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Abstract: 

Tubectomy is most accepted method of contraception in India. Tubal ligation may be performed by methods 

such as minilap and laparoscopic tubal ligation. Tubectomy considered as the minor procedure but its 

complication disturbs women health. Post-tubal ligation syndrome includes pain during intercourse, aching 

lower back, premenstrual tension syndrome, difficulty in menstruating, uterine hemorrhage, and absence 

of menstruation. Objective of this study is to review literature of a post ligation syndrome as well as to 

review incidence and management of it. 
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Introduction 

Post-tubal ligation syndrome includes pain 

during intercourse, aching lower back, 

premenstrual tension syndrome, difficulty in 

menstruating, uterine hemorrhage, and absence 

of menstruation. [1,2] The syndrome is caused by 

blood circulation problems in and around the 

fallopian tubes and ovaries, pressure on nerves, 

and intra pelvic adhesion. [3-5] Differentiating 

between this syndrome and endometriosis during 

diagnosis and differentiating between functional 

hemorrhage due to hormonal abnormality and 

anatomical hemorrhage due to polyp or tumor is 

very important. Since the symptoms of this 

syndrome are mild, simple symptomatic 

treatment is sufficient in most cases. [6-8] In some 

cases, however, desquamation surgery or reversal 

of tubal ligation may be necessary. Endoscopic 

surgery is also available. In Japan, because of 

widespread use of condoms and Intra uterine 

devices (IUDs), tubal ligation is not very 

common. [9] 

 

Materials and methods: 

Evidence for a post-tubal sterilization syndrome 

was sought in a literature review of over 200 

English-language articles. This syndrome has 

been described, variously, as encompassing 

symptoms such as abnormal bleeding and/or 

pain, changes in sexual behavior and emotional 

health, exacerbation of premenstrual symptoms, 

and menstrual symptoms necessitating 

hysterectomy or tubal reanastomosis. [10-12]

 

 

Possible pathology 

 

Destruction of the fallopian tube 

 

Portions of the mesosalpinx mainly 

 

 

Alters the blood supply to the ovary 

 

 

Impairment of follicular growth  

and corpus luteum function 

 

Women 20-29 years of age with pre-existing 

histories of menstrual dysfunction are at 

increased risk of some post-tubal sterilization 

symptoms. [13] The Collaborative Review of 

Sterilization (CREST) is a large, multicenter, 

prospective study of tubal sterilization in the 

United States. This report describes CREST 

participants who were interviewed immediately 

before sterilization and again in annual post 

sterilization interviews for up to 5 years between 

1978 and 1988. [14,15] The authors analyzed 

reported changes in six menstrual cycle 

characteristics for 5,070 women undergoing 

interval sterilizations. Longitudinal, multivariate 

regression was used to adjust for baseline 

menstrual function and other potential 

confounders. Five years after sterilization, 35% 

of the CREST participants reported high levels of 

menstrual pain, 49% reported heavy or very 

heavy menstrual flow, and 10% reported spotting 

between periods.  
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Results: 

Multicenteric prospective study of female 

sterilization surgery to study changes in 

menstrual function following tubal sterilization. 

Duration of menstrual bleeding, menstrual cycle 

length, cycle regularity, amount of menstrual 

bleeding, menstrual pain, and intermenstrual 

bleeding were examined. 2456 women for two 

years after tubal sterilization surgery. Each 

woman served as her own control; her menstrual 

function at the two-year follow-up interview was 

compared with her menstrual function at the 

preoperative interview. Except for menstrual pain 

among women who underwent unipolar 

electrocoagulation procedures, there was no 

increase in the prevalence of adverse menstrual 

function after tubal sterilization. For all menstrual 

variables, 50% or more of women with adverse 

function preoperatively had an improvement by 

two years after tubal sterilization. Tubal ligation 

and electrocoagulation may be more likely to do 

so since they destroy more tissue than other 

procedures. In fact, an international study among 

8486 post Tubal Ligation Syndrome women 

found that those who underwent 

electrocoagulation were significantly more likely 

to experience menstrual changes than those who 

underwent other procedures. A case control study 

found much increased prevalence of abnormal 

cycles 49- and 87-months post TS (ligation and 

electrocoagulation). 

 

Discussion: 

Many women report an association between tubal 

sterilization and the premenstrual syndrome. 

While early reports suggested such a linkage, 

more recent studies failed to confirm this 

association. In an attempt to elucidate the alleged 

association of tubal sterilization with 

premenstrual changes, we compared the severity 

of symptoms and their possible correlates with 

hormonal levels in 78 sterilized and not sterilized 

women with prospectively confirmed 

premenstrual syndrome. No significant 

difference could be demonstrated between the 

groups in both the retrospective and prospective 

evaluation of the severity of premenstrual 

syndrome symptoms as well as in luteal hormonal 

levels. 

In Ayurvedic Samhitas fallopian tubes are 

supposed to be Artav vaha Dhamani and injury to 

this structure can cause infertility, dysperunea, 

pain and amenorrhoea. 

 

Conclusion: 

Tubectomy is very common and widely accepted 

surgery in developing countries. Tubal ligation 

syndrome is common after tubectomy surgery so 

it is better to counsel patient before surgery 
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