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ABSTRACT
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Mohammadpur Fertility Services and Training Centre,

Data are presented from a comparative study of minilaparotomy and culdoscopy procedures. There were
significant differences in surgical difficulties or complications or in postoperative complications. The most
roticeable difference berween the two procedures was in surgical time, with minilaparotomy requiring nearly
twice as long as culdosccpy. The results suggest that conirary to whal is expected, culdoscopy may be cs ¢ffective
and even as fast to perform as minilaparotomy when the clinic or hoxpital is properiy equipped axd the operator

is experienced.

INTRODUCTION

Voluntary sterilization has become an in-
creasingly accepwable methoC of contraception
throughout the worid. In 1877, sterilization sur-
passed the pill as the most popular contraceplive
worldwide, with approximately 80 millich acceptor
couples'. In Bangladesh, the national ferility
program expects female sterilization to play a
signiticant role in the reduction of fertility2-3.

Recent gains in the popularity ol female
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steritization are parly due to advancements in
technology. with the inventior: and use of new and
simpler techniques. The two approaches most often
used &t the Mohammadpur Model Clinic in Dacca,
Bangladesh, are minilaparotomy &nd culdoscopy.
An earlier report presented results of both methods*
but the data did not come frorn a true comparative
study. in the current study. minilaparotomy and
culdoscopy were randomly assigned 10 & Qroup of
women who came ‘o the clinic seeking sterilization 1o
limit their family gizeS. The study was a cooperalive
efior betwen the Bangladesh and the intemnational
Fertility Research Program.
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PATIENTS AND METHODS
ticciodemographic Charactarietic:

Data on 135 cases of minilaparotomy and 134
cases of culdotcopy performed from September
1£76 10 January 1978 &t the Mohammadpur Model
Clinic are analyzed. All women admitted to the study
hed terminated their last pregnancy at isast 8ix
weeks prior to sterilization. The women randomly
allocated to the two procedures were gimilar with
respect 1o various sociodemographic charac-

__._slics (Table 1). Tre mean age of women in both
groups was 20.9 ydars, comparable to that of women
swerilized in otvar studies® 7. More than hall the
women and nearly one third of their husbaids in
each group had no formal education. About 97% of
all patients lived in urban areas, and 0% were olthe
Musiim taith.

Reproductive history and contraceptive practice,
shown in Table I, were aiso similnr. Women were
asked 1o report their contraceptive use for the three
months prior to sterilization. About 80% in each

Table |
Sociodemographic characteristics of 2689 women undergoing tomalo sterliization
(Minilaparotomy and culdoscopy) st Mohammadpur Mc Jel Clinlc

Minilaparotomy Culdoscopy
(N = 135) (N = 134)
No. % No. %
Age (yea's)
20-24 7 52 2 15
25-29 44 326 48 358
30-34 64 474 66 493
35-39 17 126 18 134
40+ 3 22 0 00
Mean 299 299
Median 299 299
Table Il
Contraceptive and reproductive history of 268 women undergoing temale rteriiization
(Miniiaparotomy and culdoscopy) st Mohammedpur Model Clinlc
Minilaparotomy Culdoscopy
(N = 135) (N = 134)
No. Nc.
Contraceptive practice priof to steril.zation
None 82 6c.7 79 590
Condom 1 07 4 30
tub 3 22 6 45
Oral contraceptives 43 318 42 313
Other 6 44 3 22
No. of live births
2 1 07 2 15
34 48 3586 37 2786
5-6 42 3 52 388
7-8 28 208 36 2698
o+ 16 118 7 52
Mean 57 56
Median 53 55
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group reported use of no contraceptive. Most of the
remaining women had taken oral contraceptives.
The mean number of live births was 57 for
minitaparotomy patients and 56 for culdoscopy
patients. it is worth noting that more than half of the
women (55.5%-57.5%) had 5-10 living children and
thus had already contributed generously 1o the high
tentility rate. The average age of the youngest! living
chiid for 2ach group was about two years.

Medical Mistory and Examination

Most of the women reported no previous surgery
or complaints (Table il). Ning (6.7%) minilaparotomy
and six (4.5%) culdoscopy patents had previous
pelvic surgery, Or cases ol aborion. Pelvic
examination prior 10 surgery revealed that five
women had adhesions or cysts. Three (one
minuaparotomy.lwoculdoscopy)weredlngnosedls
having chronic pelvic infections.

Surgical Method

Minilaparotomy is widely used in Bangledesh as
a standard procedure for female sterilization, but
culdoscopy &5 generally hmited to the Moham-
madpur Model Chnic. For minilaparotomy. the
patient was placed in the Trendelenoerg position
and a 2.5-4.0 cm ncision made near the symphysis
pubts. For the culdoscopic procedure. the patientis
placedin the knee-chest position and the tubes were
visualized by a culdoscope introduced into the

-

abdominal cavity via an incision in the posterior
fornix of the vagina. The culdoscope was fitksd witha
fiber optic light soutce. The technique of tubal
occlusion used for all pationts in this study,
regardiess of procedurs, was the moditied Pomafoy
(ligation and excision of a loop of the tube). The
anaesthesia, administared intravenously, was
pethidine (100 mQ). seduxem (100 mQ) and
phenergan (50 mg). Patients who appsared restiess
or uncomforiable were given additional seduxen
and/or phenergan.

RESULTS
Technical Fallures

A technical failure is defined as a case in which
the planned procedure o' technique could not be
compieted. in four (3.0%) cases in which culdoscopy
was the planned procedure, a change 10 mini-
laparotomy was made because of difficulty in
entering the cul-de-sac or in visualizing the tubes.
There were no technical failures in the mini-
laparotomy series.

Surglcal Ditficulties and Complications (Table tV)

Onty three (2.1%) difficulties were encountered
during surgery for the minilaf.arotlomy procedures.
thete was one instance each of adhesions, bladder
intererence and ditficulty in closing the incision.
Surgical ditficulties were somewhat more frequent

Table 11
Medica!l history and history of palvic axaminations of 2689 women undergoing femaie sterilization
{minliaparotomy and culdoscopy) at Mohammaedpur Model Clinic

Minilaparotomy Culidoscopy
(N = 135) (N = 134)
No. No. %

No previous surgery or complaints 117 86.7 120 896
Previous pelvic surgery (abortions} 8 6.7 6 45
Previous abdominal surgery 1 07 0 00
Pelvic infection 1 0.7 2 15
Systemic disease 1 07 0 00
Abnormal pelvic examination

Adhesions 6 45 1 07

Fibroid 0 00 1 07

Cysi(s) 1 0.7 4 30

Uterus deviated to right 0 0.0 1 07

Tubercles on tubes 1 07 0 00
Bums 1 0.7 0 00
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6.09) with the cuidoscopic procedures, with two
ins:ancas each of adhesions, ditficulty in visualizing
the tubes, ditliculty in entaring the cul-de-sac and
difficuity in closing the incision. An additional 5.29 of
the culkiuscopy patients were repoted as unco-
operative dunng surgery, probably & combined
result of inadequate anassthesia and the awkwaro
kriee-chest position.

No surgical injuries arose during the mini-
laparotomy procedures. One culdoscopic pro-
cedure resulted in a tom tube and another in & torn,
bleeding tube.

The cysts found at preoperative examination were
fimbrial (4 cases)and ovanian (1 case).Innone of the
patients did the'd cystcreate any complications,and
the steniization pracesded without ditticulty. .

Postoparative Complicstions and Complaints
(Table V)

Postoperative complications and complaints
ware analyzed by the ime of occurrence: dunng the
recovery period prior to discharge within 7-21 days
atter discharge from the hospiel, and at gix and 12
months post-steniization (Table V). During the
recovery penod, one woman in each group com-
plained of abJomina! pain, and one In each group
expenenced nausea/vomiing.

None of the complications/complaints reported
at the 7-21 days follow-up was serious. One fifth
(20%) of the minilaparotomy patients, compared '

3.1% of the culdoscopy patients, had infection of
discharge from the incision. Abdominal pain was the
complaintof 17.8% of the minilaparotomy group and
29.2% of the culdoscopy group. A total of 424% of
the minilaparotomy group end 408%. of the
cuidoscopy group had complications/complaints at
the first follow-up. One woman in each group had
developed pelvic infiammatory dissate by the gix-
month follow-up similar proportions of woman in
sach group comglained of abdominal pain atthe six-
and 12-month foliow-ups. NO pregnancies ware
reported for patients in either the minilaparotomy of
the culdoscopy group.

Zurgicsl and Hosplital'zstion Time (Tabis Vi)

Surgical time, measured frotn inital incision 10
closure, was significantty longer for minilaparotomy.
Mean surgical time for this procedure was 222
minutes.comparedto 11.2 minutes for a cukioscopy
procedure.

The number of nights of hospitalization after
stenlization was similar for the two groups. Most
{97.8%) of the women in each group stayed only one
night.

DISCUBBION

The data reporied here refiect the difierences and
the similanties batwaen two approaches to femaie
sterilization, minilaparotomy and c1idoscopy. when
the two are randomly allocated to a group of women.

Table IV
Surglca! difficulties and complicstions of 269 women undergoing temale sterilization
(minilaparotomy and culdoscopy) at Mohammaedpur Mcdl Clinlc

Minilaparotomy Culdoscopy
(N = 135) (N = 135)
No. NO. %

Difliculties

Adhesions 1 07 2 15

Visual ng tubes 0 00 2 15

Entening pentoneum 1 07 0 00

Entering Cut-de-sac ] 0.0 2 15

Bladder interference 1 0.7 0 00

Closing incision 1 07 2 15

inagequate anassthesia 0 0.0 7 52
Complications

Torn tube without bleeding 0 00 1 07

Torn tube with bleeding 0 00 1 07

34



Singapore Journa! of Obssetrics and Gymascolegy. Vol 13 Ne. | Mer. 1982

Table V
Postoperative complications and complaints of 260 women undergoing successful®
temale sterilization (minllaparotomy and culdoscopy) at ;Mohammedpur Mode! Clinic

Minilaparotomy Culdoscopy
(N = 135) (N = 134)
No. % No. %
Prior 1o chacharge
Complications
. Vomiting/nausea - 1 07 1 07
Complaints
Abdominal pain 1 0.7 1 0.7
Total women with
complications/complaints 2 15 2 15
7-21 day lotlow-up (N = 132) (N = 130)
Complications
incision infection/discliarge 27 200 a4 3.1
Incision pain 2 15 2 15
Prolonged bleeding 1 07 0 00
Complaints
Abdominal pain 24 178 38 292
Weakness 2 15 6 46
Genera! pain 0 00 3 23
Total women with
complications/complaints 56 424 53 408
Six-month foliow-up (N = 109} (N=112)
Complications
PID 1 09 1 09
Change in volume of menstrual flow 5 46 2 18
Dysuria 17 09 1 09
Complaints
vaginal discharge 1 09 1 09
Abdominal pain 15 138 17 152
Total women with
complications/complaints 20 183 22 196
12-month {ollow-up (N=117) (N = 124)
Complications
Change in volume of menstrual flow 5 43 5 4(
Delayed menses 1 09 0 0
Cervical erosion 2 1.7 0 (o]1¢
Dysuria * 2 17 3 Q4
Complaints
Vaginal discharge 3 26 3 X
Abdominal pain 13 119 15 12.
Tota! women with
complications/complaints 25 214 23 18.

*Technica! fmlures are exciuded {rom {ollow-up tables
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Table VI

Surgicsl and hospita! time for 289 women undergoing female sterilization
(miniiaparotorhy and culdoscopy) at Mohammedpur Modet Clinic

Minilaparotomy Culdoicopy
(N = 135) (N = 134)
NO. No. %
Surgical time (Minutes)
<10 0 00 67 50(
10-19 52 388 81 45¢%
20~-29 53 386 2 1£
30-39 23 172 2 15
A0+ 6 45 2 14
Mean ' 222 112
Postoperative hospialization (nights)
0 2 15 2 -1
1 132 978 131 971
2 1 07 0 J
7+ 0 00 1 0.
Mean 10 12
The women in this study varied littie in socio- Acknowiedgement

demographic charactenstcs and contraceptive and
reproductive histones. The rates of surgical
dithculties and complications were only slightly
tugher for the culdoscopy procedure than for the
minsaparotomy procedure Follow-up compli-
cations ang complainis were also similar for the two
groups.exceplforahlghorralo(ot < 0.01)otincision
infection/discharge for miniiaparotomy patierits at
the 7-21 days tollow-up.

The bigges! ditference between the two pro-
cedures was In maan surgicai uime. The culdostopic
stenlizations roquired, on the average, only hatf the
time required for minilaparotomy. This can be of
considerable impo:iance in locations where
demand for sterilization exceed the physician's/
clinic's capabitities for providing services. Nearly ail
the women in both groups would recommend thetr
method 1o & friand, which indicates that female
sterilization can play a major roie in the government's
{ertility reduction program.

The results presented hare vary from what is
usually found for cuidoscopic proceduress. The
study suggests that for places thatare suipped and
for physicians who are experienced in the operation,
cuildoscopy is an offective method of lemuie
sterilization and can, in faci be fagter than other
supposediy easier methods.
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