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Restoration of potency of the fallopian tubes does not itself indicate their functional efficacy. According to data
published by various workers, the frequency of pregnancy after operations for tubular sterility varies within wide limits (15-60%).
Many factors are involved: functional insufficiency of the hypothalamo-hypophyseo-ovarian system, disturbance of receptor
activity of target organs, disturbance of function or reocclusion of the fallopian tubes. With the aid of microsurgical techniques,
it is now possible to improve the results of reconstructive operations for tubular sterility considerably, but they cannot yet
guarantee complete freedom from the risk of postoperative adhesions. Several experimental studies of the use of fibrin glue (FG)
in the course of plastic operations for sutureless anastomosis of tissues with the aim of reducing the frequency of adhesion
formation, have been published in recent years [3-5, 7, 8]. After anastomosis of the oviducts in rabbits with WG, less intensive
adhesion formation was observed compared with the traditional method using microsurgery [8]. In operative gynecology FG is
effective for hemostasis in diffuse capillary bleeding and sutureless glueing of the tissues. Investigations have been carried out to
study the use of biological glue in reconstructive and plastic operations on the genitalia, mainly experimentally [3, 4, 7-9]. The
only communications relating to the use of FG in clinical gynecological operations are based on a small number of cases and are
contradictory in character [1, 2].

Research into the improvement of operative techniques aimed at restoring the generative function is of great practical
importance.

The aim of this investigation was to study the indications for and effectiveness of the use of FG during experimental
reconstructive and plastic operations on the fallopian tubes.

EXPERIMENTAL METHOD

Altogether 60 experiments were carried out on 30 mature noninbred albino rats weighing 180-260 g. In 20 experiments
FG of Soviet origin (FG-1), developed at the All-Union Scientific Center for Surgery, Academy of Medical Sciences of the
USSR, was uscd and in 26 experiments the preparation "Beriplast” was obtained from the firm of "Bering" (West Germany), and
in 16 experiments a microsurgical technique was adopted, using suture material from the firm "Ethicon”, namely Prolene 7/0 and
8/0; this constituted the control group. The operations were performed under general anesthesia, with intraperitoneal injection
of hexobarbital in a dose of 100 mg/kg body weight. Both uterine cornua were exteriorized into the wound, then divided 1.5-2 cm
distally to the base of the uterus. To appose the wound edges in the uterine cornua during anastomosis formation we used
protectors made of mark PM-1/42 polyvinyl chloride plastic, with an external diameter of 1.33-2 mim, and a length of 2 cm, which
were introduced into the lumen of the stumps of the uterine cornua. The method of sutureless anastomosis using FG consisted
of applying FG between the stumps of the uterine cornua, compressing the glued surfaces tightly together, and fixing them for
2-3 min. To increase the strength of the anastomoses, further glueing of the serous membranes of the uterine cornua with FG
was carried out. Anastomosis of the stump of the uterine cornu by a microsurgical technique was carried out with eight seromus
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TABLE 1. Frequency and Extent of Adhesions in Region of Anastomoses

I

Number of Intensity of adhesions |
Method of for- ngolgzgo— both uterine cornua | one uterine cornu Total adhesion
Group mation of carried involved involved fongatlon, per
; X cen
anastomosis out multiple |sibgle |multiple | SiPEle
’ adhesions | adhesions [adhesions |2dhesions
(n) (n (n (n)
1- FG-1 glue 20 — - 1 3 20
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TABLE 2. Frequency of Onset of Pregnancy and Potency of Uterine Cornua After Anastomosis
Group |Method of  |Total number Number of Number of non- Patency of nonpregnant uterine cornua
formation of [of uterine pregnant uter-|pregnant uter- t : T :
; ine cornua (n patent partially ;nonpatent
anaktomosis |cornua (n) z-gi)é cornua ne cornua (n) (n) patent (n) H(n)
1 FG-1 glue 20 17 2 _
2- Beriplast 24 20 4 9 o
3 Control 16 12 4 3

cular sutures on a protector, which was left inside the lumen of the uterine cornu. The protector was spontaneously discharged
through the natural birth passages 4-5 days after the operation. The anterior abdominal wall was sutured in layers without
drainage with 00 catgut. During the experiments the duration of the operation from the skin incision to the final suturing was
recorded. The animals were paired with fertile males 2 weeks after the operation. If pregnancy took place, the animals were
sacrificed after 3 weeks. Three females which did not become pregnant were sacrificed together with the experimental group. On
repeated laparotomy, repair processes were studied in all the divided and reconstructed organs. The state of the postoperative
scar on the anterior abdominal wall was assessed and the presence of adhesions determined between the pelvic and abdominal
organs and the parietal peritoneum. The intensity and number of adhesions in the region of the anastomoses of the uterine
cornua were evaluated. In the absence of signs of pregnancy, mechanical patency of the uterine cornua was determined by
injecting a solution of methylene blue.
The results were subjected to statistical analysis by the Fisher—Student test.

EXPERIMENTAL RESULTS

The duration of the operation in the control group was 60 + 9 min, but when glue of the FG-1 and "Beriplast” types was
used, it was 37 + 5.8 and 35 * 7.5 min respectively.

The frequency of discovery of adhesions between the parietal peritoneum and the pelvic and abdominal organs when the
microsurgical method was used to form an anastomosis was 59%, compared with 46 and 43% when FG-1 glue and Beriplast
respectively were used.

The intensity of adhesion formation in the region of the anastomoses, associated with the different methods, is shown in
Table 1.

It will be clear from Table 1 that the frequency of adhesion formation when glue of the FG-1 and Beriplast types was
used was 20 and 20.8% respectively, much lower than when a microsurgical technique alone is used (31.25%).

Our data on the frequency of adhesion formation between the parietal peritoneum and the pelvic and abdominal organs
are thus in agreement with those in [6] but values are a little higher than in [8], when plastic repair of the rabbit oviducts was
used as the experimental model. Differences in the results [8] may perhaps be connected with individual characteristics of the
microsurgical technique used, and with the use of catgut to suture the anterior abdominal wall, which cannot be recommended.

The frequency of onset of pregnancy in the group of females undergoing operations by a microsurgical technique only
was 75%, whereas in groups with anastomosis formed by the use of FG-1 glue and Beriplast it was 85 and 83.3% respectively.
The frequency of the onset of pregnancy and the patency of the uterine cornua are shown in Table 2.

In five females, only one uterine cornu was pregnant (one in Group 1, two in each of Groups 2 and 3). Three animals
remained completely sterile (one in each group).

In one case nonpatency of the uterine cornu (in the group of anastomoses with "Beriplast") was due to defectiveness of
the anastomosis, evidently as a result of mistakes in the experimental technique.
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The experimental investigations described above thus showed that sutureless anastomosis with the use of FG has
undoubted advantages over anastomosis using a microsurgical technique (less marked adhesion formation and disturbance of
patency of the anastomoses, a higher percentage of occurrence of pregnancy).
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OBITUARY

The Editorial Board of the Journal deeply regrets to announce the untimely death of Academician of the Academy of
Medical Sciences of the USSR Artur Viktorovich Val’dman, eminent pharmacologist, member of the Editorial Board of the
Journal, and Director of the Institute of Pharmacology, Academy of Medical Sciences of the USSR. Members of the Editorial
Board and the Editorial Staff as a whole extend their condolences to Artur Viktorovich's relatives and Iriends.
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