~ Planning parenthood is important to
the couple for developing a happy
family life, but it also depends upon
their ability to procreate. In India pro-
creation does not seem to be a prob-
lem as the population of the country is
growing at a tremendous raie. Gov-
ernment of India launched family
planning programme in fifties, mainly
to control birth raie. As well known,
there are temporary and permanent
methods for controlling reproduction.
Tubal ligation is one of the popular
methods adopted by most women.
Sometimes, after getting sterilized
* the couple may loose all their children
due to some calamity or otherwise,
because the mortality rate among
children is still high in our country.
Tuboplasty or Recanalization is a ray
_ of hape for couple who are faced with
such a problem,
Recanalisation or tuboplasty means
resection of adhesions on already. li-
gated part of the fallopian tubes and

doing end to end anastomosis of the

remaining part of the tubes to main-
tain the patency of the tubes. It facili-
tates the transport of the ovam to the
tubes for fertilization in cases where
the cause is purely abnormality of the
tubes.
Tuboplasty can also be done in the
following conditions leading to infer-
" tility; Pathological adhesions of tubes
due to tuberculosis system; secondary
_infertility where the adhesions are
followed by cassarean section, MTP.,
* ectopic pregnancy or even after nor-
mal delivery; primary infertility due
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to blocked fallopian tubes.

The main objective of this surgical
intervention is to make the fallopian
tubes patentfor the ova to get fertil-

.ized.” The outcome of tuhoplasty is

pregnancy in nearly 30 to 50 percent
women, in some cases there may be
ectopic pregnancy, failure to conceive
or failure of patency of the tubes.
Prognosis is dependent upon the types
of tubal ligation, length of the remain-
ing tube, location of the anastomosis,
interval since tubal ligation, ovarian
function and experience of the sur-
geon. ‘

The following are to be ensured
before the reconstruction surgery:

There is no other correctable method
available, the tubal abnormality is ac-
curately recognized, and fertility prog-
nosis is with other alternative treat-
ments, .

The investigations and diagnostic
procedures necessary prior to surgery,
are assessment of male fertility (semi-
nal fluid analysis), Mid-Luteal pro-
grestrone level, proof of ovulation,
absence of general infection, and as-
sessment of tubal status. (X-Ray salpin-
gography, Laproscopy with tubal
hydrotubation andfor hysteroscopy).

Tuboplasty ' is conira-indicated,
when the age of the patient is more

- than 35 years, or previous steriliza-

tion procedure may not be compatible
with reversal. And in cases of previ-
ous pelvic sepsis, and when there is
unexplained male infertility,. Whena
women faced with major surgery and
long hospitalization, or if there is dis-
tal tube disease, and if the length of
the tube is less than 4 cm, less than
50% of ampulla. In patients with failed

previous tubal surgery, and as in all
cases of surgical risk. The classifica-
tion of Tuboplasty can be classified as
Adhesiolysis: i.e. Liberation of adhe-
sion. Salpingolysis: Liberation of
peritubal adhesions. If plastic opera-
tions; are done tube itself such a tubo-
uterine implantation, isthmus implan-
tation is also done, Tubotubal anasto-
mosis creation of new isthmus, i.e
Salpingoneostomics and Fimbrioplasty
of Reconstruction of fimbria by de-
agulatination and dilatation.
Nursing Management: The prepa-
ration for surgery is similar to any
gynaecological operation, under gen-
eral anaesthesia. Many surgeons use
steroids post-operatively toreduce the
post-operation adhesions, and follow
two regimes, one is by giving injec-
tion Dexamethasone 20 mg-into the
peritoneal cavity at the end of the
surgery followed by 12 doses of 20
mg at4 hourly interval, the second re-
gime is: s 2 v
Injection Dexamethasone - 8 mg I/M

‘in the evening prior to surgery:

- 20 mg one hour prior 1o surgery.

- 8 mg in the evening after surgery.
- 8 mg B.D. on 1st postoperative day
- 1 mg four times a day on 2nd day

- 0.5 mg four items a day on 3rd day

At the end of the operation, pari-
toneal lavage with ringer’s -lactate
solution helps to remove any small
blood clots or debris, where as
prostaglandin synthetase inhibitgrs are

 effective postoperatively:

Flagylin the drug of choice in anti-
biotic therapy to prevent post-opera-
tive infection, The abdominal sutures
arcremoved on 5th past-operative day
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and the follow-up is done after 6 to 8

weeks after surgery o check continu-
ation of regular ovalatory cycles and
wound healing.

The women has to be encouraged
1o try for a pregnancy after one nor-
mal pericd and regular fertility fol-

low-up is continued. If pregnancy has

not occurred after 6 months then re-
peatlaproscopy is done tocheck tubal
patency and adhesions. But if preg-
nancy occurs, then regular anienatal
" examination is done. She should be
treated as high risk mother, and hospi-
talized before reaching term. The
maode of delivery should be decided
according o the condition. Some-
times in vitro-fertilization can be
advised if conception does not take
place after the corrective tubal sur-
gery.

Case study: .

Wrs. Kaur, 30 year old was hospital- '

ized on October 28,, 1985 for reca-
nalization of tubes, Shehad two chit-
dren and wnderwent tubal ligation,
She was deserted by her husband, She
got remarried and wanted to have
another child.

Diagnostic laproscopy revealed
massive adhesions. Histo-salpingi-
ography revealed fallopian tubal block-
age due to tubal ligation. Her men-

strual cycle was regular, and her hus-

band’s semen analysis showedsper
count 113 million/ce and 80 percent
motile, S

The pre-operative preparation was,
as for any gynecological operation,
under G.A. Injection Wymesome 20
mg Phanergan 25 mg I/M4 hourly
were given, ie.. 2 doses before sur-
gery and 10 doses post-operately. She
was put.on antibiotic (Septran) 2 tab.
B.D. for 5 days.

Laparotomy incision was given and
the abdomer was opened longitudi-
nalty. There was lots of adhesions in
the omenturn and sbdominal wall.
Tubes 'was removed. End to end
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anastomosis of remaining tubes was
done, and incision closed after peri-
otoneal lavage.- '

Hydrotubagon was done on 3rd
and 4th post-operative day with sa-

line, and patency of tubes confirmed.

. Post operative period was uneventful,

recovery was fast. The abdominal
sutures were removed on 7th post
operative day and she was discharged
from hospital on November 5, 1985,

Follow-up included Hydrotbation
was repeated on November 20, 1985,
November 23, 1985 dn November 26,
1985, " Injection Plecentrex O} for
two days was given'to dissolve the ad-
hesions, and regular check-ups in
o.r.D. : _
Mrs, Kaur conceived in April, 1986,
and her IMP was April 18,1986, Her
urine test for pregaancy done on Jung
2, 1986, was positive. Her pregnancy

“was supervised throughout and she

was hospitalized on December 1, 1986
{(before term) for cacsarcan section.
The indication for LSCS was previ-

Kaur delivered a female baby on De-

cember 20, 1986 through caesarean,

and both mother and child were doing
well. Both were discharged from hos-
pital on December 28,1986. Thechild
is 4 1/2 years old now,

The family is happy and thankiui
to the medical developments. There
are many more women who are blessed

with children after going through the -

procedure of recanalization, which has

proved a boon to couples, who have
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Pharmacology isan integral part of
the nursing syllabus, and the authors
have very concisely put the broad
aspects of practical pharmacology and -
viva, in this book.

The first chapter deals with the -
historical background of therapeutics.
and pharmacology. Inthe subsequent
one, the method of classification of
drugs is done in a manner that it is
easy for quick reference. In Chapter
II1, the subjective and objective ef-
fects are clealy specified, besides enu-
merating general principles of phar-
macology, common instruments used
are also described.

From the nursing point of view, the

" text in clinical pharmacology, which

explains drug interactions, bioavaila-

‘bility and clinical traits is very useful

for ready reference.

_The final chapter of viva voce is
useful for the practical examinationin
medical-surgical and other speciali-
ties of nursing, This book must be

-used. along with the text book, and

could be useful for nurses, and health

no progeny. workers inthe clinical field.
_ Ms. M. David
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