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=Abstract=
Endometriosis and Tuboperitoneal Fistulas After Tubal Ligation
K. H. Cho, M.D,, 1. G. Kim, M.D. and Y. S. Chang, M.D.

Department of Obstetrics and Gynecology, College of Medicine, Seoul National University

The purpose of this study is to evaluate -the incidence of endometriosis and tuboperitoneal fistula in

remaining tubal segments after tubal ligation.

We reviewed 936 tubes which were obtained from 474 patients who received tubal reanastomosis in
the Department of Obstetrics and Gynecology in Seoul National University from June, 1980 to June,

1986.
The results were as follows:

1. The incidence of tuboperitoneal fistula was 9.31% of the total 936 tubes (87 tubes) and cautery
was the most frequent technique of sterilization in fistula formation (15.20 %).

2. The incidence of tubal endometriosis was 2.039% of the total 936 tubes(19 tubes) and cautery was
the most frequent technique of sterilization in the development of tubal endometriosis(2.73 %).

3. The incidence of tuboperitoneal fistula in the remaining proximal tubal segment within 4cm was

11.259% and the incidence of endometriosis in the remaining proximal tubal segment above 4cm

was 5.540(.

4. The incidence of tuboperitoneal fistula within 3 yrs after tubal ligation was 11.929 and the in-

cidence of endometriosis over 6 yrs after tubal ligation was 5.73 9.
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Fig. 1. The focus of endometriosis is situated
in the muscularis of the tubal wall at the tip of
the proximal segment(H and E x40).

Table 1. Classification of fallopian tubes accord-
ing to the technique of sterilization

No. of tubes(%)

Technique of sterilization

Laparoscopic cautery 513
Laparoscopic ring 196
Pomeroy 227
Total 936
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Fig. 2. Endometriosis occurring in the terminal

portion of the proximal portion of the tube (H
and E x 100).
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Table 2. Percentage of fistula formation and endometriosis versus technique of sterilization

Technique of
sterilization

No. of tubes ¢ fistulas/
No. of tubes studied

No. of tubes € endometriosis
No. of tubes studied

Laparoscopic cautery
Laparoscopic ring
Pomeroy

78/513(15.20%)
3/196( 1.53%)
6/227( 2.62%)

14/513(2.7%)
2/196(1.02%)
3/227(1.35%)

Total "87/936( 9.31%)

19/936(2.03%)

Table 3. Percentage of fistula formation and endometriosis versus length of remaining proximal tubal se-

gment

.Length of remaining
proximal tubal seg.(cm)

No. of fistulas/
No. of ‘tubes studied

No. of tubes & endometriosis/
No. of tubes studied

<4 82/721(11.25%)
=4 5/215( 2.32%)

7/721(0.97%)
12/215(5.54%)
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Table 4. Number of fistulas and presence of endometiosis versus time since previous ligation

Time since No. of fistulas/ No. of tubes & endometriosis/
prev. ligation(Yr.) No. of tubes studied No. of tubes studied

<3 55/461(11.92%) 9/461(1.92%)

3—6 24/371( 6.51%) 14/371(1.12%)

>6 8/104( 7.71%) 6/104(5.73%)
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