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Introdecesiaon

The problem of unchecked population growth is im-
portant as sny Facing mankind today, 1t beccomes & cen=-
tral tzsk of our time to stabilige thisz growik, to av-

cid its zmotherinog conseguences.

The intrsuterine contrac:piive device {ILCD) is
egpeclally useful 1n large-scale family plenning prog-
rams, asg it is nighly effeclive, reversicvie and essen-

tially sefe &and if it is wiaely appliec it might pro-

duce recuction in the posulation growii,
[ SL &

"Tneoreased menstrual loss sno irregular uterine
bleeding are major drawbacks to the acceptablility of
IUCD, and are considered the mein reason for interrup-
ting this methnod of contracecsion {(Debrux =t al.,l981).

The ecauses of increased nenstruai bleeding is not

precisely establisghec, out it may be due ¢ iancressed

{0

fibrinolytic activity of ithe endometriwe (Casslewn. and
Astedt, 1981} or may be due %o incresased prostaglandin
synthesis in the endometrium (Subir-roy and Shaw 1381},

or due to mechamical trauma To th:s endonstrium.

Clinicel zeng_ement of increased mensirual blocd
loss and intermenstrusi - sposting is not antirely sat-

isfactory,
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ATK COF THE WORK

It ig difficult to treat opleeding with IUCDS ; 83 the
act etiolagy is not precisely estsblished. It may be due
multiple factors, &s the Incressed flbrinolytic activity
the endometriamw: or the increased concentration of prosta-
andin in the endometrium or may be due to mechanicel tTrauns

the endometrium
Hany lines of treoatment are initroduced to msnage the bileeding
gorder wiil IUCD and ell are now - satisfectory .

That is why these data stimulste us to eveluaite different

Jiecal and surgical methods to c¢ontrol tiie symptom of bleea-

g with LUCD_.
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RAVIEY OF LITARACLEL

Evelution of Intrauterine contraceptive

devices

The use of intrauterine cdevicecs to infiuence ferw

tility is an sacient ftechnigus. For ceaturies ago.

Araplan ant Turkish Camel owsners nave used intr-
auterine contraception to prevent pregrency in vheilr
gaddle animelis by inserting small stones into thelr

uteri.

The first mention of Intrauterine pessaries in
ancient medicine was in The Adippocratic writings on
*Digeases of women". A hollow lzad sound wes passged
inte the uterus, and used for inssrsion of the pessary

{ckay, 1901.).

The completely intrsuterine ring of Graienoverg
Tinelly repliaced esrlier designs, and their . introduc-

tion . marked the beginning of a new era (Tietzo, 1962).

By the mic 1970 o following o dzecede of gontinu-~
ing research on IUCD cdasign, the focua of attention on
LIFCT was shifting to so-called second generation of
deviees, in which the plastic TJCDs become & cerrier
for other substances such as meitels e.g. (Copper IUCDs)

and hormones e,g. progestercne {(Scomesna et al., 1970},
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I'ypas of IUCCs used in the stuady

1- Lippes Loop:

Designed by Jack Lippes (1561} USi, formed of ha-
riume~impregnated polyethylene with two transcervical
threada, It is availablie in 4 gizes; 4,5,C and T varing
from z5~3omm.,C size is the one uses in patients in the
study zroup and it is the most cormonly -used of all gizes,
The inserter type is the pusk out oune.{populetion reporta,

197797,
Z= Gopper —T200B:

It is composed of polyetnylene carrier supporiing
120 mg. of C.:5 mm., diam:ter copper wire, wrepped &bout
the vertiecal siam, the copper has oo 3g.mm. surface area,
The developer of iv, Howardé “atum (UBL) and Jsime Zipper
{Chile)., It is introduced in -9/2, and has the withdrawal

type of inserter {populaticn weporis, 1979).
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SIDS ¥V 0TS AWl QUL EPLICATIONS

The use of TUCL 18y be zasacisted witn one or of-
ner of different side effects and ccmplications that

might affect the acceptability of ke methcd,

1. pleeding:

The ZUCD induced oleeciag patiern -differs with

different types of ILCDs.

Various stucies measuring the vlood 1loss have fo-
und a sigoificantly less post-inseriion mean total LEBL
(Menstrual Blood Loss) in users of copper 7 and copper T
IUCDe than of the Lippes Loop or Lelkon shield (ILsrael

et al., 1974},

Host studies of Lippes Loop ¥ incicate &n increased
volume of Lun by over 100 per cent compared To preins-

ertion value (Hybo, 1%06).

The ingidence ol inter-mensirial blood loss wit
Cu7 LUCL is higher than with inert IuUCls, tnls may exp-
lain why, in most lurge studies, contircusetion retesn for
copper devices are not setter than the insrt one

{(Guilteband and Bonner,l% /8%,

Pedron et al. {158z) quantifiea wsi in 29 women with
Cu-7 [UCLsg and in 33 women «1ith HL-250. After the insertison

of Cu-7 a slight c¢r no increase &t all was observed during
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12 monvhs of uge, wnile wonen wesring an LiL-¢30 snowed

e}

& grester lncrease of #EL comparsd ta Cu~T group.

In gn Agyptian study 76 women were fitted wiih IUCDs
39 of them insrt devices and 37 progestusert one., HSoth
groups were Toliowsd up for lc post-insertion months,
“ " ThHe' incidence of intermenstrual blzeding was aigher
in the group of progestasert users [(16.¢%) than witn inert
devices users {(175.4%), Aemovals for uwenorrhzgia was higher
in inert cevice-users(s.g%}. Sercur et &2, {(1981) found that
progesterone releasing L[UCLs conirary to inert one cause

decrease menstrusl plood _oss alter insertion, but they

gcause Intervenstrual oleecing.

d

e

Jomplications of TUCD 1 2d oileeditz 3

et
=
2

Bleasding «~ith fUCDLs is not so jauch & problem 1n deve-

loped couniries =8 1n the d:

[p¥)

]

veloping onss,. Jdoren of under-
developed nations &ra more prons to cevelcy lron depietion
more rapidly and to a more serious extent than women of
adavanced nations. Pedron et al., {i9se) mesasured the db
conceatration for 12 months in women with medicated copper
IJCDs, no change was Ifounc siung the whole study. Goh and
Coworkers (19dc) studied the duration of oleeding and spo=-
tting with LL =250 aad their results cid nrot support ihe
sugzesilon that Long-term use of the IUCD increases pBi,
The explanation of the little cecrease in Hb leavel in
IUCT users desplite incressed menstrual bloed.. loss asay be
the preservation of iron that might be nesded it zregnancy

ﬁas allowed, . . .
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Pain is the primary complaint leading to removal
. - . . ’ . . ,
in 2-3% of patients {Lippes, 1963). The second inter-
national conference, reported the incidence of pelvie

pein from an IUED to be 5-7% {(Segal, 1963),
3. Missing Tail

aAnsari (1983) suggested that failure to visualize

device tall on vaginal inspection may be indicsative ofi-

1- Unnoticed expulsion.
¢- Intra-abdominal digplacement.
3= Short tail.

L= Tail retention within the uterine caviity.

4, Perforation

The risk of perforation is presumed to he related
to the skill of the person inserting the IUCD, the tec-
hnique of insertion, the status and configuration of
the uterus and cervix =nd the wtype o¢f the cevice that is

fitted, (Patum, 1977}.
5. Pregnancy

Incidences
Pregnancy on tops of IUCD ranges between l-4 per 100

women during the first year after.insertion {Clarke, 1976).
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