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SURGERY, GYNECOLOGY AND OBSTETRICS

THE TECHNIQUE OF TUBAL STERILIZATION!
By L. W. LITTIG, A. M", M. D., M. R. C. 5., Davenrozr, Iowa

"AHE subject of this paper was suggested
by the action of the last General Assembly
of the State of Towa, which passed a law

legalizing the sterilization of certain of its men-
tal and moral delinquents *““by vasectomy, or by
ligation of the fallopian tubes,” the object being
to prevent the transmission of the torch of life
by the mentally and the morally unfit. The
law specifically states that the sterilization of
women shall be by ligation of the fallopian tubes,
but it is not specified whether the approach
shall be by the abdominal or by the vaginal route,
this point being left to the judgment of those
whose duty it may be to carry out the provisions
of the law.

The literature on this subject is very scanty
in the English language, but relatively abundant
in the German, less so in the French, and in the
Italian, We shall see that the framers of the
Iowa law, as well as practically all American
writers that have reported cases of tubal ligation,
were not very familiar with the work done in Ger-
many.

It};!n not my purpose to discuss the moral, the
sociological, or the legal phase of this question,
I will confine myself to the technigue of tubal
sterilization.

At the outset, I might say that many methods
of tubal sterilization have been suggested—
simple division; single ligation with catgut or

with silk; double ligation with catgut or silk, with
or without intcrvening division with a kuife,
scissors, or the actual cautery; sometimes with
a cone shaped excision or destruction by cautery
of the mucous lining of the tube; crushing of one
or more centimeters of the tube without Ligation;
double ligation with crushing between the liga-
tures; and crushing of the tube with ligation in
the furrow. It has been suggested to close the
divided ends of the tubes with musculo-muscular
and sero-serous sutures, with end-to-end approz-
imation by additional sero-serous sutures; the
divided ends of the proximal ent have been
ligated and buried under the peritoneum, or they
have been brought forward and fastened in the
wall of the vagioa, or in the inguinal canal. A
rather dainty operation is that in which the
serous covering of the tube is divided by an in-
cision parallel with the tube, the oviduct pulled
out, divided, the distal ends of the proximal
segment being buried in the folds of the broad
ligament, the proximal end of the distal segment
up-anincﬁ-]imnl]r into the peritoneal cavity. Still
more dainty is that in which a three or four milli-
meter incision is made over the tube, two or three
centimeters of the oviduct drawn out, and excised,
sutures not being necessary, as the divided ends
of the oviduct recede, and a firm, impervious cord
remains, The mucous membrane of the uterus
has been destroyed by means of steam. Earliest
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