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How effective is sterilisation?
Sterilisation fails if the tubes that have been cut 
or blocked as part of the operation join up later 
on. If the operation fails you can get pregnant 
immediately or at any time (even several years) 
after.

For all methods of tubal occlusion, there will be 
around one pregnancy in every 200 procedures 
that are carried out. Over a period of ten years, two 
or three out of every 1000 tubal occlusions using 
a method called ‘Filshie clips’ (the most common 
method in the UK) resulted in pregnancy.

If you get pregnant after a tubal occlusion there 
is a chance that the pregnancy will develop in the 
Fallopian tube rather than in the womb. This is 
called an ectopic pregnancy.

There may be a slightly higher pregnancy rate in 
women who have a sterilisation at the same time 
as a Caesarean.

How long do I need to use 
alternative contraception for?
We advise women to continue using alternative 
methods of contraception until after their next 
period. This is to prevent the small chance that 
an egg may have moved through the tube, 
beyond the point that it is occluded, at the time 
of the operation. 

You will be asked to do a pregnancy test before 
the operation. However, it may not show up a 
very early pregnancy. 

Can it be reversed?
All sterilisation operations are meant to be 
permanent. The chances of an operation to 
reverse it being successful vary a great deal. 
There is no guarantee of success. The best 
chances of successfully reversing a tubal 
occlusion seem to be when clips or rings have 
been used. 

Tubal occlusion and vasectomy are free through 
the NHS but you will usually have to pay to have 
the operation reversed.

Laparoscopic tubal occlusion: what 
are the risks?
A few women have problems (known as 
complications) during or after the operation. 
Your surgeon should tell you more about these 
risks. All operations carry some risk, but the risk 
of serious complications is low. You are most at 
risk of complications if you have had abdominal 
surgery before or if you are very overweight, or if 
there has been previous pelvic infection. It is not 
possible to list all possible complications

The following are particular risks.

1.	 Unexpected pregnancy.

Following sterilisation there is a greater risk of 
the pregnancy being ectopic (that is, it develops 
in the fallopian tube rather than in the womb).

You should contact a doctor or nurse as soon as 
possible if: 

you think you might be pregnant; or 

you have sudden or unusual pain in your 
abdomen; or 

you have any unusual vaginal bleeding; or 

a light or delayed period. 

2.	 Open surgery (laparotomy). 

Most complications are minor and can be dealt 
with during the operation. Some, however, such 
as injuries to the bowel, bladder or blood vessels, 
can be more serious and as a result of them 
some women may need to have a laparotomy 
(which involves making an opening in your 
abdomen through either a bikini line or a midline 
cut). Bowel injuries are rare but they can be very 
serious. The chance of a serious injury during the 
placement of the telescope into your abdomen Is 
thought to be 2-4 per thousand.

3.	 Injury to the ovaries. 

These lie very close to the tubes and can 
sometimes be injured. This is unusual. Very 
occasionally they may need to be removed.

4.	 Pain following the procedure. 

This usually settles within a few days.
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5.	 Bleeding and infection of the 
laparoscopic incision sites.

The majority of women who choose to have 
a laparoscopic sterilisation as a day case 
procedure make a full and rapid recovery 
without complication and are pleased with their 
treatment.

Further information
Other organisations

This organisation offers support.

FPA (Family Planning Association) 
50 Featherstone Street 
LONDON EC1Y 8QU 
Tel: 0845 310 1334 
www.fpa.org.uk 
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