
BRITISH MEDICAL joui.. 29 1.1A1.CH 1975 727

Hospital Topics

Complications of Laparoscopy
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Summary

Five years' experience with the laparoscope raises doubts
about its continued use for sterilization. As a diagnostic
tool, however, it serves a useful function.

Introduction

Steptoel stated: "Laparoscopic sterilization in trained hands is
a safe, rapid, simple procedure which causes a minimal dis-
turbance to patients of only a few hours." And, "In over 3000
laparoscopies we have had to explore the abdominal wall for
bleeding on only two occasions, and for intra-abdominal
bleeding only once."
The Medical Defence Union in its 1971 Report2 stated:

"Several accidents during laparoscopic sterilization have been
reported to the Union." One of these was fatal and settlement
of the claim cost the union £11 153. The 1972 Report3 stated:
"Seven cases of serious complications following laparoscopic
sterilization were reported to the Union. Two of these ended
fatally." The 1973 Report4 expressed concern at the continuing
reports of mishaps during laparoscopic sterilization. "Mishaps
include burning of the bowel, ureter and other structures as

well as direct trauma to major vessels." Also reported to the
Medical Defence Union have been direct burns to the abdominal
wall and cardiac arrest during insufflation of the gas.

We estimate that for every complication reported to the
Medical Defence Union there must be at least 20 which are

never brought to their notice. These two conflicting viewpoints,
expressed by Steptoe on the one hand and the Medical Defence
Union on the other, can be reconciled only if many laparo-
scopies are being carried out by untrained people. We, therefore,
have assessed our results of the first five years' (1967-71) use

of the laparoscope to determine the rate of complications and
see whether it had diminished with broadening experience.
Almost every laparoscopy was undertaken by a person of
registrar status or above. Only three were carried out by senior
house officers, and then only under strict supervision. The
operators were all experienced gynaecological surgeons who
had reached the stage of doing major gynaecological surgery

without close supervision. The technique used was that des-
cribed by Steptoe,5 and the tube was cauterized and severed.

Findings

The overall figures for the five-year period, during which all

the sterilizations were in non-puerperal patients, are given in
table I.

TABLE I-Use of Laparoscopy during 1967-71

No. of Times Used for No. of Times Used for
Year Diagnosis Sterilization Total

1967 35 20 55
1968 32 6 38
1969 24 29 53
1970 35 75 110
1971 40 121 161

Total 166 251 417

DIAGNOSTIC LAPAROSCOPY

Laparoscopy as an aid to diagnosis was used on 166 occasions.
The main indications were possible ectopic pregnancy (19
cases), lower abdominal pain of doubtful origin (99), infertility
(43), and primary amenorrhoea (5).

Complications.-There were no complications in this group
but in 12 cases the procedure was not completed, in eight
because of poor visualization, in two because of abdominal
emphysema, and in two because the operator was unable to
insert the laparoscope into the abdominal cavity. These failures
were no more common early in the series than later.

Conclusion.-Once the basic technique had been learnt
further experience did not appear to be of great moment so far
as the use of the instrument for diagnostic purposes was con-

cerned. In this respect we may have been fortunate. The
Medical Defence Union have reported two deaths during
induction of the pneumoperitoneum.

STERILIZATION

Altogether 251 laparoscopic sterilizations were attempted
(table II). Apart from complications due to operative injury
there were two sources of failure-namely, failure to carry out
the procedure due to poor visualization or other technical
reasons, and failure of the procedure to achieve its objective of
sterilizing the patient. The total complication and failure rates
for each of the five years were 15-0%, 33-3%, 13-8%, 2-7%,
and 10-7% (table II).
When failures due to poor visualization or technical reasons

(cases in which sterilization was completed by opening the
abdomen) are excluded the complication rates were 5 0%
(1967), 16-7% ('68), 10-3% ('69), 2-7% ('70), and 9-1% ('71).
The favourable results for 1970 (the first year in which there
was a large increase in the number of laparoscopic sterilizations
performed) led us to believe that the operative danger did
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TABLE 1-Complications of 251 Attempted Laparoscopic Sterilizations

Failure to Carry Out Procedure. Operative Injuries Necessitating Failed Sterilization All Failures and
Year No. Attempted Open Operation Done Instead Laparotomy (Pregnancy after Operation) Complications

1967 20 2 (Due to poor visualization).. 1 (Haemorrhage with haematoma of ab-
dominal wall). 3 (15-0%

1968 6 1 (Due to poor visualization) .. .. 1 (Haemorrhage from bowel wall) 2 (33 3%)
1969 29 1 (Due to electrical short circuit) .. 3 (2 Perforations of bowel (laparotomy on

3rd and 12th postoperative days
respectively); 1 haemorrhage from
mesosalpinx) 4 (13-8%)

1970 75 1 (Haemorrhage from mesentery) 1 (Intrauterine pregnancy within 5
months of operation) .. 2 (2-7%)

1971 121 2 (Due to failure to insert laparoscope) 8 (1 Case of severe postoperative pain 3 (2 Intrauterine pregnancies within 7
(laparotomy on 2nd postoperative day months of operation; 1 ectopic preg-
with negative findings); 1 haemorrhage nancy 8 months after operation)
from mesentery; 4 haemorrhages from
mesosalpinx; 2 pelvic abscesses (lapa-
rotomy on 2nd and 5th postoperative
days respectively) 13 (10-7%)

Total 251 6 (2 4%) 14 (5-6%) 4 (1-6%) 24 (9-6%)

decrease with increasing experience; the results for 1971,
however, did not confirm this view. The complication rate for
consultants is no lower than that for registrars. Both have
complication rates high enough to incur doubts about con-
tinuing to sterilize via the laparoscope.

Comment

As a diagnostic tool the laparoscope serves an important
function, especially in cases of doubtful ectopic pregnancy, to
exclude endometriosis, and in the investigation of primary
amenorrhoea and infertility. It is also of value to forestall the
"operation-prone" patient who is determined to have a laparo-
tomy.
As an instrument for carrying out sterilization the dis-

advantages outweigh the advantages-(l) the laparoscopic
procedure is no quicker than the "open" operation; (2) the
complication rate is higher; (3) it does not appear to be as
effective. In a consecutive series of 251 sterilizations carried out
by the open operation there were no complications other than
wound sepsis and deep vein thrombosis and no pregnancies
were subsequently reported, though admittedly the patients
might have gone elsewhere. It is, however, reasonable to
assume that a woman who becomes pregnant after the open
operation is just as likely to return to the hospital where she had
the operation as is a woman pregnant after laparoscopic steril-
ization. During the five-year period we omitted to follow-up

cases by salpingography to establish that the tubes had been
occluded.
The chief advantage of laparoscopic sterilization is in the

shorter stay in hospital. The average postoperative stay of our
patients was 3-4 days. When we are short of beds, however, we
allow patients sterilized by the open operation to go home on
the fourth day and thus even this advantage is lost.
We agree with Steptoe that diagnostic laparoscopy is a safe

procedure but that in the "trained hands" of ordinary gynae-
cologists like ourselves sterilization with the laparoscope has
not proved to be the rapid, safe procedure which the experts
would have us believe it to be.

Perhaps in the days of medical audit our true "level of
incompetence" will be determined.
The views expressed here are our own. There are three

gynaecological teams at Hope Hospital. Two have given up
laparoscopic sterilization for the reasons mentioned above,
though the use of the instrument as a diagnostic tool has
increased. The third unit continues to use the instrument for
both purposes.
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Surgery of Violence

VII. Gunshot Wounds of the Trunk
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In the management of wounds of the chest and abdomen the
basic principles outlined for reception and resuscitation of the
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patient are of paramount importance. Blood loss and shock must
be treated with the utmost energy and urgency.'

Thoracic Wounds

A chest drain is inserted into one or both pleural cavities when
obvious penetration by a bullet has occurred or when there is
any clinical evidence of blood or air in the pleural cavity. An
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