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PROCEDURE

Tubal ligation reversal

Surgery that reconnects previously blocked or cut fallopian tubes to allow pregnancy.

PURPOSE
Restore a pathway for egg and sperm to meet

PROCEDURE TYPE
Therapeutic, usually minimally invasive surgery

WHERE IT IS DONE
Operating theatre

ANAESTHESIA
General

HOW LONG IT TAKES
About two to four hours

PREPARATION
Fasting, medication review, pregnancy testing, and arranged transport

RECOVERY
Same day or overnight; no driving after anaesthesia

MAIN RISKS
Ectopic pregnancy, bleeding, infection, injury to nearby organs

RESULTS
Tubal repair assessed during surgery; pregnancy may occur later

Overview

Tubal ligation reversal is surgery to reconnect fallopian tubes that were previously cut, sealed,
clipped, or tied for permanent contraception. The fallopian tubes carry eggs from the ovaries
toward the uterus. Pregnancy can occur if sperm reaches an egg in a repaired tube and the
fertilized egg then travels to the uterus.

During the operation, a surgeon removes blocked or damaged portions of the tube and joins
the healthy ends with very fine stitches. This is called tubal reanastomosis.

Reversal is not possible after every sterilization procedure. It is generally more feasible when
clips or rings were used and enough healthy tube remains. Removal of both tubes, called
bilateral salpingectomy, cannot be reversed.

The operation may be performed through several small abdominal incisions using laparoscopy
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or robotic assistance. Some surgeons use one slightly larger incision. Reversal does not
guarantee that the tubes will remain open or that pregnancy will occur.

Why the procedure is performed

The aim is to make pregnancy without in vitro fertilization, or IVF, possible after tubal
sterilization. If the repair works, you may be able to try for pregnancy during more than one
menstrual cycle without having another fertility procedure each time.

People consider reversal for different personal reasons. These may include a new relationship,
the loss of a child, or a change in how they feel about having more children.

Before offering surgery, the fertility team will look beyond the tubes. Age, egg supply, sperm

health, previous pregnancies, pelvic disease, and other fertility concerns all affect the chance
of pregnancy. These factors also help determine whether reversal or IVF is the more suitable
option.

Who should and should not have it

You may be a potential candidate if healthy sections of both ends of at least one tube remain.
The type of sterilization matters. Clips and rings often damage a shorter section than burning
or removing part of the tube.

The surgeon may review your original operation report or photographs. Tests may also assess
ovarian reserve, which is an estimate of the remaining egg supply. A semen analysis may be
recommended if you plan to conceive with a partner who produces sperm.

Reversal may not be possible or may offer little benefit when:

Age alone does not automatically rule out reversal, but fertility declines as eggs decrease in
number and quality. IVF may offer a more direct route when time is important or when there
are other fertility concerns.

Surgery is usually delayed for an active infection, pregnancy, or a medical condition that needs
better control first. Your surgeon may not know whether repair is technically possible until the
tubes are examined during surgery.

- Both fallopian tubes were completely removed
- Too little healthy tube remains for a useful repair

- Thetubes are badly scarred or damaged
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- Significant pelvic adhesions make surgery unsafe or difficult
- Other fertility factors make natural conception unlikely
- Pregnancy would pose an unacceptable medical risk

- Therisks of anaesthesia or abdominal surgery are too high

How to prepare

Your treating facility's own instructions take priority because preparation can differ by surgical
method and medical history.

Tell the surgical team about all prescription medicines, over-the-counter products, vitamins,
supplements, allergies, and previous reactions to anaesthesia. If you take a blood thinner,
aspirin, or medicine for diabetes or weight management, ask for specific instructions. Do not
stop a prescribed medicine on your own.

You will usually need to stop eating and drinking before general anaesthesia. Follow the exact
fasting times provided by your facility.

Preoperative care may include blood tests, a pregnancy test, and a review of previous
sterilization records. Some people need fertility testing before deciding whether surgery is
worthwhile.

Arrange for a responsible adult to take you home. You may also need help with children, meals,
and household tasks for the first few days. Bring loose clothing that will not press on your
incisions.

What happens during the procedure

You receive general anaesthesia, so you are unconscious and do not feel the operation. The
anaesthesia team monitors your breathing, heart rate, blood pressure, and oxygen level.

The surgeon reaches the fallopian tubes through small abdominal incisions or a short
lower-abdominal incision. The exact approach reflects the surgeon's expertise, your previous
operations, and the expected condition of the tubes.

The blocked or scarred ends are opened, and damaged tissue is removed. The surgeon aligns
the inner channel and outer layers of each tube, then reconnects them with very fine stitches.

A coloured fluid may be passed through the uterus to see whether it flows through the
repaired tubes. This can show that a tube is open at that time, but it cannot guarantee that the
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tube will stay open or function normally.

The incisions are then closed. You are moved to a recovery area while the anaesthetic wears
off.

Recovery and what to expect afterward

Pain: Abdominal soreness, cramping, bloating, and incision discomfort are expected at first.
Gas used during laparoscopy can cause temporary shoulder pain. Take pain medicine only as
directed. Pain should gradually improve rather than worsen.

Eating: You can usually begin with fluids and light food once you are awake and not feeling sick.
Return to your usual diet as tolerated unless your team gives different instructions.

Activity: Gentle walking helps circulation and bowel function. Avoid heavy lifting, strenuous
exercise, swimming, and sex until your surgeon says these are safe. Recovery is usually quicker
after minimally invasive surgery than after an open incision.

Driving: Do not drive home. Avoid driving while affected by anaesthesia, taking medicine that
causes drowsiness, or unable to brake and turn comfortably. Follow the restriction given by
your surgical team.

Work: Some people return to desk-based work within several days to two weeks. More time
may be needed after open surgery or for physically demanding work.

Your team will tell you how to care for the incisions and when you may begin trying for
pregnancy. Keep routine follow-up appointments even if recovery seems uncomplicated.

Risks and possible complications

Tubal ligation reversal has the general risks of abdominal surgery and anaesthesia. These
include bleeding, infection, blood clots, wound problems, and injury to the bowel, bladder, blood
vessels, or nearby organs.

Scar tissue may form, or a repaired tube may become blocked again. Sometimes the surgeon
discovers that there is not enough healthy tube to complete the repair.

A major pregnancy-related risk is ectopic pregnancy. This means a fertilized egg implants
outside the uterus, most often in a fallopian tube. An ectopic pregnancy cannot develop
normally and may cause serious internal bleeding if untreated.

Contact your healthcare team promptly whenever you have a positive pregnancy test after
reversal. Early blood tests and ultrasound may be used to confirm that the pregnancy is inside
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the uterus.

Results and follow up

The surgeon can usually tell you after the operation whether one or both tubes were repaired
and whether fluid passed through them. These findings do not predict with certainty whether
pregnancy will occur.

A routine postoperative visit checks your incisions and recovery. Ask when it is safe to resume
sex and try to conceive.

If pregnancy does not occur, your fertility team may recommend further assessment. A
hysterosalpingogram, or HSG, is an X-ray test that uses dye to check whether the tubes are
open. Itis not always needed immediately after surgery.

If you become pregnant, arrange early pregnancy care. Your team may check pregnancy
hormone levels and perform an early ultrasound because of the increased ectopic pregnancy
risk.

Alternatives

IVF is the main medical alternative. Eggs are collected from the ovaries, fertilized in a
laboratory, and an embryo is placed in the uterus. IVF bypasses the fallopian tubes, so it can
work when the tubes are absent or cannot be repaired. It avoids reversal surgery but involves
ovarian stimulation, egg retrieval, embryo transfer, cost, and treatment for each attempt or
later pregnancy.

Continuing without fertility treatment avoids surgery and treatment-related risks, but
pregnancy after effective tubal sterilization is unlikely.

Donor eggs or donor embryos may be considered when egg number or quality is a major
concern. These options usually involve IVF and do not restore the fallopian tubes.

Adoption or fostering are non-medical ways to build a family. They involve separate legal,
financial, and personal considerations.

The best comparison is not reversal versus IVF in general. It is the likely benefit, burden, timing,
and cost of each option in your situation.

When to call your healthcare team
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Contact your surgical team promptly for:

Seek emergency care for trouble breathing, chest pain, fainting, severe abdominal pain,
uncontrolled bleeding, or other rapidly worsening symptoms.

After a positive pregnancy test, severe one-sided pelvic or abdominal pain, shoulder-tip pain,
dizziness, fainting, or heavy vaginal bleeding may signal an ectopic pregnancy. Seek
emergency care rather than waiting for a routine appointment.

Questions about incision care, activity, menstrual changes, or when to try for pregnancy can
usually be handled through routine follow-up.

- Feveror chills

- Increasing redness, swelling, drainage, or opening of an incision
- Painthatis worsening or not controlled as expected

- Repeated vomiting or inability to drink fluids

- New leg swelling or calf pain

- Difficulty passing urine

Common questions

Will | be asleep?

Yes. Tubal ligation reversal is usually performed under general anaesthesia, meaning you are
unconscious throughout the operation.

Can | drive home?

No. Arrange for someone to take you home. Do not drive until the effects of anaesthesia have
resolved, you are not using sedating pain medicine, and you can move comfortably and safely.

How painful is tubal reversal?

Expect soreness and cramping for the first several days. The amount of pain is influenced by
whether the operation is laparoscopic, robotic, or open. It should gradually improve.

When will | know whether it worked?

The surgeon can tell you whether the tubes were reconnected and appeared open during
surgery. The final outcome is whether a pregnancy develops in the uterus, which can only be
known later.

Can my tubes be reversed if they were removed?

A complete removal of both fallopian tubes cannot be reversed. IVF may still allow pregnancy
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because it bypasses the tubes.
Can | have more than one pregnancy afterward?

A successful repair can allow more than one natural pregnancy. However, pregnancy is not
guaranteed, and the ectopic pregnancy risk applies each time.
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