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Introduction

To strike a balancc botween food  grain production and  populeicn  growth
in No;

<

igs Loth governmental  and  voluntary are stiiving hord in
] sk 15 being tackled through multiprongad atiacks hoth
by surgicat and noresuwigical ocans. But, inspite of these atrempls  the disparity

vANOUs  agon
unisen qoal. Thiz bz

betwean rate of food produciion and to-be-fed is widening day by day and with the
mrezent rate of growih of 267, the present population witl take a mere 30 years 1o donbin
in conirnsi 6 the present position which had token 60 years 1o do so. The situation

15 indecd vary bleal, i we visualise the energy situation, housing condition and e

arable land available ot prosont,
Methogolepy

CoFthe vanie

15 nihrglead

ws aimed at femals sterilisation and lately Lo oo

Ik
and oici-inn tubal sterilisation, Vaging! Tubectenmy was parforned in Sondoki

i = The . [ R 1 - .. e 4 M . . .- oy . . e P T . e
Hozoital, Pokbiays. Al togeiher 22 cases of vaginal tusesomy were pertoraod undor 5

i L0t Diod of 4 xyiocuin.

pekpieg Undor ascptic conditions and with ancesthetio viteats, D5l of

wis dojucied rothe subarachnoid space betwesn L3 L4 in the Tofi futeod

Y odsseciate Profeasar Dept. of Swrgors
Dirgotor T U Toacking Hospitad,
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M - I [t Hr— e b e . ! ol oy le o "
sositian The cliont {s put o the litotomy position, pat wepared with savlon, {aking dus
care o coruby the vaginat canal meticulousty. The bladder i evacuated invariably by meta)
cathntotization and patient stightly 1illed 10 ad doweny posivion so that cotle of ~mall

infeatine Tall back out of the pelvic cavity.
[t the uteius is in anteveried position it s made raoverted by bi-menual paipation,

Snanwanla weigined setf-reteining speculum with short and broed Blade poai{ict‘:-‘:-.:i in ithe
snuinal canal, Anteior (/ln[) cervical lip caught by cervix I‘Cx.} heiding formeps and 20 s
o ,'J-?f?i’(ffl‘.'\u'i():"f% i Anto cxc lip hotdivg fercens seinoved ard placed et the sthmus of Cx
at the ant extremity of dg glas pouch. The posieror cervica! lip holding Torceps simiiaily

te postarior {poz:) end of douglas pouch, Now ?.:ch ferzops wre helo taut fo

HEJ::{_; of posterior fornix With sharp and Loid snining a hole is mwce In the vaginal

L '

fornix and pelvic peritoneurm, the opening bei widered by sprearding the Uiacdes of

suizeors with voezsional bissing sound dug 1o air bBoing suclked in peritorwal cavity, The
3 terus, 1F not already
held inan

fong Bigce of spaoulm is inlroduc VIS,

is refroverted so that the tubss come imo view, &
angled Babcol's forceps is geutly introCuced inthe vic sl
fbrial and adherents to the swab pop out,

The firmbrial caught in along haemosiat is tied with chromic catgut ne. 2 and

snes end if lechky,

fimbriectomy parformed oo both the sides. The velvic pourh of poritoncum is evabed of
the Lloed clot, The lateral ends of the fornicial incision caughi in hasmostat; vaginal
HEand poivic periloneum are sutured in a singla layer with chiomic catgut o, -

}"JJL oparative period: Each patient staved over-night in the hospital and next
morming siie was discharged with the advice 1o continue antibiotics andl dmlqesms for at
feast seven days and refrain from sexual co-habitarion for ai least four woels,

Complications, difficulty and result:

I. Operalive technical difficulty was encountered in one case. The introiius was 100 small
in lithotomy position due to post-burn scarring.

2. One case davetoped bouts of vomiting and headache perhiops due to spinal anaesthesia.

3. There was no incidence of sepsis in any of the cases.

4. Dysparuniai- Vaginal tubectomy is disreputed as being invariably linked with dysperunia
and in one small series of 22 cases no such reperiing was done  Perhaps the patient felt
too shy to complain of that (?)

3. No mortality has been noted so far.

0. And s0 alzo no failure.

Advantages -

1. Thisis a ''scarless” female sterilisation procedure as none of spouses can visualise
the scar

2. The integrity of ant. abdominal wall, wiathed by repested unplanned snd frugal pre-

grnancies is not jeopardised.

Every operative step i3 undertaken under naked - eye vision and digital paination.
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disadvantales

5. Hompitalisation {or cven a single night is undoubiedly syoding the financial resources.

Ail tha oporations were dans undey spine! aracsthesia with s irherent hazards and

[}

seeding oo anaestietist experienced in spinal anaesihesia.

Conctusion

kY

Various surgical procedures are devised, developad and practiced in Nepal especialiy
o the field of female storilisation. In terms of numbor of operations performed so far
"L:)pmoscop\/” technitiue heads 1ha list but in terms  of simpicity boith fechnological end
aperative, Mini - fag s the 4 - one operation in the least developed country (ilen

sar, vauinal tubaciomy should not be relegated to oblivion and family planning

Fiow i
i

seensios should be cepable of serving the “dish” to some “vegeterian' inits cafeteria”’

wse this perhaps, i3 done without much mutilation to mother nature's fiora.
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