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What is a laparoscopy?

Laparoscopy is a surgical procedure (operation) that allows your doctor 
to look inside your pelvis using a special instrument called a 
laparoscope.

This is a small telescope which is inserted into your abdomen through a 
small cut either in, below or above your umbilicus (navel / belly button).

A general anaesthetic is used meaning that you will be asleep during the 
operation.

What is female sterilisation?

Female sterilisation is the prevention of an egg being fertilised in the 
fallopian tube and is usually done by placing clips on the fallopian tubes.

It must be considered a permanent method of contraception.

You must therefore feel sure that your family is complete, and you 
should have discussed alternative methods of contraception with your 
GP and hospital staff before deciding to go ahead with the sterilisation.

How well does female sterilisation work?

For most people sterilisation works well. However, for about 1 in 
200 the operation is not successful.

What happens if I want another baby?

It is very important that you are absolutely certain that you wish to go 
ahead with this permanent method of contraception.

The NHS will not pay for you to have the operation reversed if your 
circumstances change.
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Please make sure your decision to have the operation has not been 
taken during a time of emotional stress, for example recent childbirth or 
home/work related stress, and that there are no circumstances where 
you would want a further pregnancy.

What are the risks of having this operation?

All operations carry small risks and whilst this type of operation is 
generally safe there are a few specific risks. These include:

• Damage to your internal organs (uterus (womb), bowel, bladder, 
and ureter) from the insertion of instruments or gas into your 
abdomen during the operation. This may happen during 1 in 500 
operations but the risk may be slightly higher if you have had an 
abdominal operation before.
 

• Infection is rare but may occur in your urinary tract, abdominal 
wounds, uterus, fallopian tubes or pelvic organs.
 

• Internal bleeding may happen as a result of accidental damage to 
a pelvic organ. In severe cases a blood transfusion and/or a 
laparotomy (open surgery) may be required.
 

• Damage to a major artery (blood vessel).
 

• Blood clots in the veins in your legs or lungs. Read the ‘Preventing 
blood clots while you are in hospital and after you leave’ leaflet.
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How is laparoscopic sterilisation done?

Whilst under the anaesthetic an internal examination will be performed, 
and your bladder will be emptied using a catheter.

It is then usually necessary to place an instrument through the cervix 
(neck of the womb) to enable the uterus to be moved so that the pelvic 
organs can be seen.

A small incision is then made in your skin at the umbilicus and a needle 
or port is passed through the skin into your abdominal cavity, which is 
then filled with gas (carbon dioxide). This expands to allow the pelvic 
organs to be seen clearly.

The laparoscope is inserted through this umbilical incision to look inside 
the abdomen.

A second incision is made above your pubic hair line to allow a second 
instrument to be inserted.

Further small incisions may be made if extra instruments need to be 
used. Metal clips are then placed onto both of the fallopian tubes.

If for any reason it is not possible to perform the operation this way, you 
may require a laparotomy (open surgery).
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How can I prepare for my operation?

Please read the leaflets provided at your outpatient and pre-operative 
assessment appointments. They provide you with useful information, so 
you know what to expect during your admission to hospital.

It is important that you tell us of any health problems you have and any 
medication you take. Please continue with any medication unless 
otherwise advised.

To be in the best health before you have your operation, you should:

• If you are a smoker, try to give up or cut down.
 

• Lose weight if advised (Body Mass Index (BMI) needs to be 35 or 
under to be suitable to have the operation).
 

• Eat a well-balanced diet.
 

• Try to stop or cut down on drinking alcohol.
 

• It is recommended that you do not have sexual intercourse in the 
month that your operation is planned. Alternatively, you must 
continue to use your regular method of contraception right up 
until the operation.

What will happen before my operation?

An appointment will be arranged before your operation to attend the 
pre-operative assessment clinic.

At this clinic you will be seen by a nurse and possibly an anaesthetic 
doctor.

A physical examination and blood tests will be carried out and any other 
investigations that are necessary for your operation to go ahead.
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What will happen on the day of my operation?

You will be admitted to either the Theatre Admissions Unit (TAU) or 
Surgical Day Unit (SDU). This will be confirmed in your admission letter 
along with the time you need to arrive. 

You may be seen by the doctor(s) performing your operation.

An anaesthetist will discuss the anaesthetic and the pain relief following 
your operation.

The operation will take approximately 20-30 minutes.

What will happen after my operation?

You will be taken to the recovery room and monitored until you are 
ready to be moved to TAU or SDU. This could be for around 1-2 hours.

Will I have any pain?

You may have some discomfort in your abdomen. The pain should be 
relieved by taking pain relief such as Paracetamol and Ibuprofen.

The pain should have settled within 5 days.

You may also experience shoulder tip / wind pain. This is usually due to 
gas inserted into your abdomen during the operation. Gently walking 
around, drinking peppermint tea and a heat pack will help.

Will I feel sick?

You may feel sick after your operation, which could be because of the 
operation itself or as a side effect of the anaesthetic or pain relief you 
will have been given. Medication is available to help with this.
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When will I be able to go home?

After your operation you can expect to return home on the same day. 
However, occasionally women need to stay in overnight. Please be 
prepared for this and make any necessary arrangements before your 
admission.

What can I do when I go home?

This will depend on the type of operation you have had. When you go 
home you should try to rest and increase your level of activity gradually 
until you are back to normal.

Avoid heavy lifting, housework, and strenuous exercise for 7 days (4-6 
weeks for laparotomy). After this time, you should be able to ease 
yourself gently back into your normal exercise routine.

You must not go swimming until your wound(s) have healed and any 
vaginal bleeding/discharge has stopped.

How do I look after my wound(s)?

Your wound(s) should remain uncovered, and it is important to keep 
them clean. Daily showers are a good idea. You must make sure you dry 
your wound(s) well afterwards.

Your stitches should dissolve or fall out within a couple of weeks of the 
operation. If you have stitches that need removing this will be explained 
to you before you go home.

How long will I bleed for after my operation?

You may have some mild vaginal bleeding for up to 7 days following 
your operation.

Please wear sanitary towels and NOT tampons. Tampons may increase 
the risk of you developing a mild infection.
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Will I still have periods?

Yes, until such time as you start the menopause naturally, you will 
continue to have periods. This is because sterilisation does not affect 
hormone production, so it has no effect on the time of your menopause.

Patients who have been on any contraceptives before their operation 
may find that their periods are a little heavier after sterilisation.

Your first period after the operation may be heavier or lighter than your 
normal period, but they should return to what is normal for you within 
2-3 months.

When can I return to work?

It is usual to have at least 3 days off work following this surgery. 
However, some women find they need as much as a week off work.

If you have had open surgery, you may need 2-4 weeks off work.

When can I drive?

Usually within 2 to 3 days. You must be able to perform an emergency 
stop effectively. It is important that you check your insurance covers you 
to drive after your operation.

When can I resume sexual intercourse?

Sexual intercourse can be resumed when any vaginal bleeding or 
discharge has settled, and you feel comfortable and pain free.

Depending on the method of contraception used prior to sterilisation, it 
may be necessary to continue using contraception until your next period 
after the operation just in case an egg was released before the 
operation.
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You should adhere to the following advice:

• The contraceptive pill (combined pill or progesterone only pill) 
should be continued for a minimum of 7 days following your 
operation.

• The contraceptive patch or vaginal ring should be continued for a 
minimum of 7 days after your operation.

• The contraceptive implant can be removed any time following 
your operation.

• If you have a coil as contraception this can be removed during the 
operation, if condoms have been used in the 7 days before your 
operation. If you have had sexual intercourse without condoms in 
the 7 days before your operation, the coil may be left in and your 
GP or Sexual Health Clinic can remove it.

• Barrier methods such as condoms or a diaphragm should continue 
to be used for at least 7 days after your operation.

Is there anything I should look out for when I leave?

You should contact Gynaecology Ward G1 (in the first instance) or your 
GP if you have any of the following:

• You have severe pain which is not relieved with simple pain relief 
tablets

• You feel feverish
• You have excessive vaginal bleeding
• You have an offensive vaginal discharge
• You have chest pain, a cough or shortness of breath
• Your period is later than expected (within 6-8 weeks of your 

operation) and you still feel you might be pregnant
• Your wound(s) becomes red, swollen or start to ooze
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Who can I contact if I have any questions?

If you have any concerns or need further information, then please do 
not hesitate to contact:

Gynaecology Outpatient Department:

• 0114 226 8441

Gynaecology Ward G1 (after your operation):

• 0114 226 8225
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