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Chronic pelvic pain due to post-ablation tubal sterilization 
syndrome: A case report
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ABSTRACT

Heavy menstrual bleeding is a common disorder with 
an estimated 1 in 20 women in the UK aged 30–49 years 
consulting their General Practitioner (GP) each year. 
One of the management options for heavy menstrual 
bleeding is ablation. This procedure aims to reduce heavy 
menstrual bleeding by thermally ablating the endometrial 
lining. In women who have had sterilization, this may 
result in pelvic pain as a result of tubal distension from 
occult bleeding into the obstructed tubes. This is a case 
of a 45-year-old female with history of sterilization by 
Filshie clips and endometrial ablation, who presented 
with chronic pelvic pain. This case report highlights 
the importance of discussing the potential long-term 
complication of post-ablation tubal sterilization syndrome 
with the patient. The clinician should have a high index of 
suspicion to prompt early gynecological referral.
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INTRODUCTION

Heavy menstrual bleeding is a common disorder with 
an estimated 1 in 20 women in the UK aged 30–49 years 
consulting their General Practitioner each year [1].

For some of these women, surgical options are 
advised including endometrial ablation; a technique 
that aims to reduce heavy bleeding by thermally ablating 
the endometrial lining of the uterus. It may not result 
in amenorrhea but is considered less invasive and uses 
fewer resources than hysterectomy [1].

Post-ablation tubal sterilization syndrome (PATSS) 
is one of the rare complications following a global 
endometrial ablation in women who have had previous 
tubal sterilization [2]. It presents as cyclic pelvic pain 
caused by tubal distension from occult bleeding into the 
obstructed tubes [2, 3].

CASE REPORT

A 45-year-old para 3+0 female with history of 
sterilization by Filshie clips soon after her last delivery 
17 years ago presented with heavy menstrual bleeding 
resulting in anemia which required iron supplement. 
Diagnostic hysteroscopy showed a normal uterine cavity 
with a 7 cm length and endometrial biopsy was benign. 
Treatment options were discussed with the patient and 
she opted for endometrial ablation. Four months after 
the procedure, she presented to accident and emergency 
(A & E) with continuous and excruciating pelvic pain 
responding only to morphine. This affected her quality 
of life and she was unable to perform her daily duties. 
She was seen in A & E multiple times and was eventually 
referred to the surgical team due to the fact that she also 
reported a change in her bowel habit. A colonoscopy was 
performed and it was normal and she was referred to 
the gynecology team. An ultrasound revealed avascular 
internal echoes within the myometrial cavity and another 
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anechoic cystic area adjacent to the endometrial cavity as 
well as a posterior wall intramural fibroid measuring 22 
mm (Figure 1).

After a discussion with the gynecologist, the patient 
opted for a total laparoscopic hysterectomy and bilateral 
salpingo-oophorectomy. Intra-operative findings included 
bilaterally dilated tubes with Filshie clips but apart 
from a small posterior wall uterine fibroid, the uterus 
appeared grossly normal in external appearance (Figure 
2). Histopathology examination revealed that there was a 
cystic area at the fundus lined by a thin layer of endometrial 
epithelium and scarring in the isthmic region of the 
endometrial cavity with cornual hematometra consistent 
with PATSS (Figure 3). She did well post-operatively with 
resolution of her pain.

DISCUSSION

There are a number of complications that may follow 
an endometrial ablation, some of which include central 
hematometra, corneal hematometra, and post-ablation 
tubal sterilization syndrome [4]. Pathologically confirmed 
post-ablation tubal sterilization syndrome has an incidence 
of 6%, however this may be higher if assessed clinically [5].

Post-ablation tubal sterilization syndrome is a 
diagnosis suspected from clinical findings and imaging. 
As shown in this patient, it may go undiagnosed and be a 
source of chronic debilitating pain. Sonographic features 
include dilated proximal fallopian tubes with anechoic or 
hypoechoic fluid collections, which may contain low-level 
internal echoes [4].

Endometrial ablation usually causes scarring and 
stenosis in the upper endocervical canal or isthmic region. 
This is associated with development of central and corneal 
hematometra, usually due to incomplete ablation of the 
endometrium of these areas. Eventually this can lead to 
hematosalpnix with corresponding pain.

Treatment options include hysterectomy with 
salpingectomy but some have attempted bilateral excision 
of the tubal stumps alone [3, 4].

CONCLUSION

Post-ablation tubal sterilization syndrome is one of 
the long-term complications of endometrial ablation and 
should be discussed with the patients especially those with 
history of sterilization or when a clinician opts to do the 

Figure 1: Ultrasound findings: Avascular internal echoes within 
the myometrial cavity and anechoic cystic area adjacent to the 
endometrial cavity.

Figure 2: Laparoscopic findings showing bilateral dilated tubes 
proximal to Filshie clips.

Figure 3: Sagittal section through the uterus showing stenosed 
endometrial cavity in the isthmic region with proximal dilatation 
into the cornu.
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two procedures simultaneously. One should have a high 
index of suspicion to prompt early gynecological referral 
in women presenting with chronic pelvic pain following 
endometrial ablation and tubal sterilization.
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