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Introduction and Aim of the Work.

The tubel ligation as a method of contaception had
broved itselfl,

lost of these women had tried different methods of
contraception and tﬁen came to the decision of permensant
sterilization.

the operation itself is an exploratory mean to the
lower abdomen.

Histopthological examination of the excised parts of
the tubes and currettage or the endometrium will reveal
any present pathological abnormalities.

The aim of the work is correllation between {tubal
changes-and endometrium pattern during sterilization with

the view of the indirect effect of pills, I.U.D.s and

other factors on these changes.
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I,Histology_of the Endometrium,

The endometrium is the uterine mucous membrane above

the level of internal os; below this point the mucose is

(D)
termed the endocervicsal epithelium,
It is lined by simple colurmar epithelium which is interrupted
by groups of ciliated cells. The lamina proprie contains
simple tubular glends with e few brenches at their biind
end. The strome ofthe lamins propria is formed of reticular
tissue network which is full of lymphocytes~like stroma
cells, macropheges and granular leucoccytes.

(52)

The endometrium is characterized by & remarkeble
lebility to the ovarian steroids.

(49)

In the common types ot menstrual cycle , the occurance
of ovulation at approximately the middle of the cycle serves
to divide the cycle into =& pre-ovulation and post-ovulation
phase.

(42)

R.Meyer clessified the menstrual cycle as follows:

(I) Post-menstrusl phese:

few deys immediately following cessation of & menstrual

period. During it the endometrium is grasly quite thin,

Central Library - Ain Shams University



-..3_
measuring I or 2 mm in thickness. The surtace epithelium
is low and cuboidel, the glands are streight with 1little
or no tendency to convnlution and their epithlium isg
like that of the suriace, with no suggestion of
secretory activity,
During the latter part of this Phase, mitosis beging
to be seen in the epitheliel cells, The stroms is dense,
compact and nonvascular in appearsance,
(2) The interval Phase:
It begins approximstely one week efter menstruation snad
extending to sbout one week before the next period.
The surface epithelium usually becomes taller and definifely
columnar while the glands become more and more hypertirophic
with glansular widening of the luming endsteadily icreaging
convolution. Eérly in this Phase, no trace of secretory
activity, but later on, subnuclear vacuoles push tﬁe nuclei
towards the lumina of the glands, Continued glycogen
secretion into the glands lumen makes the nucleus slips

back to its original basal position.
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(3)

_.4_._

Later in the interval, there is marked incresse in the
secretory activity, even the glycogen granules sre found
in the lumina of the glends, The strome in this phease
is more abundent and somewhat more hypermic.
The premensiusl phase:
It correspond to one week or so before menstrustion.
The mueoosae is thick, soft and velvety, measuring from 3
t0o 8 mm in thickness. It is usuelly rether paie and
cedemaious in gppesrence. The surface epithelium remeins
quite tall and non gecretory. The glands exhibits a
steadily increasing tortuosity, the gland’s neck being
often straigt and tortous, but the middle section

| n "
Presenting merked scalloping and often & sew—tooth on
longtudinel section.
The gland epithelium shows difference in secretory response
2t the different levels. In the very tips of the glands
there is little or no tortuosity. In the middle layer

ther is greatest tortousity, and the epitnelium is low

and pale staining. The basal epithelium shows no secretory
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(4)

(5)

-5

actifity at all. Accordingly these sirats are called:

N

compacta, spongioss and basalis.

(38)

Bleeding phase:
Degenerative changes are seen in the upper layers, and
desquamation occurs in the upper layers.

(40)
Regeneration:
After cessation of the menstruation, the surface is Found
to be copletely epithelized. Regeneration occurs only
Irom the remaining basal glands and surcace endometriun.
Complete surfacing is comleted by 5 deys and is indepedent
of hormonal stimulus, although this is necessary for

(12)
sub-sequent growth.
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2-Histology of the Fallpian Tube.

e —— e e e ——— S et o — — — -

The Fallopian tubes are muscular ducts which connect the

uterus with thg ovaries. The musculasture of the woman oviduct
consists of inner longitudinel, an intermediary ciruler end
outer longitudinel layer. The muscular layers are covered by
a serosel leyer composed of methothelium continoug with that

, (I7)
of the peritoneum and connective tissue.

In the resting tube there are three types of lining 06113539)
(I) Ciliated cells: their height varies at different-phases
of the cycle., In thé interval phase they are tail and broad, with
supeficially placed nuclei, often towards the cilimted edge orf
the cell, Their cilia are long and very vigoursly motile.
(2) Secretory cells:these cells are narrow cylindrical and non
ciliated and their height varies at dirferent stages of the
cycle. Immediately aftervmenstruation they are low, become teall
in thé interval and remain tall en the premensirual phase, but
again become low during mefstruation.

The nuclel are deeply placed in the cells.

(3) Peg cells or intercslary cells: they resemble long slender
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rod-like nuclei squeezed at frequent intervael between the
adjoining cells, like slender pegs. Fropebly peg cell is a
secretory cell empiied of its content.

. (50
Cyclic chanzes:

The_epithelium or the tube undergoes cyclic changes
comparable wita those in the endomtrium but less conspicious.

in the interval phase the epithelium is uniformly tall, the
ciliated cells being broad, with nuciei near their free margin,
willie the non ciliated cells are somewhat narrow and their nuclei
are deeply placed,

In the premenstrusl phse, the ciliated cells are lower so
that %he secretory cells project beyond them giving the epithel-
ium a ragged uneven appearsnce. The gsecretory cells shows a
bulbous hernietion into the tube lumen, after carrying the mucl-
eug with it.

In the menstrua) phase, the Pre-mensirual changes sre carried
iarther, the epithlium becoming quite low, but the secretory
cells having been emptied of their secrétion are also much lower
than in the premenstrusal phase, Peg cells are numer-ous, propably

merely emptied secretory cells.
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The endometrium is the easily accessible end orgesn which
reacts gquite sensitivly and characteristically to steroid

(I9)
hormones,

Roland et al.,(I96§??)8nd Rolend, (I9ég?)in a8 study of the
effect of progestrone combined with oestrogenpills, tiae so
called combination pills, claessified their observation wether
the patients were ovulated or not.

In ovulating women there was no predictable erfect of the
exogenous steroids on tine suriace epithelium. The endometrium
components could not be differentisted from that of untrested
subjects although it exhibits a pserdostratificetion in the
small percentage of cases,

Glandular proliferstion was either dimished or inhibited,

but there was transient glenduler secretion in tue early
portion of the cycle, a distinct end impritent deviation from
the untrested state. Stromsl proliteretion was slso reduced

in the later part of the cycle, there was frequently & decidua

like response more extensive than thet of untreated cycle.

Central Library - Ain Shams University



_9_
After 20 days trestment there was reduced proliferaztion of
the spirel arteriols but eXagerated development o7 . tne network
of capillariés of the zona compacta. When the does of progestroze
was Incresased, the endometrisl slends were of the eanovulstory
types, in sonme instances, therewas & focal patchy predecidual
reacion. there wes no arteriolar developuent i.e. the pettern
of endometrial Suppression.
In anovuletory patients, the endomsetriszl response {0 progestrone-
oestrogen compounds is bighly varisble and may depend primarily
on the etiology underling the interruption of hypothalamo-
(60)
pituitary ovarian iunction ( Roland, IS65 ),
(36) :
ilaques et al., (1964) studieq the effect of sequetial
esirogen-progestrone combination on the endometrium found
that:
(I) Estrogen alone produced; a "midestrogenic" endometrium
with some degree oi gtroms cedemns.

(2) VWhen progestin was added it lead to secretory trasrormation

such that the endometrium was a weeK behind its development,
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