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SUMMARY 

1welve d�es _ were �ubjecte? to induction o! 
ovulation and the ovulation sites were counted 
in each ovary after laparotomy and a section in 
the isthmus of each left tube was performed, 
followed by immediate microsurgical end-to-end 
anastomosis. All the right sides were subjected 
to sterilization at the isthmical portion of the 
tube. After three weeks rest, the animals under­
went induction of ovulation, corpora lutea were 
�_ounted and at _th_is sta�e, _reve_r�ibility of ,3_teri­
lization was carried out in the right tube. Three 
weeks later ovulation was again induced and the 
animals were killed. After overall evaluation 
a_nd co1:1paris_on of_ the results it can)ie �ffirmed 
that neither fine microsurgery or sterilization, nor 
refertilization in the isthmical part of the Fal­
lopian tube interferes with the ovarian function. 

Although the reversibility of steriliza­
tion in tubal surgery is the easiest proce­
dure, its results are not as gratifying as 
one could expect. Some important factors 
to be taken into account when prognosis 
is to be made are: the presence of fim­
briae ( 12 • 14· 15· 27), the length of the tube ( 17)
and the state of the mucosa, specially re­
garding its ciliar population (3°, 37). Ano­
ther factor which could also play an im­
portant role is the possibility that prior 
sterilization migh lead to an alteration of 
the ovarian function as Berger et al.（叮
noted in 8 patients who asked for rever­
sibility of sterilization. 

A so called "post-tubal sterilization syn­
drome", characterized by menstrual irre­
gularities and dismenorrhea has been
extensively described (2, 6 , 19, 23, 2s, 32, 33, 36, 39)
and analitically confirmed by the demon­
stration of a luteal insu伍ciency (7, 9· 31),
although other Authors did not find it ( 1, 5). 

It has also been demonstrated that it is 
specially the classical Pomeroy technique 
and the unipolar or bipolar coagulation 
that alter the function of the ovary (7, 9• 
31 , 32), while Hulka-Clemens clips (7) and 
endotermy ( 16 • 32) do not produce these ef­
fects since the arterial supply in the ovary 
would not be disturbed when the utero­
ovarian artery is tied, which is supposed 
to be the cause of the problem (7). 

Various experiments with animals stu­
dying the ovarian function after microsur­
gery in the different segments of the tube 
have been carried out, but none of them 
have described the e任ects of the reversi­
bility of sterilization in tubes previously 
obstructed. This has been the purpose of 
our experimental work. 

MATERIAL AND METHODS 
Twelve New Zealand White does were sub­

jected to several procedures (fig. 1) in both 
tubes. Each animal was isolated in an individual 
c.age, fed properly and given twelve hours of 
light daily, the room remaining at a stable tern-
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