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ABSTRACT 

	
Aims: Tubectomy is the intentional occlusion or partial or complete removal of the fallopian tubes to provide permanent contraception in females. The Demographic and Health Surveys (DHS) Program shows an increasing awareness of the tubal ligation method for contraception. Post-surgery complications may emerge as a consequence of bed rest. In order to decrease postoperative complications such as poor posture, weak pelvic floor muscles, low back pain, and difficulty in breathing, physiotherapy plays a crucial role in helping the woman regain her functioning. Hence, the study aims to prepare a post-operative exercise protocol for the patients undergoing a Tubectomy procedure. 
Presentation of the Case: A 29-year-old female with a complaint of Lower abdominal pain was referred for physiotherapy from the Obstetrics-Gynecology department. Her medical records showed that she had undergone a lower-segment cesarean section with bilateral tubal ligation and had been referred for physiotherapy post-surgery. After the general assessment, it was noted that the patient was suffering from weakened pelvic floor muscles. Severe incisional pain and affected mobility.
Conclusion: Postoperative physiotherapy is essential for women undergoing tubectomy. This study supports the implementation of an evidence-based physiotherapy regimen to minimize pain, enhance mobility, and promote faster recovery. The approach shows significant results for improving the quality of life post-tubectomy.
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1. INTRODUCTION 

Tubectomy is the intentional occlusion or partial or complete removal of the fallopian tubes to provide permanent contraception in females. Tubectomy is extremely effective at preventing pregnancy and is the most commonly used form of contraception worldwide. The procedure is recommended when it is desired by the patient for permanent contraception.  It can be accomplished at any time during the menstrual cycle, during cesarean delivery, and in the immediate postpartum and postabortal periods. Interval procedures are those procedures carried out outside the immediate postpartum or postabortal phase. Nowadays, tubectomy is done via mini-laparotomy or laparoscopically.[1]
For women, tubectomy is a permanent surgical method of birth control that involves ligating the fallopian tubes to stop eggs from exiting the ovaries.[2] In this technique, the tubes are occluded using bands, Filschie or Hulka clips, which cause tubal occlusion at the application point (2 cm), or rings, such as Falope rings, which cause tubal occlusion distal to the application point (2–3 cm on either side of the rings). Female sterilization has been made quick, safe, effective, and readily available through mini-laparotomy. It can be carried out under local anaesthesia using either open or endoscopic techniques with their peculiarities.[3] 
      Worldwide, tubectomy is a common method of contraception. [2] Sterilization remains     India's most popular contraceptive choice, with women making up most of those who undergo the procedure. This analysis is based on data from various rounds of the National Family Health Survey (NFHS) conducted between 1992-93 and 2019-21. The percentage of women (aged 15-49) who have undergone sterilization increased from 26.8 percent to 37.9 percent.[4]
This procedure should only be performed when the patient has given their full informed consent and is aware of the risks and advantages of each method of birth control. Conversely, the contraindications include the patient's lack of consent and specific medical disorders (such as cardiomyopathy or pulmonary hypertension).[1]
In developing countries cesarean tubectomy is one of the most popular sterilizing techniques. Patients who have a cesarean procedure for obstetric reasons and are seeking a long-term sterilization technique may be eligible for a cesarean tubectomy.[5]
Following this, the woman has pain and discomfort as a result of poor posture, weak pelvic floor muscles, and low back pain. At this stage, the physiotherapist plays crucial role in restoring function by addressing multiple systems and reducing complications.  Exercises that have been identified during this phase include breathing, posture correction, limb strengthening, core stability, Kegel's or pelvic floor exercises. These exercises can be given to each participant individually or in a group.[9]
Complications may emerge as a result of the post-medical procedure and the consequences of bed rest. As a result, physiotherapy interventions are required.[6] In order to decrease postoperative complications, after surgery, ambulation is one of the most important interventions along with deep breathing exercises to avoid or minimize post-operative complications. Post-operative walking can benefit all patients in a number of ways, such as lowering their risk of atelectasis, pneumonia, cardiovascular problems, and gastrointestinal upset. Therefore, it is essential to teach deep breathing and early walking exercise both before and after surgery to reduce post-operative discomfort and anxiety. [6]
 To enhance postoperative outcomes, decrease pain, shorten hospital stays, and lessen postoperative anxiety, breathing exercises and ambulation might be included in the care plan. It is recommended that patients engage in post-operative ambulation as soon as possible following surgery, which includes sitting, standing, and walking, to reduce the risk of thrombosis, pulmonary complications, and to enhance clinical outcomes.[8] In order to address the issues that occur and avoid more complications, physiotherapy procedures must be administered.[7]
Immediate post-gynecological surgery physiotherapy treatment enhances patients' quality of life, and patients benefit more from an organized exercise program than from conventional physiotherapy care. It is important to emphasize this to every patient following gynecological surgery.[8]

2. CASE DESCRIPTION

A 29-year-old female having a complaint of lower abdominal pain was referred for physiotherapy from the Obstetrics and Gynecology department of Jaipur National University on 13 February 2025. The medical records show that she has undergone a lower-segment cesarean section with bilateral tubal ligation and has been referred for physiotherapy post-surgery. After a general assessment, it was noted that the patient was suffering from weakened pelvic floor muscles, severe incisional pain, and impaired mobility. We conducted a four-week exercise regimen specifically tailored to her complications. Treatment protocol included breathing exercises, pelvic floor muscle strengthening, core activation, ambulation, and relaxation techniques. TENS was used for 15 days, 20 minutes each session. All exercises were performed in 2 sets, initially 7 repetitions each, then gradually increased to 10 repetitions. VAS, PFIQ-7, and Oxford scales were used for data collection. Visual Analogue Scale (VAS), Oxford scale, and Pelvis Floor Impact Questionnaire-7 (PFIQ-7) were used as outcome measures, and results were evaluated on day 0, day 14, and day 28.
The exercise protocol used has been given for copyright publication. The procedure of copyright in under process with Diary number LD-27382/2025. 
TABLE 1: The protocol designed :
	Week
	Exercises
	Protocol

	Week 1 
	· Breathing exercises - diaphragmatic breathing, pursed lip breathing, thoracic expansion
· Core activation - transverse abdominis activation, pelvic rolling
· Pelvic floor strengthening - kegel’s exercises
· Relaxation technique 
· Ambulation (bed side)
	2 sets, 7 repetitions each


2 sets, 7 repetitions each

2 sets, 7 repetitions each

	Week 2
	· Breathing exercises - diaphragmatic breathing, pursed lip breathing, thoracic expansion
· Core activation - transverse abdominis activation, pelvic rolling
· Pelvic floor strengthening - kegel’s exercises
· Relaxation technique
· Ambulation (bed side)
	2 sets, 7 repetitions each


2 sets, 10 repetitions each

2 sets, 7 repetitions each


	Week 3
	· Breathing exercises - diaphragmatic breathing, pursed lip breathing, thoracic expansion
· Core activation - transverse abdominis activation, pelvic rolling, hip marching 
· Pelvic floor strengthening - kegel’s exercises
· Relaxation technique
· Ambulation 
	2 sets, 7 repetitions each


2 sets, 10 repetitions (hold seconds increase gradually)

2 sets, 7 repetitions (hold seconds increase gradually)

	Week 4
	· Core activation - transverse abdominis activation, pelvic rolling, hip marching
· Back exercise - bridging
· Pelvic floor strengthening - kegel’s exercises
· Relaxation
· Ambulation 
	2 sets, 10 repetitions each


2 sets, 5 repetitions
2 sets, 7 repetitions (hold seconds increase gradually)


· ‘TENS (transcutaneous electrical nerve stimulation) with frequency of 120 Hz and pulse width of 60 µs will be used for 15 days in every session for 20 minutes’.

3. results and discussion

The results evaluated were as follows:

Table 2-  Result analysis on day 0, day 14, and day 28

	Scale
	Rating on the day after surgery
	Rating after 14 days of discharge
	Rating after 28 days of discharge

	VAS
	8/10
	3/10
	1/10

	PFIQ-7
	209/300
	100/300
	76/300

	OXFORD
	2
	4
	5



This case report analyzed the effectiveness of a postoperative physical therapy program for a patient with a tubectomy. The protocol which included breathing exercises, Kegel's exercises for pelvic floor strengthening, core activation, relaxation techniques (Jacobson's Progressive Relaxation), early ambulation, and TENS for pain relief, significantly improved pain scores, muscle strength, pelvic floor muscle function, and overall functional independence over a 28-day intervention period. The study found that early mobilization, structured ambulation, and core and pelvic floor training work in tandem for pelvic health rehabilitation. The study also found that incorporating Jacobson's Progressive Relaxation Technique, gradual muscle relaxation, and breathing exercises like pursed lip breathing, thoracic expansion exercises, and diaphragmatic breathing exercises helped in improving the respiratory efficiency by reducing the work of breathing and postoperative stress and anxiety which in turn significantly improved the postoperative outcomes. The patient exhibited less fatigue and improved respiratory effort while walking, indicating the benefits of deep breathing in reducing postoperative complications. Overall, the postoperative physical therapy program was found to accelerate recovery, reduce complications, and enhance quality of life following tubectomy.

4. Conclusion

The following study highlights the importance of physiotherapy in postoperative care, reducing pain, improving physical strength, and promoting psychological well-being. Future research should consider patient factors, technological advances, and include long-term follow-ups.
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