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Painless postpartum sterilization under local

anesthesia for training physicians
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Objective : To evaluate postpartum sterilization using a painless procedure with

only local anesthesia performed by training physicians.

Setting ¢ Department of Obstetrics and Gynecology, Phaholpolphayuhasena
Hospital, Kanchanaburi province, Thailand.

Research design *: Prospective Analytical Design

Patients * 80 uncomplicated postpartum patients who did not want any more

children, treated during January 1998 to December 1999,

Method *  Pomeroy technique was performed after minilaparotomy using only
local anesthesia. The abdominal wall was blocked with 2 % lidocaine
6 -10 cc. and the uterine tubes were bathed with 2 % lidocaine using
different doses and times until the patient had no pain during tubal
identification and resection was done. The patients were evaluated for
pain experienced by observation of co-operative relaxation and an
intraoperative and postoperative interview. Their satisfaction was also
evaluated.

Result ¢ Training physicians successfully performed painless postpartum TR
using only local anesthesia without post-operative complications.
The effective method was to use 5 cc. Lidocaine in tubal bath for 2
minutes long. The patients were satisfied with the procedure. All of

them recovered immediately with no special nursing care.

*Department of Obstetrics and Gynecology, Phaholpolphayuhasena Hospital, Kanchanaburi Province, Thailand.
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Conclusion : Postpartum TR under only local anesthesia is a procedure that is
inexpensive, safe, simple, and easily learned. Training physicians

may appropriately be trained to perform this.

Key words : Painless postpartum sterilization, Only local anesthesia,Training

physicians.
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Female sterilization, tubal resection (TR)
requires an anesthetic method to relieve pain. Most
complications, including death, from TR are caused
by the anesthetic methods used. ¥ TR under only
local anesthesia has many advantages. ® 9 It is
relatively inexpensive, safe, and convenient for the
patients, who experience rapid recovery after
undergoing TR, without the need for special care.®
Only experienced obstetricians have previously
performed it effectively and correctly.® In rural areas,
TR has been performed by less skilled service
providers. And there were few medical personal
who can effectively manage the post operative
complications. This study was aimed to ascertain the
suitability of painless postpartum TR using only local
anesthesia being performed by inexperienced
physicians. ltwas concluded that it shouid be a useful
method of female sterilization particularly for the

patients living in rural areas.

Patients and Method

The study was performed at the Department
of Obstetric and Gynecology, Phaholpolphayuhasena
Hospital, Thailand, during January 1998 to December
1999.

Eighty parturients were included into the
study. All of them had no systemic diseases, no
complications from labor, and no history of lidocaine
allergy. Postpartum TR is usually done within 3 days
after delivery.

All women were routinely prepared for TR by
nothing per oral (NPO) on the morning of the operation
day, shaved skin of the abdomen, and urinated before
operation. Pomeroy technique was done by minilaparo-

tomy under only local anesthesia. The sensation of
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each woman was evaluated by observation of co-
operative relaxation, intraoperative and postoperative
interviewed. Severity of pain was estimated into 3
groups. “Mild pain” means that she felt a little bit pain
and her abdomen was well relaxed. "Moderate pain”
means the feeling of pain with slight bowel distention.
“Severe pain” means markedly pain sensation with
markedly bowel distention. The operative procedure
can be described in the following steps.

Firstly, to completely relieve pain of the
incision area, the whole thickness or layer by layer of
the abdominal walt was blocked by injection of 2 %
lidocaine 6 -10 cc., according to the operator. This
step was performed in all subjects.

Secondly, to relieve pain during tubal identifica-
tion and ligation. After minilaparotomy was done the
uterus was exposed clearly from omentum and bowel.
if there was abdominal fluid present, a gauze swab
was applied to dry the adnexae. The adnexa was
exposed clearly again by Army Navy retractor side
by side when 2% lidocaine was sprayed through
syringe with needle over it (as shown in Figure 1.) to
make a pool of lidocaine bath around the tubes.
Different amount of lidocaine was sprayed in each
client and left for different duration before tubal
identification and ligation. The amount of lidocaine
used and the least time of tubal bath to make painless
procedure for the clients were recorded. It was found
that the least time used for tubal bath was 2 minutes.
The amount of lidocaine used for effective tubal bath
was 2 cc., when the author did TR. The procedure
was also trained to training physichians (medical
students, interns), but there were still some patients
suffered from pain during TR. Thus a larger amount of

lidocaine for tubal bath was tried by raising 1 cc. each
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time when the subject felt pain until 5 cc. lidocaine
resulted complete painless TR in all clients. The 2
group's subjects, 20 cases for each group that TR

was done by training physicians were presented.

Figure 1. Lidocaine spray over the adnexa.

Group I: 2 cc. of 2 % lidocaine bath, used for
2 minutes.

Group Il: 5 cc. of 2 % lidocaine bath, used for
2 minutes.

During the post-operative period, analgesic
was supplied according to the patient 's requirement.
The clients were interviewed and observed within 24

hours after TR.

Results

Group | : 5 patients had no pain, 2 cases had
severe pain, 10 cases had mild to moderate pain,
and 3 cases had a feeling of pressure during tubal
identification (40% painless).

Group Il : No patients felt pain. 2 cases had a
feeling of pressure during tubal identification (100 %

painless).

maimdundaseauuulaidud mivdd niaviminlasl famiemeiedaia 843

To complete painless tubal identification and
resection in all patients is to use 5 cc. of 2 % lidocaine
tubal bath each side for 2 minutes. No complication
was found in all studied cases. The patients recovered
immediately after operation and needed no special
nursing care and were able to care for their babies at
once. The length of the hospital stay of the studied
patients was the same as for those who did not
undergo TR. All patients in group 1l were very satisfied

with the procedure.

Discussion

Anesthetics used for purpose of pain relief
during postpartum TR include general anesthesia, total
intravenous anesthesia, regional anesthesia, and
neuroleptic analgesia with local anesthesia. "**"" It
is widely known that most of the complications from
TRare caused by the anesthetic.” ™ TRis also costly,
requiring more nursing care after operation, and breast-
feeding must be delayed when these techniques are
used. TR underonly local anesthesia is an inexpensive,
safe, and simple method. “~® It can avoid the above
problems, such as complications from the anesthetic
used and anesthetic passing into the breast milk, and
hospitalization time is also reduced. ? On the other
hand, it has been effective only when performed by
experienced specialists. "® The appropriate method
of female sterilization for rural areas in developing
countries should be able to be performed by less
skilled service providers. There should be a high
degree of effectiveness and safety, which is free from
immediate complications and it should be easy to
learn.® Thus, effective local anesthesia represent a
good alternative. "V Painless postpartum TR with only

local anesthesiawas accepted as satisfactory among
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the clients. ® Using local anesthesia to relieve pain at
the incision wound is easily done. This report showed
that even training physicians could perform painless
postpartum TR, including uterine tube identification
and ligation, by using 5 c.c. of a 2 % lidocaine tubal
bath on each side for at least 2 minutes. Effectiveness
of the procedure is up to clearly exposed the adnexa
and dryness of the abdomen before lidocaine spray
was done.The method can also be applied to post-
abortal TR with a palpable uterus. The patients can
return to their usual activity immediately after the
operation, with no side — effects. It is a satisfactory
procedure for the clients and will help give puerperal

TR a non-terrible image.

Conclusions

Training physicians are able to perform
painless postpartum TR using only local anesthesia.
The method is simple, inexpensive, safe, effective
and easy to learn. Patients recover immediately after
operation and needed no special nursing care. It is

also a highly satisfactory procedure for the clients.
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