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presented in Figures I to o, which show a remarkable
similarity between the clectrocoagulation and tubal
ring technigues in the proportion of women experi-
encing menstrual changes during the first six months
following sterilization. No significant differences be-
tween the electrocoagulation and tubal ring groups
were Tound ot the 0.05 level in any of these 18 x?
tests.

Examination ot all six menstrual parameters within
the none barrier/withdrawal group showed that the
majority ol the women experienced no change.
Amony those who did experience a change, approxi-
mately halt the changes were in one direction and the
other half in the other direction. In no case were the
changes unidirectional.

Changes that might be expected following discon-
tinuation ot the Dill were seen--that is, more women
exprrienced an increase in cycle length, tHow duration
and amount ot How than the converse. Likewise, the
expected changes in patterns following discontinua-
tion of I use were seen in that more women expe-
ricnced a decrease in fHlow duration, amount of How,
dysinenorrhea and intermenstrual bleeding than the
converse, For instance, Figure 3 demonstrates that
changes in the duration of bleeding, occurred approx-

of women with charpe
in menstrual How dura-
tion trom admiscion to
six-month follow-up
(N--1,025).

imately equally in both directions among the none/
barricr/withdrawal group of women (28% decreased
and 21% increased in both the clectrocoagulation
and tubal ring groups). In former Pill users, however,
the preponderance of the changes was towards an in-
creased duration of bleeding (35% increase v. 20%
decrease and 34% increase v. 24¢. decrease in the
clectrocoagulation and tubal ring groups, respective-
ly). Among discontinuers of the IUD, fewer women
experienced an increase rather than a decrease in flow
duration (14% increase v. 31% decrease and 12% in-
crease v. 43% decrease in the electrocoagulation and
tubal ring groups, respectively).

With the none/barrier/withdrawal group as con-
trols, additional changes as a result of discontinuing
the Dill and TUD were caleulated tor cach of the six
parameters, In this study it appears that approxi-
matelv 10% (for dysmenorrhea) to 50% (tor inter-
mensirual bleeding) of the menstrual pattern changes
reported tollowing sterilization can be attributed to
discontinuation of the Pill or [UD.

Discussion

This study indicates that the more destructive elee-
trocoagulation occlusive technique does not cause
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more menstrual patiern changes than does the tubal
ring technique. The theory that sterilization causes
menstrual pattern changes rests on the assumplion
that the greater the damage to the uteroovarian vas-
cular anastomosis, the greater the changes in men-
strual patterns. Theoretically, unipolar electrocoagu-
lation would cause the greater destruction of the two
occlusion techniques studied, vet our data suggest
that this tecnnique does not cause more menstrual
changes than the tubal ring technigue,

In a companion <tudy ot 10,004 cases” we com-
pared menstrual pattern changes tollowing laparo-
scopic sterilization with tour occlusion techniques:
clectrocoagulation, the tubal ring, the prototype
spring-loaded clip (prototype Hulka-Clemens) and
the Rocket clip. A similar method was used excepl
that the analvsis included 12-month follow-up data
for all tour occlusion tcchniques aad 24-month tol-
low-up data for the electrocoagulation and tubal ring:
groups. The ditterences in the proportions of women
experiencing change in the different time periads (0 Lo
6 months, 6 to 12 months and 12 to 24 months) and
the cumulation of proportions of women experienc-
ing changes over time (O to 6 months, 0 to 12 months
and 0 to 24 months) were examined. The effects of
cultural differences and of age were also examined.

Woe found that the majority of women do not expe-
rience a change in menstrual patierns tollowing steril-
ization. Among the women who do, about one-third
to one-half of the changes can be attributed to the dis-
continuation of the Pill or 1UD. The remaining
women experience changes about equally in both di-
rections. The data suggest that in a larger group of
women the menstrual patterns are in a constant state
of flux, with the proportion of women experiencing
change in one direction approximately equaling the
proportion of women experiencing, change in the op-
posite arection. Furthermore, this companion study
indicates that there are no differences in menstrual
pattern changes among the four occlusion techniques
studied.

The tindings of the study reported here are consis-
tent with and supportive of the companion report, to
be punlished shortly.s Collectively, both  studies
strongly suggest that laparoscopic sterilization does
not cause changes in menstrual patterns,
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