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Interval female sterilization : a comparative study
between Falope rings and Filshie clips.
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This study is a preliminary report comparing two methods of fallopian tubal occlusion for
interval female sterilization via laparoscopy. Four hundred fifty four cases were inclided in this study
during the period of March, 1986 to March, 1989 at Family Planning Unit, Department of Obstetric
and Gynecolog Faculty of Medicine, Chulalongkorn University, Bangkok. A block, randomized single
blind method was used in this study with chi-square and t-test by using SPSS PC+package.

There was no difference in client characteristics or eﬁidemiolbgic profile of two methods.
Falope rings were applied at isthmic ampulla junction more often than the Filshie clips (P + 0.05)
and showed moderate to severe pain during the recovery period more than with the Filshie clips
(P + 0.01). Application of clips was more difficult than with the rings (P + 0.05). Surgical injuries
were found only in the Falope ring method. There were two cases of luteal phase pregnancy in each
group. The impact to family planning program is that, in the case of restoring infertility, the clip may
have a greater advantage because of less tubal-lengthed damage.
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Interval female steriliaztion employing the: la-
paroscope has been practiced during the last two decades.
The method of tubal occlusion was mainty-électrocoagula-
tion : unipolarcoagulation,® and bipolarcoagulation
in which accidental burns also occurred.©® The non
electrical device technique, Falope rings, was widely used
after 1973, followed then by clips in 1980.89 In
Thailand, unipolar electrocoagulation was used for tubal
occlusion since 19729 and converted to rings in 1978.(1)
Researchers had developed many reliable tubai occlusfon
methods in the search for an appropriate, better method
of female sterilization, which minimizes complications.

Most women who decide on female sterilization
remian satisfied with their choice. Careful counseling for
contraceptive choice may help women who may request
reversal of sterilization later. At present, younger and
younger women are requesting sterilization, the younger
these women are, the possibility of serious sequalae
increases.(12:13) The family formation patternof these
younger women who already had female sterilization will
be influenced by unpredictable events such as changes in
their marital status, death of their spouse or children and
also a renewed desire for more children. About one-third
of these women will request reversal of sterilization. (14-16)
Thus, the tubal occlusion method should be developed for
its potential of reversibility as well as still maintaining
its efficacy and efficiency.

In Thailand, the Demographic and Health Survey,
conducted in 1987, showed that voluntary surgical contra-
ception is the most popular of all contraceptive method. {17
Reports of sterilization reversal requested also exist in
Thailand.(1®

This paper is to report the result of a comparative
study of interval female sterilization, utilizing Falope rings
and Filshie clips through laparoscopy. The objective of
this study is to evaluate the safety, case of performance
and effectiveness of each method.

Materials

There were 454 clients from Family planning
Unit, Department of Obstetric and Gynecology, Faculty
of Medicine, Chulalon"gk()m University, whose selection

criteria were met, incliided in this study during the period-

of March 1986 to March '1989. The clients were allocated
into two groups by a block, randomized single blind
method resulting in 227 élients each for the Falope rings
and Filshie clips.

Criteria for clients’ selection

1. Women of 21 years of age or older.

2. Duration since last delivery must be over
6 weeks.
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3. Free of any communicable disease and:any
severe medical condition.-
4. Legally capable of consenting to sterilization

Methods

On admission the clients were interviewed. A
general physical examination and a pelvic examination
were performed. The consent form was signed. The client
entered the out-patient operating theatre and was prepared
for sterilization. The Filshie clip and Falope ring methods
were assigned by block randomized allocation, according
to a computer-generated code. The operation proceeded
as indicated for that partlcular client.

Intravenous 10 mg of diazepam and 75 mg
pethidine were given slowly for neuroleptalgesia. The
KLI Laparoscope TM was utilized for the Falope ring
occlusion method while Filshie clips were applied through
the Wolf laparoscope with 8 mm. working channels. Both
devices were applied at the isthmic portion 6f the normal
fallopian tubes. But if it could‘ﬂdt be applied to the
isthmic portion which may have beén'due to either chronic
infection or peritubal adhesion, it would be applied to
another part of the fallopian tube instead.

After the sterilization procedure, the client was
observed in the revovery room for a period of time.
During this time blood pressure, pulse and. respiration
rate were monitored by the evaluator who was not the
operating physician. Clients were asked about pain during
recovery and whether they needed any pain medication
or not. Signs of any bleeding-were also monitored.
All 454 clients were sent home on the same day of the
sterilization procure.

Clients were requested to.come back for follow-
up at 30 days, 6 months one year and two years after
sterilization or at any time a problem occurred. The
evaluators who conducted the follow-up examinations
werenot the operating physicians to ensure the *‘blind”’
desigh-of this study. At the six month, one year and two
year follow-up, clients were thoroughly interviewed about
the menstrual pattern and any symptoms related or not
related to sterilization. Also the pelvic examination plus
Papanicolaou smear were given.

Results

The data was -analysed - using chi-square and
t-test. )

Characteristics of clients are virtually the same
in both groups. The ages are between 21-45 years with
average ages of 31.5 and 32.1 in Falope Ring and Filshie
groups respectively (Table 1). Parity is 2.4 in both groups
with the same number of male and female children. The
open interval is 3.6 years and 3.9 years in the Falope and
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which implied that these women were satisfied with their
family size. Most of the clients had only Primary educa-
tion or less (Tables 2).

Filshie group respectively. More than half of each group
had children age 3 or under at the time of their sterilization

Table 1. Characteristic of clients.

Characteristics Fa(l:zez;;l)lgs Fl(lls‘h—:ezzc;l)ps
Age (years) : X1SD 31.52+5.16 32.09+£4.98
. Range 21.45 2245
Parity (%) .
1 3.96 3.96
2-3 84.58 89.43
=4 11.46 6.61
Average parity : X*SD 2.4810.85 2.4 10.68
Male : 1.33£0.85 1.25£0.80
, Female 1.12£0.91 1.15+0.80
Last deliv_ery (years) ,
' : XtSD 3.6212.70 3.88+2.91
Educational level (%)
None 3.52 6.17
Level 1-4 58.15 61.67
Levle 5-6 10.13 10.57
Level 7-12 21.59 16.74
University 6.61 4.85
Table 2. Age of last living child at time request.
Falope rings Filshie clips
Age (years) ~ Number % Number %
<1l 25 11.01- 32 14.09 :
} 52.86 . } 51.98
1-3 95 41.85 56 37.89
4-6 61 26.87 50 22.03
>7 46 2027 59  25.99

Total 227 100.00 227 100.00
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In each groups of clients, more than 85% had
used some kind of contraception at least 3 months prior
to the sterilization. The majority of those with parity 2,3
and 4 practiced some férm of modern contraception as
shown in Table 3.

For the tubal occlusion in the Filshie clip group,

Table 3. Contraception prior to sterilization.

the clips were applied at the Isthmic area in more cases
than for the ring group. The right tube, Falope rings were
applied at isthmic ampulla junction more than for the
Filshie group (P<0.05). When examined deeply into
occlusion site of the right and left tubes, the majority of
occlusion in both group were at isthmic-isthmic junction
(Table 4).

Contraceptive Falope rings (n=227) Filshie clips (n=227)
method NO. Parity NO. Parity

Totalk 1 2 3 4 =5 Total 1 2 3 4 =§
Norne 33 2 1111 7 2 27 1 11 12 3 -
IUD 3t - 23 s 5 - 34 1 19 11 3 -
oc 86 2 53 2 5 4 39 5 53 28 3 -
Inject 62 3 3% 19 4 - 63 2 38 17 5 -
Condom 13 2 g8 2 4 - 1 - 8 3 - -
Natural 2 - 1 1 - - 3 - 3 - - -

227 132 60 20 227 132 71 14

Table 4. Tubal occlusion site
Tubal occlusion site Falope rings Filshie élips‘
RT(%) LT(%) RT(%) LT(%)

Isthmic - isthmis 208(91.6) 21092.5)  22197.4)  221(97.4)
Ampullary - ampullary 2(0.9) 2(0.9) 2(0.9) 1(0.4)
Isthmis - ampullary ' 16%(7.0) 14(6.2) 3%(1.3) 4(1.8)
Infundibulum 1(0.4) 1(0.4) 1(0.4) 1(0.4)

*P < 0.05

Dm:mglhe operation, pain was recorded if the
patient made a flinch or.a movement during the application
of the applying devices. Three hours after sterilization in

the recovery room, there was more moderate to severe
pain in the ring group (P<0.01). The majority of the
clips group had either no paig or only mild discomfort
(Table 5).
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Table 5. Pain.
Falope rings Filshie clips
None Mild Mod. Severe None Mild Mod. Severe
During operation 173 41 13 - 182 34 10 1
During recovery 83 84 45* 15* 100 94 29* 4*
None Observe Med None Observe Med
Medication 90 22 115 102 17 108
(50.6) (48.4)
*P < 0.01 |

There were some difficulties encountered during.

the operation, mostly from the equipment in the ring
group. These problems can be avoided by good care and
maintenance of the units. Applying the clips is more
difficult than the rings (P <0.05) especially during the
grasping of the tubes. This can be overcome by more
training and experience, but a mesosalpingeal tear occured
in the ring group more than the clip group (P <0.05). No

Table 6. Difficulties encountered during operation.

active management was needed in these cases however
‘(Table 6,7). Of 454 study cases, 40 or 8.8% had previous
abdominal surgery, but required open laparoscopy in only
6(1.3%). The rest of these cases received the conventional
approach (P <0.001) (Table 8).
This study showed a good rate of follow up
(Table 9). There were two cases of pregnancy reported
in this series and both were from luteal phase pregnancy.

Cause of difficulties Falope rings Filshie clips

1. Equipment 5 1

2. Entering peritoneal cavity 1 5

3. Visualizing tubes 1 6

4. Grasping tubes 2 7*

5. Occluded technic 4 1

*P < 0.05

Table 7. Injury to tubes.

Injury Falope rings Filshie clips
None 220 226
Tear tubes without bleeding 7* 1

*P < 0.05
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Table 8. Surgical approach for clients with previous abdominal surgery.

Surgical aprroach

Closed Open
No previous surgery 414 -
With previous surgery 34* 6
*P < 0.001

Table 9. Follow up.

Follow up Falope rings Filshie clips
n=227) % (m=227) %
With in 30 days 199 87.66.,:203 89.4
With in 6 months 148 65.19 152 66.96
With in 1 Yr. 96 42.29 101 44.49
With in 2 Yrs. 50 22 50 22
Discussion rings on thick and stiff tubes, one is prone to tearing of

For interval female sterilization utilizing laparo-
scope at the present time, clips and rings dre more widely
used for tubal occlusion than electricity which causes more
tubal damage. In this comparative study ‘the epldemlologlc
profile of the patients in two groups was not dissimilar.
The system of information, education and counseling
about family planning were given through mass communi-
cation channels, so that women with no or little education
knew about sterilization. That more than 85% of these
wormen in this study had used some kind of _;contraception
prior to this study implies that all clients were satisfied
with their family size and were eligible for permanent
contraception. '

The technique of tubal occlusion using rings
destroyed about one to 3cm. of the tube, while clips caused
considerably less damage to the tubes (0.5cm). More pain
occurred in the rings group during recovery which was
due to 10-15 millimeters of the tube which was damaged.
In the Filshie clips group, only 3-4 millimeters of the tubes
were damaged. The rings required more tissue than clips,
especially in the cases of stiff and thick tubes. In this study,
there were a certain number of clients whose fallopian
tubes were not occluded at isthmic-isthmic site as shown
on Table 4. The reason is that when one attempts to put

tube next to cornual end which is obviously a serious
complication. If one moves a little further down the tubes,
towards the ampulla, the tissue itself will slide inside the
forceps tongs more easily and a tear is less likely to occur.
However, this isthmic-ampulla junction is not the ideal site
for tubal occlusion because incomplete occlusion may
occur. Surgical injuries occurred only with the falope rings
group and which were due to chronic ‘inflammation of
tubes which were seen under the laparoscope. In this
study. clinically chronic inflammed tubes are major cause
of tubal tearing. The rings are not usually difficult to apply
unless the woman had pelvic adhesion or swollen tubes
from chronic infection, which will lead to transection or
tearing of the tubes. Short term post-operative pain was
common in this study. In this study the pain during
operation is unlikely to be interepreted correctly because
the patients are under neuroleptalgesia‘ But the pain during
recovery, when the patients are fully concious, can be
assessed and compared.

One should be very cautlous with method of
reaching the tubes. Open laparosco‘py was utilized in cases
of previous abdominal surgery, but for the specialist with
an experienced hand, open laparoscopy may not be
néces‘sary. '
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In case of restoring fertility, both methods may
have impact on family planning program. Restoring
fertility is likely to be more successful in both clip and
ring sterilization, compared to electrocoagulation or the
complex ligation technique. But between clips and rings,
the former may have a greater advantage, because the
tubal length left is considered as the single most important
prognostic factor for reversal.( If one attempts to do a
cost analysis of the different reversal methods, several
items such as capital cost relevant to the method of
sterilization and reversal, recurring costs associated with
each method of reversal, all needed to be considered.
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Conclusion

This study is a preliminary report of a compara-
tive study of interval female sterilization using Falope
rings and Filshie clips through laparoscope. There was no
difference in client characteristics or epidemiological
profile of the two groups. Rings cause more pain during
recovery possibly from longer tubal segment damage than
the clips. Restoring fertility can be achieved but many
factors need to be considered.
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