CONSENT TO TUBAL INTERRUPTION OPERATION
ANESTHETICS, AND OTHER MEDICAL SERVICES

PATIENT NAME:

DATE: TIME:

TUBAL INTERRUPTION FACTS
WHAT IS 1T?

The Tallopian tube s a subulor stracture which caries dee ovem (eggd from the point ol urige in
the ovary o the uterss Dwombl A& “tulal interruption’ is an eperation designated to inbermupt this tubular
structure so that the ovum nee fonges will e carried ta the wteris. The opecation 15 intesaded o make the
female steribe. This s generally beliewed tuo be an effective means of protective birth control,

NATURE OF PROCEDURE

“Tubal intermaption” refess bo o vargical procadas o which the Gallopisn tubet of 3 woman ac
divediend o oiheraise iplerouptod 1o prevent thee wws of sperm from the male wath the avam of the female,
thiss prevenling comceplion and preprancy, This operation ¢2n be performed by either the vagenal of
abdorminal approach. There are weveral techaigues wied by surgeons 1 intérrupt the continusty of the
falbopizan tubes. Youw physicizn will suppest 8 desirable techrique 11 you have questions concerning U
surgical technigue recommenched of any other Lurgical technigue, you shoukd adk vour physcian

POSSIBILITY OF FAILURE OF SURGERY

THE RESULTS OF THE STERILITEATION CPERATION CANNOT BE GUARANTEELD: You
should Tully wederstad that e dntent of tulal interraptisn s wopeamanently prevent you fom Bearng
cleildren, The surgery should be considered non-reversible, A surgical procedure, even when perfomied
I:-:.'hll.i.ﬂll”}' correct, can Gl 1'|'|h;rl.lg,|‘| the nalurnd courde al evans, e dividest ewds of the fnlll;lpiu.u tuleis)
iy be reunited and vou may once ngain be fertile, and capable of becoming pregmant. Failures have been
revorded in all technigues of tenlization,

FOSSIBLE COMPLICATIONS

The surgery may be performwed on an ambulatony or oat-patient basis. The operation doet involve
erelering into the abdoeminal cavely sl shoubl be comederes! major surgery. Any oseration of procedule
invokves some risk. The mwre common ronks of this provedure inclode. infection, Beeding, bumn to the
bowel of injury 1o mternal organs, Although pod expescted, these complications have ooourred, oven with
e mod skillful surgeea,

FOST-OPERATIVE CARE

Usualby, wou will return ome 3 shont time aller the procedure is completed. Limaton of activity
15 imparian and should be discussed with your physician. Aller the surgery vou may expect tome
abdominal pain with the decomfont decicasing over the nest several davs, If vou expedienoe aLLes of
vamiling, mereased or projomged abdosinal pain, fever, oF any unusual signs or svmploms, you should
caxniact your physiciam,

Wawl should consull wills yous plivaicin cemcernming wiy questions you ey hive aboul the prisceduore, the
expected resulis, andior the complications sssocisted with the surgery.



