ale A U4 321 1339 ) HF
A3 & 3734134 (mean+SD, ¥ 9: 36~41)0]
A3, dHELE T AGHELES Al
77 o] BT 7] 7HE 65.0-£38.0709 (3 179)e]
Sl T} (Table l)

A ELES APTe Yooz A A

21 0] 899 (66.9%)C. 824 7} Bk, 1 theo
= A Fo] 269 (19.5%)°] At}

ol Ao Al B Lel e
[e]

< ©o] 83 A7 & F%ol Y Yoon's ringe AME-3
W o] 78.1% (104/133)24] 7V Bk, Al 9d

M G Fe g i el 12.0% (16/133),
minilaparotomy & ©] &8 WA 3o o3k v
o] 6.0% (8/133), A4 B F IWRAZ 2|3
W o] 3.9% (5/133)e} A o}

2. oM RS EE2| LB

dHEALo] FE AW KA isthmic-ampu-
llary (I-A) 5917} 679 (50.4%)0.2A 7F3 @k
T, isthmic-isthmic (1) 2917} 34 (25.6%), cor-
nual-ampullary (C-A) ¥-9 7} 159 (11.3%), cornual-
isthmic (C-I) 97} 129 (9.0%), ampullary-am-
pullary (A-A) 597} 59 (3.8%)°] AT} (Table 2).

dHEdeE Al F ST B Gde] 3¢
ZolE 6.5+ 1.5cm (3.0~11.5)°] At}

Table 1. Clinical characteristics in 133 patients

undergoing microsurgical tubal reversal

Mean+SD  Range
Age (years) 37.3+13 36 - 41
Duration of sterilization 65.04380 3 - 179
(months)
No. %
Reasons for tubal reanastomosis
Loss of child 89 66.9
Remarriage 26 19.5
Change of attitude 16 12.0
Handicapped child 2 1.5
Types of tubal ligation
Laparoscopic T/L 104 78.1
Cautery 78 58.6
Ring 26 19.5
C/S + T/L 16 12.0
Minilap. T/L 8 6.0
Postpartum T/L 5 3.9
Duration of sterilization (years)
=1 7 53
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 45
9 ~10 3.0
> 10 11 8.4
Total 133 100.0

C/S + T/L: Tubal ligation on Cesarean section
Minilap. T/L: Tubal ligation via minilaparotomy

rﬂ

b (70/13 Yo lStiD} (Table 3).
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Table 2. Distribution of tubal reanastomosis ZF F 11l & 23], 18| = 33) 9] g4 2

procedure and postoperative tubal length B2 B 4 o, gk = 7649 o

No. % A A3E #gAF F 3T 769 U F B

Types of reanastomosis - e AT 46 (57.9%)E A 439 (56.6%)

Cornual-Isthmic (C-I) 12 9.0 f&%‘ﬂ CIRL, 1 (1L3%)E 2delA A

FAEe 22¢] (29.0%)010 oM, AFHALS 14

Cornual-Ampullary (C-A) 15 11.3 (13%), AE9 A4 & 9d] (11.8%)| AT}, A=

Isthmic-Isthmic (I-I) 34 25.6 o2 BHEYSE A T gl A2 6319

Isthmic-Ampullary (I-A) 67 50.4 B4 F MRS ot AT o] E AL B
Ampullary-Ampullary (A-A) 5 3.8 A 4273 (66.7%)°1 A -

23]9] 4A S A F UIY 1159

Postoperative tubal length (cm) 87 2 sgo| A= 159 BARTT 139 2

=3 1 0.7 AR, 28 = 289 AARA, 1N E
3~ 4 7 53 23] 9] VAR 1ol & 13) 9] 241 13]9)
4 ~5 24 18.0 AR, 19 o) A = 13] o} ghAME-RET) 13]9) &}
5~ 6 33 248 YA, Tz 19l e 23l AT U
6 7 % 271 < 89 4 3t 339 44 2E A
B ' & A" 199 BN E 38 BF Q54
7~ 8 15 113 o] %9ich.
8 ~9 13 98 GHRAE T YA T FAZH Ao
9 ~10 3 23 o AT S A4S Ve S o Ho 9, ¢
> 10 L or BRYE) BT 712, BBELE] WY, BB
%oj/'\o H o ,11’]_"—‘1{1'*# ] 2= AL B .E_é‘l- 11,_]—_7‘:_}0
Total 133 1000 _134 i qg e ¥ 5 “‘
BE Zo] B9 YoM BAFH R folF 2

Table 3. Reproductive outcomes in 63 pregnant patients by age at time of tubal reversal

Age (years)

36 37 38 39 40 41 Total

No. of patients 24 19 12 3 4 1 63
No. of pregnancies 26 24° 18° 3 4 1 76
Reproductive outcomes

Full-term delivery 17 14 6 3 3 - 43

Preterm delivery 1 - - - - - 1

Spontaneous abortion 4 6 10 - 1 1 22

Atificial abortion - 1¢ - - - - 1

Ectopic pregnancy 4 3 2 - - - 9
No. of patients taking home baby 17 13 6 3 3 0 42

a: including one woman with a preterm and a full-term deliveries and one woman with a spontaneous abortion
and a full-term delivery

b: including three women with a spontaneous abortion and a full-term delivery, one woman with two full-term
deliveries, and one woman with two tubal pregnancies

c: including two women with two spontaneous abortions, one woman with three spontaneous abortions, one
woman with a spontaneous abortion and a full-term delivery, and one woman with a full-term delivery and
a tubal pregnancy

d: therapeutic termination due to acute hepatitis
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Table 4. Comparison of various parameters between pregnant and nonpregnant groups

Pregnant Nonpregnant p value
Age (years) 37.2+13 37.4£13 0.236
Duration of sterilization (months) 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
C/S + T/L
Minilap. T/L
Postpartum T/L
Types of tubal reanastomosis NS
Cornual-Isthmic (C-I)
Comnual-Ampullary (C-A)
Isthmic-Isthmic (I-I) 21 13
Isthmic-Ampullary (I-A) 35 32
Ampullary-Ampullary (A-A) 3
Postoperative tubal length (cm) 6.3x1.5 0.122
Interval from TR to pregnancy (months) + -
Total 70 63
Mean+SD
o= G191} (Table 4). G477, 229kl gl mAl BEAe] Abg
S-o] AAH AT Siegler 5 (1985)-& nl A4 &
L & o] &8 dHRUdE F oA FHdA 60%
oM gk gldlo] o] FojAlE Zom Wi
duEdEe] BAL dREde o= Y st om, el A5 Aadat A3 T (1989),
4 dd3S 3LV 2 28 EAd YRR WA 5 (1988), oldd T (1990), HMHE F
HAANAA A& T A3 QNS 7sdtA st (1997)°] FAELE 5 Jale3 A Yol I
bl ltt. 19599 Walzz} viaj a2 o] 8 3 e m A At weto] A7 2 vl 3l
Edas AS ERsIen, 19679 Swolino] dHEYde Alg A4 Aol dekRds
g Bagh FEdaAnde] AL 7 of Fof oAl Aifell vlA = TS dHH R 3
Yzt s A8, 289 Az 4 5o Fa 7Vet7|7h GolahA] &k A o] FeaE
doll #sto] LRI o] F B2 A|EAE0] w4 T e dA Ve Har Q¥ T F ¢
FEg o8 dRELdES A HUx, A&l Aster AT ddo] glon, g Ay
o1 & o] AldE F 4l dFEol 2 of F7h dEEYE § duEdec] AdE 9
A S8 Aer AAHR ok A FEA ¢ 7hA 2] 717ke) AoiE oz Aojltke A Fol
#Ede A5 FevAE o8 FE A dHEde Fo dAE BH ojggE & A
ofe] glE Esto] dEAtL Hets] st o7 Atgdrth ojde AFEdlA dae Vs
o d@ 2% A 5 U, 249 A% 4 2 35~37Al% AFete] F49 gdadte Ao
Wi Ayl adeR g A8E sheshA 8 2 Ba¥ 3 it (Seiler, 1983; Richardson et al,
o 2825 HL23/7 A Tl AN AHFE Y 1987; Faddy and Gosden, 1995). ©]# & ©]f 52
o] eagEAM AAE bt it o] Ay g 2 Gagde o 49 APl i B
A& rle] A4 AL, FEL F7], Fug AFAEE 37A o] A= 7hd s A
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stH B2 Ale i o=A A eetA] drha a3l
21} (Rosengeld and Garcia, 1976; Seiler, 1983), %
A3 AT 1984 td EAe] AT 4l
4 F& Aol frol g ABRAA VL vk B
SR . £3% F o= Trimbos-Kemper (1990),
Glock 5 (1996), 24 3] (1996) 5= 404 o] 2]
B2l M dREdeE A BT 43 43%~58%
o LS dATa AN Ao I AA
ez daEded] e dAdA A998 F
£ gt Bustg o
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Sde 79 Al AF 1= 9
st71 fAste mAFE <
A2 364 o] o] A} 1337 M Ale &
o Al A3E F3 AU E, Ale EA%
YA &L 52.6% (70/133)= =}t o)t
A7 Ae 404 oY BAE PO @
Trimbos-Kemper (1990)2] 48.7% (38/78), Glock &
(1996)2] 42.8% (18/42), 21 ] (1996)<] 58.1% (25/
43) 59| A& vl meto] FAbshd

EF 2 ATAA Als F A dag A7t
o}7] Z4H& (take home baby rate)-> 9419 2}
£ 49 ¢ A4 637 9] A} 4279 A%
gk ol71 & Z443ld 66.7% <] 2™, Trimbos-
Kemper (1990)2] 43.6%, Glock 5 (1996)2] 14.3%,
A3 (1996)2) 46.5% S ¥ kel 525
E< 2% ol v & AT7dAe e
W el B APl olH @ A7Eo) Hla}
o JriH oz ¥yl W] g vk ol e
Aoz Algdth

AA FrAbL- 76¢] 2] Al Z= 224 (28.9%), 674
o] AFULA F 229 (32.8%) A UK ew,
Trimbos-Kemper (1990)2] 23.7% (9/38), Glock &
(1996)2] 55.6% (10/18), A3 (1996)2] 28.0%
(7125) 53} ¥imeto] felg #ols} Ak A4
AL L 76909 AR F 94 11.8%)l A U
© 1, Trimbos-Kemper (1990)2] 7.9% (3/38), Glock
T (1996)9] 2.4% (1/42), =413} (1996)2] 2.3%
(1/43) &3 v wst tha UAT F44E ¢l
aAch.
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