
Removal of Essure: TMTOWTDI
The choice of the title is deliberate. For the readers unfamiliar
with ‘‘Tim Toady’’ (the correct pronunciation of TMTOWTDI),
let us explain the parallels between the computer program-
ming language Perl and Essure: both were popular in the
2000s and at present are all but dead! Essure was officially
withdrawn from the U.S. market in 2018, and Perl was discon-
tinued in 2019. The similarity is striking, and it does not end
there! The popularity of Perl as a programming language was
due to its versatility in accommodating differences in script—
‘‘There is more than one way to do it,’’ or TMTOWTDI, was a
defining motto. Ironically, we can now apply that motto to
surgical techniques for removing Essure in patients who
have adverse symptoms attributed to its insertion. There is
clearly more than one way to do it! One technique with either
a laparoscopic approach or a robot-assisted approach is ex-
plained in the video by Gracia et al. (1). Many other tech-
niques have been described by other surgeons.

Essure was first introduced in 2002, and reports of
adverse effects secondary to pelvic pain or nickel allergy
started appearing by mid-2000. Individual reports of removal
started surfacing soon after. By 2013, the criteria for attempt-
ing hysteroscopic removal and laparoscopic removal with
preferred techniques was published by Albright et al. (2). Hys-
teroscopic removal was advised in very narrow circumstances
of either expulsion into the uterine cavity or within 6 weeks
after insertion. In all other cases, laparoscopic salpingectomy
was advised in preference to laparoscopic removal of Essure.

The basic technique itself can be broken down into three
steps: incise the fallopian tube and identify the tubal end of
the Essure insert; remove the cornual end of the Essure insert;
and perform salpingectomy. The details of how to perform
steps 1 and 2 have differed. For step 1, some have advocated
a longitudinal incision on the antimesial edge of the tube near
the cornua; others prefer a transverse incision as described in
this video. Still others have advised complete transection of
the tube along with the insert (3). For step 2, some advocate
the gentle but firm disengagement of the insert from the
cornua, but others prefer to forego step 1 and simply perform
a cornuectomy. Those who prefer not to tug/pull on the insert
have a valid cause for concern: the insert can fragment and
leave pieces behind. Obviously, leaving behind fragments of
the insert is undesirable, given the indication for the surgery
in the first place.

It is no wonder that Sills et al. (4) found that the vast ma-
jority (64.9%) of 3,803 women who underwent surgery for
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Essure removal ended up having a hysterectomy rather than
simple removal of Essure. Because these data were gathered
by survey, it is not knownwhether this decision was prompted
by a lack of skill on the part of the surgeon, or was secondary
to the patient’s preference, or was a combination of both (4).
Although the 1,035 women reported removal of Essure or sal-
pingectomy in the Sills survey, a limited case series with three
patients described a technique for Essure removal followed by
reimplantation of the tube to the uterine fundus with demon-
stration of successful recanalization of at least one tube by
hysterosalpingogram (5).

These surgical techniques will be used less and less
frequently in the coming years because no new patients are
currently receiving these inserts. However, the debate and
the description of the surgical techniques will remain valid
and relevant long after Essure insertion fades into history
because innovation will continue its relentless march. Newer
methods of hysteroscopic sterilization will inevitably surface
in the future, and no one can predict the potential adverse ef-
fects those may bring! To quote businessman Michael Eisner,
‘‘There’s no good idea that cannot be improved on,’’ and all
good ideas need to be preserved for posterity!
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You can discuss this article with its authors and other
readers at

https://www.fertstertdialog.com/users/16110-fertility-
and-sterility/posts/65919-30267
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