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m Fallopian tube recanalisation

You and your partner have been trying to conceive but have
been unable to do so. You probably have undergone several
tests and examinations for infertility workup and have learned
that there is a blockage in one or both of your fallopian tubes.
There are chances that your doctor may suggest you to undergo
"Fallopian Tube Recanalization” . This is an x-ray procedure in
which a special catheter is used to open the fallopian tubes
without surgery, allowing you to conceive naturally.
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m What s Fallopian tube recanalisation?

Normally, eggs produced by the ovaries pass down fine, narrow
tubes called ovarian or Fallopian tubes, to reach the womb, or
uterus. If either or both of these tubes are blocked, then the
chances of becoming pregnant are very reduced. Sometimes the
blockage may only be a plug of mucus, which can be flushed out
by passing a very fine plastic tube, called a catheter, through the
neck of the womb and then into the Fallopian tube. This
procedure is known as Fallopian tube recanalisation.
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» Why do I need Fallopian tube

recanalisation?

Other tests will have shown that one or both of the tubes leading
from your ovaries to the uterus have become blocked. This may
well be preventing you from conceiving. It is possible that you
may require an operation to try and unblock the tubes, but
Fallopian tube recanalisation may be all that is necessary.
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mWho does Fallopian tube recanalisation?

A specially trained doctor called a Interventional radiologist.
Interventional radiologists have special expertise in using x-ray
equipment, and also in interpreting the images produced. They
need to look at these images while carrying out the procedure.
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m Where will the procedure take place?
In the Catheterization Laboratory.
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m Are there any risks or complications?
Fallopian tube recanalisation is a very safe procedure, but there
are some risks and complications that can arise.Perhaps the
biggest problem is that the procedure is unsuccessful, and it
does not prove possible to unblock the Fallopian tubes. Very

rarely, infection can be introduced into the inside of the pelvis,
but this can generally be treated satisfactorily with antibiotics.
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® When in the menstrual cycle should the

Fallopian tube recanalization be

performed?

It should be performed at approximately day six to eleven of
the menstrual cycle which is after the cessation of menses and
before ovulation.
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m What are the indications and
contraindications to fallopian tube
recanalization (aka. Tuboplasty)?

A proximal fallopian tube occlusion is often due to the
accumulation of mucus or debris forming a plug in the proximal
portion of the tube. This may happen in both tubes or simply in
one of the two fallopian tubes. Patients with a proximal
occlusion benefit from the Fallopian tube recanalization
procedure.

In fact, the American Society for Reproductive Medicine has
recommended that patients who have proximal tubal
obstruction undergo this procedure prior to any other more
invasive procedures.

The contraindications of the procedure are active uterine
bleeding, active pelvic infection, recent surgery and current
pregnancy.
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» How long willittake?

Every patient's situation is different, and it is not always easy to
predict how complex or how straightforward the procedure will
be. It may be over in 20 minutes, or very occasionally it may
take longer than 60 minutes. As a guide, expect to be in the
Cath - Lab for about an hour altogether.
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s What are the results associated with the

Fallopian tube recanalization?

If potency can be restored during the procedure which occurs in
approximately 65-90 percent of cases reported conception rates
in the literature are approximately 33 percent. A small proportion
of the patients re-occlude their Fallopian tubes and require a
repeat procedure about 8 months to 1 year later.
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s What are the potential complications of

Fallopian tube recanalization?

Serious Fallopian tube recanalization complications are extremely
rare. Mild bleeding and fallopian tube perforation can occur but
are usually without sequelae. Infections and contrast reactions
can occur as well but again are very rare. Sometimes after
Fallopian recanalization there is slight increased risk of an ectopic
pregnancy( Tubal Pregnancy).
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B What are the results of Fallopian Tube
Recanalisation?

The results of this new procedure are encouraging; fallopian tube
recanalisation has been successful in a large percentage of
patients undergoing the exam.

To date, no serious complications have resulted from this
procedure. The procedure generally takes less than one hour and
often is completed in less than 20 minutes.

The radiation dose to the ovaries is kept to a minimum and during
this phase of the menstrual cycle, it does not pose a risk of fetal
malformation,
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m Finally...

Some of your questions should have been answered by this
leaflet,but remember that this is only a starting point for
discussion about your treatment with the doctors looking after
you.

Fallopian tube recanalisation is considered a very safe
procedure, designed to save you having a larger operation.
There are some slight risks and possible complications involved,
and although it is difficult to say exactly how often these occur,
they are generally minor and do not happen very often,
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24 Hr. FULLY EQUIPPED
EMERGENCY MANAGEMENT SERVICES

For Vascular (Blood vessel)/Pulse related emergency,
call our 'Emergency management Services at

0712-6534400

Department Vascular & Interventional Radiology
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Ph.: 0712 - 6624444 2222844 Fax: 0712 - 2220366,
Website - www.wockhardthospitals_net




