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TERILIZATION with its indications is o subject which is eonstantly
being brousht to the attention of the busy general practicioner and
the obstetrician conneeted with an active elinie.  Tn spite of this there
are very few referenees to the subjet in the Obstetrieal Literature, the
standard textbooks dismissing the indications with a very few lines, and
devoting but little more space to the varions methods. DeLlee says, in
effect, that any disease which is a contraindieation to pregnancy iz an
indication for sterilization, and allows the matter to vest there. A search
of independent literature iz almost as barren, the most notable exeeption
being Williams" most valuable article in the Jowrnal of the American Med-
seal Association in 1928,

The subjeet is one which is very much to the fore at the present {ime,
and the only way any unanimity of opinion may ever be reached is for
evervons to be perfectly frank about his own opinions and his work, In
this way there will at least be a basiz for sremment and something from
which those with more limited experience may draw conelusions. -

Im the past eleven years at the University Hospital, sterilization has
been considered neeessary or advisable in 55 instances. Since 10 of these
were Porro sections, in which infeetion was the indication in 6 eases, ob-
structive tumors in 2, and abrmptio placentae and eervies]l eareimoma
(really a panhysterectomy) in 1 each; the operation was intentional 45
times. There geeurred in the elinie over this same period 20,458 deliveries,
civing a sterilization ineidence of 1 in 454 deliveries.

"Read before the Obstelrical and Gynecoleglonl SHection of the Baltimore City
Medical Bociaty, January L5, 1932,
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have beeome pregnant at all.  Pregmaney having cecurrved, however, it
did not seem that anvthing was to be gained by interruption, and indeed,
all of these women went through their pregnancies remarkably well, ve-
quiring very little treatment.  [Rest was insisted upon, and oeeasionally
digitalis was given., TLocal anesthesia was nsed 5 times and avertin onee,

Tl low mentality cases were all seen by eonsultants of the psyehiatrie
department, they ware all multiparae, and all had mentally defective ehil-
dren,  The sterilization was nol only recommended but urged by the con-
sultants in all of these cases.

There were 3 cases of epilepsy, 2 of them primiparvae, and the thivd a
pava ii, with one child, a hopeless idiot,  Operation in all of these eases
wiz also dene only alter psyehiateie consultation,

The 2 patients with placenta previa who were storilized were both mul-
tiparae {(para xi or xii), on whom cesarean seetion was done beeanse of
central placenta provia, and the sterilization was more or loss ineldontal.

Cne of the cases of pulmenary tubereulosis was a paea i, e fivst labor
nine vears hefore having been terminated by cesavean for malernal ex-
hauwstion. Hhe had bad one kidoey removed twoe vears before this for
tnberenlosis and after delivers ler chest condition became active and she
was in a sanatorinm for several vears, from which she was finally dis-
charged as an areested case,  She was seen carly in this pregnancey and
wits referroed 1o 3 competent internists.  Their consensns of opinion was
that she was quiescent and that the pregnaney should be allowed to con-
tinue,  Heetiom and sterilization under loeal anesthesia were done at term,
with very pleasing results for botlh meiher and ehild, The other was a
para viil with a healed tubereular lesion who was sectioned for placenta
previa and sterilized at the same time,  The 2 cases of chorea also exhibit-
o A vory low Jtmht:t]ﬂ}' anid were ulu'imwlg.' nntit for mothevheand,

AMETIONS OF STERILIZATION

Tnless there seensd a patholosie mdieation to do so, none ol oar cases
were gtorilized by hvstorectomy,  To 18 eases the tubes were resectod and
the eneds buried and in 27 Madlener’s technie, kinking, erushing and tying
of tube, wag followad,  There was at fivst considerable eriticism of this
wethod by our own elinie members, but it las gradoaslly sabsided to 8 Low
murmur and with one exeeption we are now all in aceowrd that it is simple
anid as safe as any in which a vemoval of vterus, tubes and ovaries is not
resnried to,

In this connection it is interesting to note the change in attitude of one
of the entstanding obstetric authorvities of onr eonntry,  Tn 1926 he stated
that it might be used when time was an impoertant clement, but that he
did not fully trust it. In 1927 he had begun to use it but was not ready
to report upon i, In 1929 it was declared to be “almost s positive as
tubal excision, if not its equal.”™  Tu 1930, “one of the surest, eagiest, and
sifest of methods, " This method lios the added advantaee that the tube
may later be reunited iF desived. Tt readily lends itself to local anesthe-



a06 AMERICAR JOURNAL OF ODRTETIICE AND GYNECOLOGY

gia, and is not complieated by any bleeding at all.  We have had no fail-
ures from this method and in the literature there are romarkably few (1 in
54b easzes, and 2 more without any statement as to the number of cases)
so few indeed that when they do ovenr, an error in technie, as simple as
it is, may be suspected. OfFf the cases sterilized by resection of the tubes,
18 in nomber, one later beeame pregpant and returned to us.  She was
ene of the contracted pelvis series, was aeain seetioned and resierilized.
The entire group of 35 offered nothing else of interest cither in mortality
or morhidity.
DIRCTTERION

What, them, are the indications for sterilization? The list is a long
ome and many of the indieations must, of neeessity, be very elastic.  The
number of children already born, the desive for ehildren, the eneral con-
dition of the mother in addition to the specific indication, and many other
things will all hiave to be considered before a decision may be reached,

When the guestion arises in our own elinie, we have been in the habit
of referring the patient to the neeessary consultants, and then when all
of their opinions are at hand the case is brought up for disenssion hefore
as many members of the obsietric group as cam he present,  BEveryone
feels free to voice his opinion and after a full disenssion, the guestion is
decided.

Parenthetieally it is interesting to note that sinee we have been doing
more stevilizalions, the question of the interrupltion of pregnaney arises
less and less frequently. The case of epilepsy with one ehild, an idiot,
was sent ns for interruption.  We allowed her to go to term and two vears
later the psychiatrists reported that the baby was apparently of normal
mentality,

The Kidney and heart cases have already been discussed, and need no
additional comment. In tubereulosis, the internist must be listened o
very clogely and his adviee should bear great weiehi. In contracled pel-
veg, if the mother is in otherwise good eondition, the procedore need not
be considered until the thivd delivery, or under special conditions, the
fourth o fifth. Cesarean section on selected cases, properly prepared
and done as an operation of choice should give excellent resulls in eompe-
tent hands.

Low mentality has given us the most eomeern of all the indications we
have met.  Many of onr patients had given indications of being unfit for
motherhood, and others were already the mothers of mentally defeetive
children, and wonld apparvenily eontinue to bring such children into the
world if nothing were done.  Any contraceptive advies iz of counrse use-
less in these cases, and sterilization is the only means of controlling them,
Paychiatrie consultation is always requested when a question of mentalits
arises, and the department has given uz most whole-hearted eooperation,
as indead have all the other consaltants we have called npon.

Only a few of the more sutstandinge indications have heen considercd
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here, but I am sure that with other contributions to this subject the list
will rapidly grow.

In the preparation of this paper I have cavefully reviewed the cases in
the series, and with the exception of the Porro sections, the most of which
would have laparotrachelotomies today, I found none which in retrospect
offered a weaker indieation that it did at the time of operation.

If & cesarean seetion seems too drastic a procedure, it is a perfectly sim-
ple matter to allow labor to proceed in the uzual manner and to open the
abdomen during the puerperium. The sterilization may then be done
by any method desired.
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