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PROCEDURE

Sterilization surgery - making a decision

Sterilization surgery permanently prevents pregnancy by blocking sperm or the fallopian

tubes.

PURPOSE

Permanent prevention of pregnancy

PROCEDURE TYPE

Therapeutic; surgical, often minimally invasive

WHERE IT IS DONE

Outpatient clinic or operating theatre

ANAESTHESIA

Local for vasectomy; general or regional for tubal surgery

HOW LONG IT TAKES

Usually 15 to 60 minutes

PREPARATION

Medication review; fasting if sedation or general anaesthesia planned

RECOVERY

Same day; no driving after sedation or general anaesthesia

MAIN RISKS

Bleeding, infection, failure, and ectopic pregnancy after tubal surgery

RESULTS

Immediate after tubal surgery; after semen testing following vasectomy

Overview

Sterilization surgery is permanent contraception. It is intended for people who are confident

they do not want a future pregnancy.

The main procedures are:

These procedures do not remove the testicles or ovaries. They do not usually change sex

drive, sexual function, hormone levels, or the timing of menopause. Periods may seem

different if you stop hormonal contraception afterward.

Sterilization does not protect against sexually transmitted infections. Condoms may still be

needed.

Although reversal surgery is sometimes possible, it is costly, is not always available, and may
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not restore fertility. Sterilization should therefore be considered permanent.

- Vasectomy: the tubes carrying sperm from the testicles are cut or sealed

- Tubal sterilization: the fallopian tubes are blocked, cut, or sealed

- Bilateral salpingectomy: both fallopian tubes are removed

Why the procedure is performed

Sterilization is performed to prevent pregnancy without needing ongoing contraception. You

may consider it if your family is complete, you do not want children, or pregnancy would create

serious personal or medical concerns.

The choice between vasectomy and tubal surgery matters. Vasectomy is usually simpler, uses

local anaesthesia, and has fewer major surgical risks. However, it is not effective immediately.

Another contraceptive method is needed until a semen test confirms that sperm are no longer

present at a level that could cause pregnancy.

Tubal sterilization works immediately after a successful procedure. Removing the fallopian

tubes may also lower the future risk of some ovarian cancers, although it does not remove all

ovarian cancer risk.

Who should and should not have it

Sterilization may be suitable if you understand that it is intended to be permanent and are

making the decision freely. Your healthcare team should explain the available procedures,

alternatives, risks, and possibility of failure before you consent.

It may not be the right choice if you are uncertain about future children or are making the

decision during a relationship crisis, financial emergency, severe illness, or other temporary

pressure. Long-acting reversible contraception may provide similar day-to-day convenience

while preserving the option of pregnancy later.

Surgery may be avoided or delayed if you have:

Some health conditions change which procedure or anaesthetic is safest rather than ruling out

sterilization completely. Previous abdominal surgery, for example, may make tubal surgery

more complex.

Consent must be voluntary. Local legal, age, insurance, or waiting-period rules may also affect

scheduling.
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- An active infection near the planned surgical area

- An untreated bleeding problem

- A medical condition that makes anaesthesia or surgery unsafe at that time

- A possible pregnancy before planned tubal surgery

- Pressure from a partner, family member, or healthcare professional

How to prepare

Your treating facility's own instructions take priority because preparation differs between

vasectomy, laparoscopy, and surgery performed after childbirth.

Tell the team about all medicines, supplements, allergies, bleeding conditions, previous

operations, and problems with anaesthesia. Do not stop blood thinners or other prescribed

medicines unless the clinician managing them gives you a plan.

If you are having sedation or general anaesthesia, you will receive instructions about when to

stop eating and drinking. A pregnancy test may be required before tubal surgery.

You may be asked to shower and avoid lotions or shaving the surgical area yourself. For

vasectomy, the facility may provide specific instructions about trimming hair and bringing

supportive underwear.

Arrange transportation home. Continue your current contraception until the team confirms

that it is safe to stop. This is especially important after vasectomy.

What happens during the procedure

For a vasectomy, local anaesthetic numbs the scrotal skin. The clinician reaches each vas

deferens-the tube that carries sperm-through a small incision or puncture. A section may be

removed, and the ends are sealed, tied, clipped, or separated. The small opening may be closed

with a dissolving stitch or allowed to heal without stitches.

For laparoscopic tubal surgery, general anaesthesia keeps you asleep. The surgeon makes

small abdominal incisions and inserts a camera. The fallopian tubes are blocked, divided,

sealed, or removed. Gas placed in the abdomen creates room to operate and is released at the

end.

After childbirth, tubal surgery can sometimes be performed through a small abdominal

incision. During a caesarean birth, it may be done through the same incision. Regional
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anaesthesia, such as an epidural or spinal anaesthetic, may be used in these situations.

You will be monitored afterward until the team considers it safe for you to leave or return to

the maternity unit.

Recovery and what to expect afterward

Pain: After vasectomy, mild scrotal soreness, bruising, and swelling are expected. After tubal

surgery, you may have abdominal cramps, incision soreness, bloating, or shoulder-tip pain from

the gas used during laparoscopy. Follow the pain-relief instructions you receive.

Eating: You can usually drink and eat light food once you are awake and not nauseated. Return

to your normal diet as tolerated.

Activity: Rest initially, but gentle walking can help after abdominal surgery. Avoid heavy lifting,

strenuous exercise, and sex for the period specified by your surgical team. Supportive

underwear and a wrapped cold pack may help after vasectomy.

Driving: Do not drive after sedation, general anaesthesia, or while taking medicine that affects

alertness. Even after local anaesthesia, arrange a ride if your facility advises it or discomfort

could prevent safe braking.

Work: Many people return to desk work within a few days after vasectomy. Recovery after

tubal surgery often takes several days to one or two weeks. A physical job may require more

time.

Risks and possible complications

Possible risks of either procedure include pain, bleeding, bruising, infection, poor wound

healing, and an anaesthetic reaction.

Vasectomy can occasionally cause a collection of blood in the scrotum, inflammation from

leaking sperm, or persistent testicular or scrotal pain. The tubes can rarely reconnect, allowing

sperm to return to the semen.

Tubal surgery has additional risks because it enters the abdomen. These include injury to the

bowel, bladder, blood vessels, or other organs, as well as blood clots and complications from

general anaesthesia.

No sterilization method is completely effective. If pregnancy occurs after tubal sterilization,

there is a greater chance that it is ectopic. This means the pregnancy is growing outside the

uterus, usually in a fallopian tube, and requires prompt medical assessment.
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Some people later regret sterilization. The possibility is important to consider even when you

feel certain now.

Results and follow up

Tubal sterilization is usually effective as soon as the procedure is completed. Your surgeon will

tell you if anything prevented the planned operation from being completed.

Vasectomy is not immediately effective because sperm remain beyond the blocked area. Keep

using contraception until a laboratory semen test confirms that the vasectomy has worked.

Testing is commonly arranged several weeks after surgery. Repeat testing may be needed if

sperm remain.

Routine follow-up may involve checking the incision, discussing pain or bleeding, and reviewing

the semen result after vasectomy. Ask when you may resume exercise and sex and when any

dressings should be removed.

A late period or positive pregnancy test still needs assessment after sterilization.

Alternatives

You can decide not to have surgery. Alternatives include:

If future pregnancy is possible in your plans, reversible contraception avoids relying on

sterilization reversal or in vitro fertilization.

- Contraceptive implant or intrauterine device: highly effective and reversible, but requires
insertion and later removal or replacement

- Vasectomy instead of tubal surgery: usually less invasive, but relies on the partner having
the procedure and completing semen testing

- Tubal surgery instead of vasectomy: effective immediately, but involves abdominal
surgery and greater anaesthetic risk

- Contraceptive pills, patch, ring, or injection: avoid surgery and can be stopped, but require
repeat dosing and may have hormonal side effects

- Condoms: available without surgery and help prevent infections, but must be used
correctly every time

- Diaphragms and fertility-awareness methods: avoid surgery and hormones, but require
careful use and generally allow a greater chance of pregnancy
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When to call your healthcare team

Contact your healthcare team promptly for increasing pain, fever, spreading redness, pus,

worsening swelling, trouble urinating, persistent vomiting, or an incision that opens. After

vasectomy, report rapidly increasing scrotal swelling or pain that is not improving.

Seek emergency care for trouble breathing, chest pain, fainting, uncontrolled bleeding, or

severe and rapidly worsening abdominal or scrotal pain.

After tubal sterilization, a positive pregnancy test with one-sided abdominal pain, shoulder

pain, dizziness, or fainting could indicate an ectopic pregnancy. Seek urgent medical care.

Routine questions about dressings, activity, semen testing, or returning to work can usually

wait for normal clinic hours.

Common questions

Will I be asleep?

Vasectomy is usually performed while you are awake with local anaesthetic. Laparoscopic

tubal surgery usually requires general anaesthesia. Tubal surgery after childbirth may use

spinal, epidural, or general anaesthesia.

Can I drive home?

Plan for someone else to drive you. You must not drive after sedation or general anaesthesia,

and pain after either procedure may affect safe driving.

How painful is it?

You may feel pulling or pressure during a vasectomy, but sharp pain should be reported

immediately. Soreness afterward is common. Tubal surgery causes temporary incision and

abdominal discomfort, sometimes with shoulder pain after laparoscopy.

When will I know it worked?

Tubal sterilization is usually effective immediately. A vasectomy is effective only after the

required semen test confirms success.

Can sterilization be reversed?

Reversal may be technically possible in some cases, but it is major surgery and does not

guarantee pregnancy. In vitro fertilization may be another option, but it is also costly and not

guaranteed.

Will it affect sex or hormones?

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 6 of 7



sofidex sofidex.com

Sterilization does not usually change hormone production, sexual desire, erections, ejaculation,

orgasm, or menopause. Semen still comes out after vasectomy, but it no longer contains

sperm after the procedure is confirmed successful.
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