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Abstract:Tubal sterilization is one of the most commonly employed permanent method of
contraception, although it is considered very safe, rarely a cyst may develop in the fallopian tube
after sterilization which may undergo torsion resulting in patient presenting with acute abdomen.
We are presenting a case of a middle aged women presenting to emergency room with severe lower
abdominal pain, she had past history of tubal ligation done 12 years back. Pelvic ultrasound showed
right sided ovarian cyst, emergency laparotomy was performed for suspected torsion of ovarian cyst,
which revealed normal ovary, however a right sided fallopian tube cyst was present which had
undergone torsion, right sided salpingectomy was performed and the patient was sent home in
stable condition on the fourth postoperative day.
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Abstract:Study Objective: Pelvic abscess following laparoscopic sterilisation (LS) is extremely rare.
Further, history of previous pelvic inflammatory disease (PID) is not a contraindication for
laparoscopic procedures. We report a case of acute pelvic abscess following LS in a patient with
previous PID. Setting: General Hospital. Patients: A 34 year old woman P3+0 was referred for LS. She
reported previous history of of PID, which was successfully treated with antibiotics. Her general
health was unremarkable and she denied any gynaecological symptoms. General/gynaecological
examination were within normal. Vaginal/cervical swabs were taken are later reported negative. She
was well on admission and fit for surgery. Intervention: Routine 3-punture laparoscopy was
performed which revealed mild right adnexal adhesions but no evidence of acute PID or masses.
Both tubes were identified and occulsive clips were applied. The procedure was uneventful and
patient was discharged home on the same day. Measurements and Main Results: The patient was
re-admitted two weeks later with symptoms and signs suggestive of acute PID/pelvic abscess.
Examination revealed a tender right adnexal mass which was confirmed by ultrasound. A provisional
diagnosis of acute PID/pelvic abscess was made and IV antibiotics were commenced. As she
remained symptomatic, diagnostic laparoscopy was performed which revealed extensive "fresh"
omental adhesions and a complex right adnexal mass which included bowel, omentum, right
pyosalpinx and the ovary. Extensive laparoscopic adhesiolysis, right salpingectomy and drainage of
the pelvic abscess was performed and antibiotics were continued. The patient was discharged well
on the third postoperative day. Conclusion: This case suggests that history of PID has to be ruled out
in women undergoing any laparoscopic procedure and patients should be couselled about possible
flare-up of 'dormant' PID. It also underscores the importance of prophylactic antibiotics in these
cases. Further, pelvic abscess has to be considered in the differential diagnosis of acute abdomen
following laparoscopy.
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Abstract:OBJECTIVEA case series is presented to illustrate the dilemma in management of women
with Chronic Pelvic Pain (CPP) additional to a tubal sterilization.METHODSBetween January 1999 and
June 2007, five women consulted the Department of Gynecology for CPP additional to tubal
sterilization with Filshie Clips (FCs). A biopsychosocial approach of the complaint was offered and
laparoscopic removal of the clips was performed in all cases. The effectiveness of this management
was assessed by a personal interview and a retrospective chart review.RESULTSTwo of the five
patients refused an exploration of psychosocial factors possibly contributing to or maintaining the
pain. During laparoscopic removal of the Filshie Clips no additional pathology was noted. At follow-
up four women declared to have benefited from the removal procedure.CONCLUSIONIf women
present with CPP additional to sterilization with FCs in the absence of obvious pathology,
gynecologists have to pay attention to the possibility of underlying psychosocial factors to this
complaint. However, this attention can be in conflict with the woman's conviction that only removal
of the clips will alleviate her pain. In that case, laparoscopic removal might be a component of the
management.
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Abstract:This report adds to the small, but significant, literature base describing late complications
following laparoscopic sterilisation. In women with recalcitrant peri-anal sepsis (who have previously
undergone a sterilisation procedure) the possibility of tubal clip migration should be borne in mind.
This is also an important learning point from a medicolegal point of view as patients presenting with
the sequelae of clip migration will need to be counselled, and possibly investigated, with respect to
the efficacy of their sterilisation procedure.
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Abstract:BACKGROUNDA rare complication of tubal ligation, expulsion of tubal clips has been
sporadically reported in the literature.CASEAn otherwise well multiparous woman who had
undergone two operative deliveries and a tubal ligation presented with menstrual discharge from
her laparotomy incision. Following two surgical procedures to excise fistulous tracts, the patient
spontaneously expelled three Hulka tubal ligation clips from the vagina.CONCLUSION Migration of
tubal ligation clips and extrusion with associated tuboperitoneal fistula is a rare outcome of tubal
ligation. Individual patient reactions to the presence of supposedly inert objects in the peritoneal
cavity are unpredictable.
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Abstract:A 35-year-old Chinese woman presented with a five-day history of right iliac fossa pain and
mass. She had no significant past medical history apart from laparoscopic tubal ligation performed
years ago. Pelvic ultrasonography demonstrated a well-rounded cystic mass with homogeneous
internal echoes and a brightly echogenic component, compatible with tubal ligation clips. Right
adnexal infected retention cyst secondary to tubal ligation clips was diagnosed. Complications of
female sterilisation are rare but nevertheless have been reported and accounted for symptoms of
lower abdominal pain, and should be considered as a differential diagnosis.
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Abstract:Tubal clips for female sterilization account for about 10 to 40% of the contraceptive
methods used throughout the world. Clip migration is an unusual complication which may lead to
chronic unexplained abdominal pain. We report here the case of a 44-year-old woman who suffered
from chronic abdominal pain. The diagnosis of intraperitoneal migration of the Filshie clip fixed five
years earlier was made. Cure was achieved with ablation of the clip. Late complications of Filshie
clips are uncommon and non-specific. They include tubal necrosis and section, sterilization failure
(0.7%), and migration (0.6%). Rare migrations into the bladder, the peritoneum, the appendix, or the
vagina have been reported. When investigating chronic abdominal pain in a female patient, the
clinician should inquire about sterilization history and carefully examine plain x-rays of the abdomen
in women with tubal clips.
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Abstract:An acute abdomen is a common diagnostic problem for physicians. A case is presented in
which a Filshie clip had undergone torsion resulting in the presentation of an acute abdomen. This
unusual complication should be considered in patients who present with abdominal pain following
laparoscopic sterilization using Filshie clips.
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Abstract:OBJECTIVETo determine the cause of unilateral or bilateral pelvic pain associated with
vaginal spotting in women who had previously undergone tubal ligation followed by roller-ball
endometrial ablation.METHODSWomen who had undergone previous tubal sterilization followed by
rollerball endometrial ablation were evaluated laparoscopically and hysteroscopically when they
presented with a symptom complex of intermittent vaginal bleeding associated with severe
cramping pain in the lower abdomen.RESULTSDuring a 1.5-year observation period, six women with
the symptom complex had laparoscopy and hysteroscopy. In all cases, marked endometrial scarring
was noted. In every case, the proximal portions of either one or both fallopian tubes were swollen,
and two cases had the appearance of an early ectopic pregnancy. In the remaining cases, the
fallopian tubes were rubbery and swollen to as much as twice normal size. Symptoms in five of six
patients subsided after laparoscopic removal of the oviduct. CONCLUSIONIt appears that women
who have had a tubal sterilization followed by endometrial ablation are at risk of developing an
ectopic-like symptom complex. Salpingectomy appears to be effective in relieving symptomes.
Whether this represents a new syndrome or just an unusual association between tubal sterilization
and endometrial ablation remains to be seen.
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Abstract:A case report of an isolated hydrosalpinx resulting from the placement of two Hulka Clips
on the same fallopian tube is presented. This is a previously unreported complication of mechanical
sterilization and is suggested as a possible cause of chronic pelvic pain.
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Abstract:Hydrosalpinx following tubal sterilization has been observed with increasing frequency.
Women who have had PID or who have used IUDs might be at risk of developing this condition
because they may already have occluded tubes from prior salpingitis. If a previously occluded tube is
ligated or cauterized so that a second occlusion is created, hydrosalpinx may be anticipated. Often
bilateral, hydrosalpinx may be present for years. Recurrent pelvic pain may signify intermittent
noninfarctive torsion, but severe acute pain is a sign of torsion with impending infarction and
gangrene in some patients. This condition has been detected by ultrasound and CT, enabling
preoperative diagnosis. Presumably it will also be imaged by MR. Nontorsive hydrosalpinx is usually
imaged as a thin-walled adnexal cyst. Torsion with infarction is seen as a larger cystic structure with
thicker walls and internal debris from venous congestion and internal hemorrhage. Since 25 of 30
patients with post-tubal sterilization hydrosalpinx have presented with acute torsion, the
significance of a nontorsive hydrosalpinx detected by any imaging modality should not be
disregarded. Surgical removal or percutaneous puncture and drainage should be considered.
Awareness of the patient's medical history is the key to diagnosis.

Database: Medline

26. Pain after laparoscopy related to posture and ring versus clip sterilization.

Author(s): Dobbs, F F; Kumar, V; Alexander, J I; Hull, M G

Source: British journal of obstetrics and gynaecology; Mar 1987; vol. 94 (no. 3); p. 262-266
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Abstract:In an attempt to reduce pain after laparoscopy, presumed to be due to persistence of CO2
in the peritoneal cavity especially under the diaphragm, women were kept 30 degrees head down
for 30 min immediately after operation. By random selection 67 treated patients were compared
with 64 kept flat, postoperative symptoms being recorded at fixed times for 3 days. Although tilting
was found to be of no significant benefit there were two useful findings. In both groups there was a
significant fall in the frequency of upper abdominal pain during the first postoperative night from
about 53% to about 25%, followed by a rise after returning home on the first postoperative day to
about 60% and only a slow fall in the next 2 days. The severity of pain followed the same pattern.
Patients should be warned to expect increased pain on ambulation after leaving hospital. Also, there
was doubling in lower abdominal pain during the first 6 h associated with the use of Falope rings for
sterilization, compared with either Hulka clip sterilization or only diagnostic laparoscopy.
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Source: Obstetrics and gynecology; Mar 1986; vol. 67 (no. 3)
Publication Date: Mar 1986

Publication Type(s): Case Reports Journal Article
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Abstract:Acute salpingitis subsequent to tubal ligation is an uncommon event. Multiple studies have
given credence to the assumption that salpingitis after tubal ligation does not occur. Four cases of
salpingitis after tubal ligation are reported during the period of January 1980 to May 1985. This
relates to an incidence of one in approximately 450 cases of acute salpingitis. A case of acute stump
salpingitis with sequela from tubal rupture is reported and represents (to the authors' knowledge)
the third reported case in the literature. Salpingitis can occur in the proximal stumps of tubes that
have been ligated.
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