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• 220 million couples worldwide
• U.S. annually: 600,000 tubal occlusions
• 200,000 Vasectomies



Case Presentation

36 year old female G5P3013 presents at 18 weeks gestation, 
she is in her second monogamous relationship. She has 
used birth control pills and condoms for contraception. Now 
she is considering permanent sterilization.

What are her options?



Long Acting Reversible Contraceptives (LARC)

Intrauter ine  D e v i c e s

H O R M O N A L Levonorgestrel
Mirena - used for 8 years
Kyleena - used for 5 years 
Liletta - used for 8 years
Skyla - used for 3 years

N O N -  H O R M O N A L
Paragard - used for 10 years. Copper

I M P L A N T

Nexplanon - used for 3 years - Etonogestrel implant





Vasectomies

Outpatient procedure

Local anesthesia

Not immediately effective: an alternative form of 
contraception must be used.

Most men are azoospermic at 3 months on sperm analysis 

98-99% are azoospermic at 6 months



Are Vasecomies Reversable?

Yes, they can be reversable. The vas deferens can be 
reunited.





Questions about 
Vasectomies?



What forms of female 
sterilization are available?



Timing for Bilateral Tubal Ligation (BTL)

P O S T P A R T U M

Immediately after postpartum or 6 weeks after delivery

I N T E R V A L
If not pregnant it can be done 30 days after signing the PM 330 
form (consent form)





Regrets/Considerations

Young age, common in women less than age 30 
Lack of information of alternative methods 
Making a decision under pressure
Unstable relationship 
Low parity



Logistics to Consider

S t a t e  L a w s :  California requires age 21 for sterilization. Some states have 
l imits to consent for sterilization when seeking an abortion.

P M  330  Form: Needs to have been signed for at least 30 days, the 
consent is valid up to 6 months.

Eth i c a l  considerat ions:
Disabled
Mentally challenged individuals Increase risk of an ectopic pregnancy 
Does not prevent HIV or other sexually transmitted diseases



Are Tubal Ligations Reversable?

Depends on the type of procedure and how much 
healthy tube is left.



General Surgical Risk for Tubal Ligations

• Blood loss

• Organ damage: bowel, bladder, and major vessel 
injuries

• Reaction to anesthesia

• Infection

• Luteal phase pregnancy

• Increase risks of an ectopic pregnancy 



No clear association with

Menstrual symptoms 
Dysmenorrhea
Heavy uterine bleeding 
Impaired sexual function 
Ovarian reserve



Surgical Techniques

1. Electrocoagulation
2. Mechanical Devices
3. Partial / Complete Tubal Excision

P o s t p a r t u m

Minilaparotomy: Small infraumbilical incision made and the tubes

are exposed. Partial or complete removal of the fallopian tube.











Minimally Invasive Sterilization

Laparoscopic

Outpatient

Overall well tolerated and good recovery

Risk: injury to pelvic or abdominal organs, infection, 
anesthesia reaction

Post ablation tubal sterilization syndrome

Laparoscopic major complications 0.1-3.5%, rate 0.9-1.6 per 
100 cases. Conversation to laparotomy 0.9 per 100 cases.







Mechanical Devices

Silicon rubber band 
Spring-loaded clip
Titanium clip lined with silicon rubber

Risk of miss application and increased failure rate is associated with 
tubal adhesions, thicken tubes or dilated fallopian tubes.





Questions about the 
surgical procedures?



New Trend: Bilateral Salpingectomy

• Removal of the entire fallopian tubes

• Done as a way to also reduce ovarian cancer

• Ovarian cancer may originate from the fimbriae of the 
fallopian tube



Failure Rate



Failure Rate



CREST Study

U.S. Collaborative Review of Sterilization

Prospective study of 10,685 women conducted in 1996 by the Centers 
for Disease Control and Prevention

Concluded: r isk of failure of laparoscopy or minilaparotomy 
sterilization higher than previously reported



CREST Study



References and Further Information

ACOG Practice Bulletin 208, March 2019

UpToDate: Female Interval and Postpartum Permanent 
Contraception: Procedures / Vasectomy

California Family PACT / Tubal Ligation

U.S. Medical Eligibility Criteria for Contraceptive Use, from the Center 
for Disease Control and Prevention



Questions?



Thank You
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