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21 THE CURRENT STATUS OF FILSHIE CLIP FOR FEMALE S T E R ~ I Z A T I O N  

Filshie M G 
Queen's Medical Centre, Nottingham, England 

Since 1983 approx imate ly  400,000 pa i r s  of clips have been appl ied  to 
women in 43 coun t r i e s .  Accord ing  to choice,  c i rcumstance ,  and  cost  the 
clips may be app l ied  b y  minilaparotomy and  s ingle  or  double p u n c t u r e  
l apa roscopy .  The clips may be appl ied  us ing  local or genera l  anes thes i a .  

Mul t icenter  s t u d i e s ,  p a r t i c u l a r l y  those  s u p p o r t e d  b y  Family Health 
In t e rna t iona l ,  a re  confirming tha t  the  overa l l  fa i lure  ra te  is approx imate ly  
0.45% (Pear l  I n d e x ) .  When s u b - d i v i d e d  into i n t e rva l  or pos tpa r tum cases ,  
the  r e s u l t s  from i n t e r v a l  appl ica t ion  demons t ra te  a fa i lure  r a t e  of 0.2 
(Pear l  Index)  and  the pos tpa r tum 0.9 (Pear l  I n d e x ) .  The h igh  r a t e  of 
pos tpa r t um fa i lure  was r e l a t ed  to o p e r a t o r  e r r o r .  

The Fi lshie  clip is simple to use .  Neve r the l e s s ,  t each ing  p rograms  in 
Germany u s i n g  a p las t ic  model have confirmed tha t  some subs t an t i a l  
improvements  in a c c u r a c y  of appl ica t ion  occur  d u r i n g  the  l ea rn ing  
p r o c e d u r e .  Rega rd le s s  of s impl ic i ty ,  all su rgeons  u s ing  the clip technique  
should be involved  in a t each ing  p rogram to miminize problems.  

i )  The clip should  be p laced  over  the ischemic p a r t  of the  tube  
1.1-2 cm from the cornu .  

2) The whole tube  should  be encompassed b y  the cl ip.  

3) If any  doub t  remains ,  a second clip should  be p laced  on the tube .  

4. If a tube  is unusua l l y  en l a rged ,  ano the r  method of tuba l  l igat ion 
should  be adop ted .  

Reversa l  of clip s te r i l i za t ion  is r e l a t i v e l y  ea sy  as the  lumens on each side 
of the  clip a re  u sua l ly  ident ica l ,  thus  fac i l i t a t ing  r e -anas tomos i s ;  an 80% 
success  r a t e  should  be expec t ed .  

Acceptance  of the  Filshie clip in the  Uni ted  Kingdom is s a t i s f ac to ry ;  of 
the 70,000 es t imated p r o c e d u r e s  annua l ly  (BMJ 1986), approx imate ly  40,000 
were pe r fo rmed  us ing  the  FilsbJe cl ip.  
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SAFETY AND ACCEPTABILITY OF THE FILSIIIE CLIP FOR TUBAL 
OCCLUSION IN THE POSTPARTUM AND INTERVAL PERIODS 

G i t h l a r i  J ,  G i t h i r u  K 
P r o v i n c i a l  G e n e r a l  H o s p i t a l ,  K e n y a ,  A f r i c a  

A p r o s p e c t i v e  s t u d y  was d e s i g n e d  to  o f f e r  v o l u n t a r y  s u r g i c a l  
c o n t r a c e p t i o n  to 200 c l i en t s  u s i n g  t h e  F i l sh ie  c l ip  f o r  t u b a l  occ lus ion  a t  
P r o v i n c i a l  G e n e r a l  H o s p i t a l ,  N y e r i ,  K e n y a .  The  F i l sh i e  c l ip  is  i n t r o d u c e d  
t h r o u g h  t h e  m i n i l a p a r o t o m y  a p p r o a c h  to t h e  abdomina l  c a v i t y .  In  t h e  
s t u d y ,  w h i c h  e x t e n d e d  fo r  one  y e a r  f rom 1 March  86 to  15 March  87, a 
t o t a l  of 183 c l i en t s  r e c e i v e d  a F i l sh i e  c l ip  t h r o u g h  min i l a pa ro tomy .  No 
p r e g n a n c y  h a s  b e e n  r e p o r t e d .  T h e r e  were  no c a s e s  of t u b a l  t r a n s s e c t i o n  
o r  h e m o r r h a g e .  

T h e  F i l sh i e  c l ip  was  f o u n d  to b e  p a r t i c u l a r l y  a d a p t e d  fo r  o c c l u d i n g  
e n l a r g e d  t u b e s  in  t h e  p o s t p a r t u m  p e r i o d  o r  in  women wi th  p e l v i c  
i n f l a m m a t o r y  d i s e a s e .  T u b a l  t r a n s s e c t i o n  o r  h e m o r r h a g e  d i d  no t  o c c u r  in  
t h e s e  women.  

The  a p p l i c a t i o n  of t h e  F i l sh i e  c l ip  was f o u n d  to b e  e a s i e r  a n d  f a s t e r  t h a n  
e i t h e r  t h e  Pomeroy  l i ga t i on  o r  t u b a l  r i n g .  

The  women in t he  s t u d y  h a v e  no t  b e e n  e x p o s e d  l ong  e n o u g h  to d r a w  a n y  
c o n c l u s i o n s  a b o u t  t h e  r i s k  of me thod  f a i l u r e  o r  e c t o p i c  p r e g n a n c y ,  b u t  to  
d a t e  no p r e g n a n c y  has  b e e n  r e p o r t e d .  
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VASECTOMY IN FRANCE AND IN ITALY 

D o u r l e n  RoUier  A-M 
A s s o c i a t i o n  Nat iona le  p o u r  l ' E t u d e  de  la  S t e ~ i l i s a t i o n - V o l o n t a i r e ,  Neu i l l y ,  
F r a n c e  

In many European countries recent statutes have been adopted that make 
voluntary sterilization for family planning legal under certain conditions. 
This paper studies the trends in acceptance of vasectomy in France and 
I t a l y .  

I n  F r a n c e ,  v o l u n t a r y  s t e r i l i z a t i o n  i s  n o t  s p e c i f i c a l l y  p e r m i t t e d ,  b u t  is  n o t  
f o r b i d d e n  b y  law.  I n  I t a l y  t h e  a r t i c l e  of  t h e  P e n a l  Code p r o h i b i t i n g  
s t e r i l i z a t i o n  was a b o l i s h e d  in  1978. N e v e r t h e l e s s ,  in  1982 a p r o s e c u t i o n  
was  i n i t i a t e d  a g a i n s t  g y n e c o l o g i s t s  who p e r f o r m e d  v a s e c t o m i e s .  A f t e r  many  
y e a r s  of  c r imina l  p r o c e d u r e ,  h o w e v e r ,  t h e  l e g i s l a t i v e  a t m o s p h e r e  is  
c h a n g i n g ,  a s  r e f l e c t e d  in  a 1983 r e s o l u t i o n  of t h e  F r e n c h  Nat iona l  Medical  
Counc i l  of P h y s i c i a n s  a n d  in  C o u r t  d e c i s i o n s .  
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24 THE EVALUATION OF AN AMBULATORY STERILIZATION FACILITY 

Diaz  B r u z u a l  A ,  F e ~ d e z  R A,  Diaz  G 
Sociedad de P lan i f icac ion  Famil iar  (PLAFAM), Caracas ,  Venezue la  

Th i s  fac i l i ty  was e s t a b l i s h e d  one y e a r  ago at  the  U n i v e r s i t y  Hospi tal  of 
Ca racas ,  wi th  the  p a t r o n a g e  of PLAFAM. 232 female s t e r i l i z a t i on  
p r o c e d u r e s  were  p e r f o r m e d ;  of t hese  228 women u n d e r w e n t  l a pa r o sc opy  
a n d  4 min i laparo tomy.  The  fac i l i ty ,  the  i n s t r u m e n t a t i o n  a n d  ope ra t ive  
t e c h n i q u e s  a re  d e s c r i b e d .  Detai ls  of the  p r e - o p e r a t i v e  c o u n s e l l i n g  a nd  
p r e p a r a t i o n  a re  p r e s e n t e d .  The  u s e  of local a n e s t h e t i c  a n d  n e u r o l e p t i c  
ana lge s i a  p e r m i t t e d  a p o s t o p e r a t i v e  s t a y  of 2-3 h o u r s ,  which ,  wi th  the  
s h o r t  d u r a t i o n  of the  ope ra t i ve  p r o c e d u r e ,  i n c r e a s e d  i ts  a m b u l a t o r y  n a t u r e  
a n d  low m o r b i d i t y .  

The  c h a r a c t e r i s t i c s  of th i s  a m b u l a t o r y  s t e r i l i za t ion  s e r v i c e ,  i ts  a d v a n t a g e s  
a n d  s h o r t c o m i n g s  a re  d e s c r i b e d .  I t s  va lue  in  the  t r a i n i n g  of medical 
p e r s o n n e l  in  the  p r o v i s i o n  of hea l th  care  in  family p l a n n i n g  is emphas ized ,  
s ince  th i s  t e c h n i q u e  has  much to of fe r  in  c o n t r a c e p t i v e  p r o g r a m s .  
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STATISTICAL EVALUATION OF PREGNANCY RATES 
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T h e r e  a re  t h r e e  methods  commonly u s e d  to measure  the  r i s k  of p r e g n a n c y :  
p e r c e n t a g e ,  the  Pea r l  I n d e x  a n d  Life Tab le  methodologies .  P e r c e n t a g e  has  
the  a d v a n t a g e  of b e i n g  a common mathemat ical  method of a d j u s t i n g  
n u m b e r s  so t h a t  a r a t e  p e r  100 women may be ca lcu la t ed .  The  
d i s a d v a n t a g e  is t h a t  i t  does no t  u t i l i ze  time a n d  cycle  da t a .  The  Pear l  
I n d e x  i n c l u d e s  n u m b e r  of p r e g n a n c i e s  a n d  cycle da t a ,  wi th  an  a d j u s t m e n t  
for  t ime. While th i s  i n d e x  does a c c u r a t e l y  r e f l ec t  the  i nc idence  of 
p r e g n a n c y ,  i t  can  be  mis lead ing  when  the  n u m b e r  of cycles  is low a n d  i t  
i g n o r e s  the  o t h e r  e v e n t s  t h a t  cause  women to leave  o b s e r v a t i o n .  The  Life 
Tab le  a p p r o a c h  overcomes  all t h e se  d i f f i cu l t i es  a n d  also pe rmi t s  p r o p e r  
s t a t i s t i c a l  compar i son  of c o n t r a c e p t i v e  p r o d u c t s  or  methods .  
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