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Abstract

Background: Intrauterine device (IUD) is the most effective long-term contraceptive method; easy to get and easy to use for
trained health workers. IUD users are estimated more than 100 million in the world. In Indonesia, the percentage of IUD users
is 6.97%. Serious complications from an IUD both during insertion and using are rare, dislocation is one of the complication.
The initial detection of dislocation is by touching the thread at the cervix, examining the sondage and pelvic photographs.
Management of IUD dislocation is by laparotomy or laparoscopy.

Case: A case of a 25-year-old woman, ParalAbortus 0, complaining about cannot palpable IUD thread and not seen IUD for
1 years before operation and now she wants to remove the [UD. Abdominal x-ray appears IUD outside the uterine cavity and
from ultrasound could not detect the IUD. We did laparoscopic exploration for IUD removal, showed a perforation in the
posterior wall of the uterus that had been covered by the omentum. The IUD was removed, both the adnexa and uterus were
in normal limit and after making sure there was no abdominal cavity bleeding.

Conclusion: This is a rare case and the risk of complications should be minimized if it is done at the right time and by a

well-trained staff, early detection of simple IUD dislocation with [UD thread control. In the case of dislocation, laparoscopic

exploration is safe and the main choice if the facility and expert are available.
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Introduction

Intrauterine device (IUD) is contraceptive startegy that
prevents pregnancy effectively, safely, and reversibly [1].
It is estimated that more than 100 million women around
the world use IUD. In 2015, data form 71,963 participants
indicated that the percentage of women in Indonesia who
used an [UD was 6.97% with 11.9% using an IUD postpartum
and 88.1% using an IUD at intervals [2,3]. The ideal time
for inserting IUD is within the first 7 days of the menstrual
cycle or 6-8 weeks after giving birth [4-6]. IUD side effects
are include abnormal uterine bleeding, dysmenorrhea,
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expulsion, uterine perforation, pelvic infection, ectopic
pregnancy, anemia, dyspareunia, leucorrhea, menstrual
spotting, pain and cramps [7].

Perforation of the uterus and abnormality location
(dislocation or translocation) of IUD is a rare complication
but has serious effect; occur in up to 1/1,000 cases. Although
not many risk factors are documented, abnormalities of the
uterus and the experience of the clinician contribute to an
increase in the likelihood of perforation and if they occur in
the abdominal cavity there is risk of peritonitis, abdominal
adhesions, abscess and organ erosion, small intestine
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laceration, and cystic pelvic cavity [8,9]. Here we reported
an IUD dislocation from a patient and provided the success
management.

Case Illustration

A 25-year-old Acehnese woman, parity 1 abortion

Women'’s Health Science Journal

0, came with the chief complaint unable to palpable 1UD
thread on cervix. IUD was inserted 3 years ago at midwife
and did not do a routine control of IUD position. From vital
sign, generalized examination and gynecologic examination
were within normal limit. Abdominal x-ray (Figure 1A) and
ultrasound examination (Figures 1B&1C) was performed.

2x3cm, the IUD was not seen in the uterine cavity.

Figure 1: Imaging of the patients. (A) Detection of the intrauterine device (IUD) by plain abdomintal x-ray radiography, the
IUDs is seen outside the uterine cavity. (B) Transvaginal ultrasound indicated the IUD was not seen in the uterine cavity. (C)
Uansabdominal ultrasound examination revealed an anteflection uterus size 7x3x6 cm, right ovary size 2x2 cm, left ovary size

Laboratory tests obtained Hb /Ht /E /L / Tr: 11.8
/35 /4.0 /8,400 / 285,000, HBsAg; Negative, SGOT / SGPT:
23/26, GDP: 106, Ca 125: 14.07, the patient’s lab results are
still within normal limits.

The surgery was performed using laparoscopic
exploration procedure, it found an IUD outside the uterus

covered by omentum and fibrotic tissue at posterior part of
uterus (Figures 2A&2B). IUD removal was performed and
continued with evaluation of both of tubes by chromotubation
(Figure 2C); the bilateral tubes are patent. Abdominal cavity
was cleaned by normal saline and ensured there was no
bleeding.

intrauterine device was removed.

Figure 2. Intraoperative techniques. (A) The intrauterine device was in intraabdominal at posterior part of uterus. (B) The

Discussion

IUD is the first choice of contraception for women;
it is suitable for women who experience difficulty come to
hospital to do recontrol [10]. Absolute contraindications to
use of an [UD are pregnancy and active pelvic inflammation.
Suspected cervical carcinoma, suspected uterine corpus
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carcinoma are also included in absolute contraindications
in some literature. Relative contraindications include
ovarian tumors, uterine abnormalities (such as fibroids and
polyps), gonorrhea, cervicitis, menstrual abnormalities,
dysmenorrhea, cervical canal stenosis and uterine length
less than 6.5 cm [11].
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Surgical technique using laparoscopy is a safe, minimally
invasive technique and is a cosmetically method for removing
an [UD [12]. We have performed IUD removal by laparoscopic
procedure to a woman with indication of intraabdominal IUD
translocation. The IUD has been used for 3 years before the
laparoscopic procedure. Laparoscopic exploration procedure
was conducted because, based on authors experience, it gives
the operator an opportunity to well explore the abdominal
cavity, provides a panoramic picture directly from the pelvic
reproductive anatomy when compared with laparotomy, and
the facilities and expert are available.

Intraoprative procedure, both ovaries and both
tubes were within normal limit. We could not see the IUD
intraabdominal clearly. On exploration, IUD was seen at
posterior corpus of uterus and covered by omentum and
fibrotic tissue. If we saw from the position of IUD when
we did removal at the lower right posterior uterus, it was
impressed that the midwife who performed an IUD insertion
did not conduct uterine sondage properly so that it could not
identify the position of the uterus and insert an insertor that
penetrated the posterior uterus. Post insertion evaluation
should be required 1 month later, or immediately if the
patient complaining of severe pain in the pelvic area [8].

From our case report one of risk for dislocation 1UD
is the midwife who performed an IUD insertion did not
conduct uterine sondage properly. In addition, most of the
patients with the uterine perforation had received an IUD at
a lower level of health care centers. Many health providers
in lower of health had insufficient training on handling of
IUD insertion, which may directly cause perforation at the
insertion time. As it was reported before, IUD migrations
at the time of insertion may directly contribute to uterine
perforation [13,14].

In China, among 29 cases with uterine perforation,
the common part of IUD appeared at myometrium on the
top of the scattered pattern of organ injury, and greater
omentum, followed by the sigmoid colon, left sacrouterine
ligament, and other parts.! In our case, the IUD located at
posterior corpus of uterus and covered by omentum and
fibrotic tissues. Pelvic adhesions as a consequence of uterine
perforation also frequently occurred in the patients, but the
mechanism is still unknown; it may due to different actions
of the devices [15].

Conclusion

Dislocation of IUD is a rare case. It should not be
happen if the midwife performed the insertion carefully
especially when the did sondage of the uterus.To avoid
complications of IUD use, it is recommended to control to
healthcare professionals if there are any complaints such
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as severe pain soon after post insertion. If the diagnosis of
dislocation is established, IUD removal per laparoscopic is
preferred when the facility and expert are available since it is
a minimally invasive procedure.
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