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ABSTRACT 
 

Objective: To determine the frequency of menorrhagia in patients who have undergone tubal ligation. 
Study design: Cross-sectional study 
Place and duration: This study was carried out in Gynaecology Deptt Lady Willingdon Hospital, from 
1

st
 January, 2010 to 30

th
 June, 2010. 

Patients and methods: The study was carried out during six months. Total 200 cases fulfilling the 
criteria were selected. Data collected on specially designed questionnaire.  
Conclusion: In conclusion, from this study that tubal ligation does not cause menorrhagia. 
Key words: Menorrhagia, tubal ligation. 

 

INTRODUCTION 
 

Menorrhagia defined as menstruation at regular cycle 
intervals but with excessive flow and duration and is 
one of the most common gynaecologic complaints in 
contemporary gynaecology. Clinically, menorrhagia is 
defined as total blood loss exceeding some per cycle 
or menses lasting longer than 7 days

1
. 

 WHO reports that is million women aged 30-55 
years perceive their menstrual bleeding to be 
exorbitant

2
. 

 Reports show that only 10% of these women 
experience blood loss severe enough to cause 
anemia as be clinically defined as menorrhagia

3,4
. 

 Tubal ligation is the permanent method of family 
planning most commonly used. An increase risk of 
developing menstrual abnormalities following tubal 
ligation has been a subject of debate for decades 
increased premenstrual distress, behaviour and more 
prolonged menstrual bleeding and increased 
dysmenorrheal has been reported in many studies.  
 Sterilization is mostly opted by females 30 years 
of age. Menstrual abnormalities occurring due to 
natural hormonal imbalance by this age is wrongly 
attributed to sterilization. This falsely related 
implication leads to non acceptance of sterilization by 
females, which deprives them of most effective 
method of contraception. Different studies have also 
proved this. According to one study conducted in Iran 
incidence of menorrhagia in cases and controls was 
found to be 19% and 30% respectively

21
. 

Disturbances in hypothalamic-pituitary axis activity is 
also often implicated. However, many recent 
investigators have not found significant changes,  
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except in women who undergo ligation between 20 
and 29 years of age. 
 The aim of this study was to study the 
occurrence of dysfunctional uterine bleeding in 
women wish prior history of tubal ligation. 
 More women in the United States have 
undergone tubal sterilization than are using any other 
single method of contraception

22
. It is a highly 

effective
24,25

 and safe
26,27

 procedure, but questions 
remain as to whether it causes menstrual 
abnormalities. Indeed, since 1951, when Willams et 
al

28
 hypothesized that sterilization might increase a 

women’s risk of abnormal bleeding, the existence of 
a post-tubal ligation syndrome h as been debated. 
Although Willams et al. described abnormal bleeding 
as increased menstrual and intermenstrual bleeding; 
the post-tubal-ligation syndrome remains III defined. 
 In view of reported consequences of ligation 
procedure this study was planned to determine 
effects of tubal ligation and risk of disruption of 
gynaecological health of women. Major compulsion 
was unique socioeconomic background of women in 
Pakistan with low literacy rate, young age marriages, 
overall low contraception practice and prevalence of 
sterilization as method of choice. Study will help in 
negating the myth that menorrhagia occurs after tubal 
sterilization, thus promoting its acceptance as 
effective contraception. 
 

PATIENTS AND METHODS 
 

The study was carried out in Gynaecology Deptt. 
Lady Willingdon Hospital, Lahore. The study was 
conducted six months 1

st
 July, 2010 to 30

th
 June, 

2010 a total of 200 patients attending out patient 
department were selected. Verbal consent was taken 
before conducting interview. Subjects were assured 
of confidentiality of their identity. Information on 
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demographic, obstetrics, medical and menstrual 
bleeding pattern of all subjects were taken. During 
data analysis frequencies and percentages were 
calculated for menorrhagia. 
 

RESULTS 
 

This study has been carried out on 200 women at 
Lady Willingdon Hospital to assess the effect of tubal 
sterilization on menstrual cycle. All women aged 30 
to 46 pyears were selected from a low-income urban 
population, with body weight between 50 to 90kg. 
Those who had intrauterine device (IUD), leiomyoma 
on sonography, uterine size of greater than 9 cm or 
suffered from medical disorders were excluded from 
study. Those who were at least 30 and at most 46 
years of age by the time of tubal ligation and had 
Pomeroy type of interval tubal ligation via 
minilaprotomy were included in the study. Finally, 
considering the exclusion and inclusion criterias, 200 
subjects were evaluated for menstrual abnormality in 
form of mennorhagia.  
 Sixty percent patients belonged to the lower 
socioeconomic status and 40% to the middle 
socioeconomic group. Majority of the women were 
housewives. As regards to educational status, 30% 
were illiterates. Their age ranged from 30 to 46 years. 
Based on age two groups were made 30-39 years, 
and 40-46 years. Subjects were inquired about 
mennorhagia by asking about cycle length, cycle 
regularity, menses length, and flow volume.  
 
Table 1: Age distribution of cases 

Age in year n= %age 

30-39 112 56 

40-46 88 44 

Total  200 100 

 
Table II; Frequency of menorrhagia 

Status Frequency %age 

Menorrhagia present  41 20.5 

Menorrhagia absent 159 79.5 

Total  200 100 

 
Table III: Educational status 

Educational Status Frequency %age 

Illiterate 59 29.5 

Literate 141 70.5 

Total  200 100 

 
Table-IV: Socioeconomic status 

Socioeconomic Status Frequency %age 

Low Class 121 60.5 

Middle Class 79 39.5 

Total  200 100 

 
 

DISCUSSION 
 

There are some factors other than sterilization per se 
that may have influences on post sterilization 
menstrual changes. Two such factors are the use of 
oral contraceptives and IUD. The women who use 
oral contraceptive may have some menstrual 
changes after sterilization attributable solely to 
cessation of oral contraceptive (OCP) use. In order to 
exclude the interventional effect of IUD and oral 
contraceptive, we included patients who did not use 
them during one year before sterilization. Since the 
type of tubal sterilization may have effects on study 
results, we included only Pmeroy type of interval 
sterilization by minilaparatomy. 
 In study 200 patients were selected based on 
inclusion and exclusion criteria. All the patients were 
inquired about menstrual changes. 159 patients 
reported no changes and 41 patients reported 
increased menstrual flow. The original concern about 
sterilization involved the risk of heavy bleeding

14
. 

Earlier reviews
5,6,7

 on the subject dealt with 
gynaecological status and emotional consequences 
of tubal ligation when neither the technology was very 
advanced nor ligation was a preferred recourse. It 
has been reported that one of the most common 
postligation gynaecological symptoms is 
dysfunctional uterine bleeding

8,9
. This has been 

observed in the present investigation as well. That 
tubal ligation is followed by a sequence of menstrual 
alterations has also been demonstrated in more 
recent studies

10,11
. Other investigators

12
 have not 

been able to confirm this observation, but we found 
no evidence of problem.  
 Furthermore, we found that women who 
underwent sterilization were likely to have decreases 
in the amount of bleeding, the number of days of 
bleeding. We know of no biologic explanation for 
these changes, most of which were beneficial, in 
women after tubal ligation. Perhaps most important, 
none of the findings were noted consistently in other 
studies. For example, of three other U.S. studies of 
cycle irregularity in women who underwent or did not 
undergo sterilization

15,16,17
 only found women who 

had undergone sterilization to have an increased risk 
of cycle irregularity. 
 Here questions arise will a tubal ligation change 
menstruation? Because tubal ligation is so common, 
any adverse effects would have a large impact. 
Concern about subtle or delayed adverse effects has 
been brewing ever since sterilization became 
prevalent in the 1970s. Increased or abnormal 
menstrual bleeding, with consequent hysterectomy, 
was widely reported in uncontrolled case series

18
.  
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 One proposed explanation was that sterilization 
led to changes in ovarian endocrine function as a 
result of direct neurovascular disruption, but in fact, 
sterilization does not cause changes in ovarian 
function

19
. An important confounding variable has 

proved to be the use of oral contraceptives before 
sterilization. Women who take a combination oral 
contraceptive often have greater menstrual regularity 
and decreased menstrual pain and flow.  
 Thus, women who stop taking the oral 
contraceptive and undergo tubal sterilization may 
have menstrual changes that they attribute to the 
surgery rather than to discontinuation of the oral 
contraceptive pills. There are also typically a change 
in the menstruation pattern when patients get older 
and this is a natural process due to the uterus 
changing its shape and size with aging. A sterilization 
will not be the cause of the above mentioned 
changes and the results in our study proves this 
statement.  
 Women who undergo sterilization between 20 
and 29 years of age have more menstrual 
irregularities than women who undergo the procedure 
after age 30. In order to exclude this factor, we 
included only the patients with at least 30 and at most 
46 years of age by the time of sterilization. The 
results show that the most common age group of 
menstrual irregularities is 30-39 years. These results 
are similar to those of Wilcox et al

13
 and Shy et al 

who found that sterilization younger ages leads to 
more menstrual irregularities than sterilization at 
older ages.  
 

CONCLUSION 
 

Among women using neither hormonal nor 
intrauterine contraception before the sterilization, 
more than half reported no change in their menstrual 
patterns after their sterilization operation. A 
substantial minority (percent) did report change. The 
changes included improvement sin some parameters 
as well as changes for the worse. For example, more 
women reported their menstrual patterns became 
regular than irregular. 
 In general, women whose menstrual patterns 
are abnormal at the time of the sterilization procedure 
are more likely to experience change than women 
with more average menstrual patterns.  
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