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ABSTRACT
Background. 

Case reports.

Conclusion. Our experience confirms that laparoscopic tubal reanastomosis is also available in tertiary 

INTRODUCTION

When choosing a contraceptive 
method, almost 220 million 
couples worldwide decide for 
permanent tubal ligation (1). 
Their decision is mostly based 

on the lack of side effects. However, this is not the 
case for Romania. Even though sexual education, 

a wide variety of birth control pills and fa mily 
planning centers are raising awareness amongst 
the young female population regarding the correct 
approach towards contraception, women choose 
the calendar method to avoid unplanned preg-
nancy and call for abortion when it fails. Thus, Ro-
mania has the highest abortion rate in Europe (2). 
Nevertheless, what was once thought to be irre-
versible, nowadays microsurgery converted to re-
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versible. On that account, we report our expe-
rience of two successful cases of tubal 
reanastomosis. 

Case report 1

A 27-year-old female patient presented to our cli-
nic seven years after undergoing a cesarean sec-
tion. At that time, after careful consideration, she 
had also requested elective tubal sterilization. She 
now sought for another pregnancy. After being 
evaluated and other causes of infertility were ex-
cluded, including male causes, laparoscopic tubal 
reanastomosis was proposed. As the procedure 
had no documentation, we firstly performed a 
hysterosalpingogram in order to visualize the site 
of ligation. Bilateral distal obstruction was ob-
served. However, the intraoperative findings were 
slightly different (Figure 1), so we performed an 
ampullo-ampul  lary anastomosis on the right side 
(distal ligation) and isthumus-to-isthumus anasto-
mosis on the left side (proximal ligation). We ma-
naged to conserve the length of the tube by re-
moving only the affected tissue (<1 cm). The end 
to end tubal anastomosis closure technique in-
volved placing three equidistant interrupted ten-
sion-free sutures. Methylene blue injection at the 

end of the intervention established the success of 
the recanalization only on the right tube (Figure 2). 
Postoperative recovery was uneventful and the 
patient was discharged two days later, with the 
recommendation to use contraception for three 
to six months. After six months, a spontaneous in-
trauterine pregnancy was obtained, and the pa-
tient delivered through cesarean section a healthy 
3300 g female.

Case report 2

A 34-year-old female, mother of two children, 
both delivered through cesarean section eight and 
four years ago, requested tubal sterilization during 
the last intervention. From her medical history, we 
recall peritonitis caused by appendicitis. She was 
now looking for tubal sterilization reversal. The 
same procedure was followed. Apart from routine 
investigations, other causes of infertility had to be 
excluded in order to provide the criteria for lapa-
roscopic tubal reanastomosis. The hysterosalpin-
gogram showed bilateral distal obstruction. Exten-
sive peritoneal adhesions between small bowel, 
omentum, uterus, fallopian tubes and ovaries 
made the surgical technique challenging. We per-
formed a bilateral ampullo-ampullary anastomo-
sis using the same technique described in the first 
case, with bilateral recanalization confirmed by 
the methylene blue injection performed at the 
end of the procedure. The intervention was ac-
complished successfully and the patient was dis-
charged two days later, with the same recommen-
dation to use contraception for at least three 
months. The patient is now looking further to a 
pregnancy. 

DISCUSSION 

Regardless of the obstetrician’s careful counse-
ling for the irreversible tubal ligation proce-

dure, few women seek reversal shortly after, the 
main reason being a new marriage and a new 
husband (3). Nowadays, we can reverse fertility 
through tubal reanastomosis ensuring a satisfac-
tory pregnancy rate. We prefer laparoscopic tu bal 
reanastomosis to open surgery as it is well known 
it has lower mortality rates, quick reco very and a 
minimal risk of complications. Ano ther strong ar-
gument was the patient’s request. Tubal reanasto-
mosis is indicated in women with young age, 
tubal ligation in the ampullary or distal region, 
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exclusion of other causes of infertility, exclusion of 
sterilization by coagulation of the fallopian tubes. 
Surgical technique consists in excision of the liga-
turated tube, identification of the margins of the 
fallopian tubes, end to end anastomosis, placing 
three equidistant interrup ted tension-free sutures. 
After reanastomosis, the tubal patency test with 
methylene blue dye is necessary to verify the tu-
bal patency. The current literature states that ferti-
lity outcome is affected by several factors, inclu-
ding maternal age at the time of reanastomosis, 
length of the fallopian tube remained for reversal, 
previously used steri lization technique and site of 
ligation (4). Most studies support that the main 
prognostic factor affecting the chance of conceiving 
is the female age (5). In our cases, the patients` 
ages were 27 and 34 years. The intervals between 
sterilization and reversal were seven and four 
years. The mean interval from surgery to pregnan-
cy was six months in our first case. There is at least 
50% chance to deliver within the next five years if 
the reversal procedure done before 40 years old 
and halves afterwards (6). The remaining length of 
the tube after recanalization is another main fac-
tor that can influence the reproductive outcome. 
A tubal length over 5 cm has a highly rate of con-
ceiving, but the odds decrease if it is shorter (7, 8). 
We managed to conserve most of the tubes length 
in both cases. We achieved recanalization on the 
right tube in the first case and, despite technique 
difficulties faced in the second case, bilateral re-
versal was also reached. When performing a tubal 
sterilization, the obstetrician should not only con-

sider a safe contraception technique but also aim 
to preserve the length of the tube and minimalize 
trauma, should the patient reconsiders her op-
tions. The sterilization methods that destroy the 
tube (coagulation) have the lowest pregnancy 
rate, while ligation and resection reversal have a 
good prognosis (9). Regarding the site of ligation, 
isthumus-to-isthumus and isthmo–ampullary 
anastomosis are reported to have 50 % success 
rates (4, 8). The types of anastomosis we per-
formed were isthmo-ampullary and isthumus-to-
isthumus (on the left tube in the first case that 
failed recanalization). Considering the bilateral 
tubal reanastomosis the ideal procedure, in diffi-
cult conditions when only one tube is feasible, 
unilateral reversal provides an acceptable preg-
nancy rate (10). No difference on the pregnancy 
outcome has been reported regarding the surgical 
approach: laparotomy - laparoscopy (5). 

CONCLUSION

The laparoscopic tubal reanastomosis can pro-
vide a successful pregnancy rate to women 

who seek reversal after tubal ligation, as reported 
in the literature. We managed to obtain a preg-
nancy in one of the two cases described. How-
ever, due to the low experience, further research 
is mandatory regarding the success and complica-
tions of this technique. 
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