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Laparoscopic Tubal Reversal After Tubal Sterilization: Report of 31 Cases Li Bin", Lu Hua, Wang Liying. * Department of
Obstetrics and Gynecology , Beijing Anzhen Hospital of The Capital University of Medical Sciences, Beifing 100029, China

[Abstract] Objective To study the feasibility of tubal reversal after sterilization by laparoscopy. Methods From May
2002 1o December 2005, 31 patients with tubal lLization received laparoscopic tubal reversal by one-core er two-dot apposition and
demixing suture of the serasa.
foltowed up for 8 — 24 months (mean, 16 months); 27 of them had intrauterine gestation, 3 were non-pregnant; none of them had

Results The laparoscopic tubal reversal was successful in all the 31 cases. Thirty of the patients were

eclopic gestation, Conclusions

Laparoscopic tubal reversal after sterilization can satisfy with the desire and principle of

microsurgery. It is feasible for clinical application and has good outcomes.
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