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INTRODUCTION

Phe feasibility of infras uferine vigualization

has added a new dimergicn to diagnostic gynecology.

As the techriqueof hysteroscoﬁy hag evolved gnd
been relined, and new instruments and medis for intrs
uterine distention have been developed, intra uterine
surgical intervention under endoscopic guldsnce has

begcome safe and effective.

With the inereamsed use of intrg uferine devices
(ZUiS) for contraception hes come an increase in the
number of releted problems. 4 frequent clinical pro-
blem is the loss of the filements et the extermal 7
cervical og. This situation usually raises the ques-

tion of translocetion versus inadvertent expulsion.

In either situation the effectiveness of the

method of contraception is reduced.

Although new devices have been designed fo
increase effectiveness angd decrease . such szide
effects as bleeding, cramping and pogsible infection
the problem of filament migration has remsined unsol-

-ved, the use of hystercscopy as diagnostic and

-
E
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operative fechrigenas modified the approach to the
retrieval of foreign bodies from within the uterine
cavity.farmerly this problem was approached by grosa
and blind transcervical manipulation. To day it is
rossible to remove intreuterine foreign bodies selec~

tively under endoscopic conirol.

Additionelly, hystercscopy was used as a primary
rmethod for locating and controlling intrs uterine
devices with absent filaments, in order to aveid
exposing the patient uwnnecessarily to z-ray and

potentially traumeiic transcervical menipulation.

ASim of the work

To assezg the value of hysteroscope as a-
primary out patient procedure in the managemsnt of

cases with missed threads of IUDs.
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MISSING TAIL

Pailure to visualize the Intrauterine contraceptive
devide tail on vaginal inspection may be due to unpoticed
expulsion, perforation, short fail or tail retraction

within the uterine cavity (4nsari, 1983).

Expulgion
Expulsion is fthe end result of more or less forced

migration and/or the consequence of an ingufficlent

retention of the device.,

The incidence of expulsicn in most large studies
renges from about 5-20 % after one year of insertion

‘(Population report, 1971).

Several factors were found to cause reiention or
expulsion of (IUCD) in the uterine cevity these could be
either related to the device.such as, configuration,
gize, material, medication,insertion technique and

localization.

The expulsion rate is higher with the small device
than larger one of the same configuration (Tietsz et al.,
1970).
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The expulsion rate may be correlated with the fitness
of the deviece within $he uterus. & dimenstional dispro-
-portior between fthe deviece and the uterine cavity
provoxes uterine irritation end myomety'ial contraction

{Xamal, et al., 1974).

Devices with intraveginal tail may be pulled oud
if they become entangled vwith veginal fempoon during

menstruation {(Jeffcoate, 1975).

The rate of expulsion glso diifergwith degrse of

treining and experience of the inserting person.

The uterine conditions as size, shape, degree of
“lexion of the axis, positicon, condition of internal 65
and cervical canal, contractility, irritability, secre-
tions,type of bleeding, parity, ftime of insertion
anassthesia, were all found %o affect uterine retention

of 1UCD.,

“ulliparous women with small uteri do not tolerate
the large devices and they have higher expulsion rate

with all devices (Bernard, 197C).

Tietze (1970) noted the relation between the
expulsion and time of insertion, reported higher expul-

sior rate in insertions done 4-8 weeks post psrtum,
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glao highest incidence of expulsion was in the firet 3

months of use.

Expulsion takes place more frequently during
menstrusiion speclally the lﬁi mensitrutal period after
insertion where the uterus contracts exerting a downward

force (Hemes - , et al., 1974).

Tail retraction within the uterine cavity may be
due to malposition of the LUCD on insertion, rotation
of IUCD or uterine .enlargement which causes the tail
to be pulled into the endometerial cavity,%etraction
af the tail can occcur without rotgtion of the device,

this is more common with copper T(in:gari, 1974).

Parforgtion:

The reporied rate of uterine perforation vary
from 1 in 850 to 1 in 2600 insertion {Edelmen, 1975).
However the exsct incidences of uterine perforation is
difficult to eatablish as it varies greetly from program

to program.

The risk of perforation is presumed to be related
to the skill of the inserting person the fechnigue of
insertion, state , configuration of the uterus and

cervix and the type of the IUD (Tatum, 1977).
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Ratman (1970}, reported greater rate of perfora-
tion after 8 weeks posi partum insertion of lippes loop
than if done after that, Daniél (1982) stated that the
tterine perforation hed no relation with the time of
insertion of IUD, he studied the perforgtion rates in
two groups of patlent 4 and 8 weeks post partum inser-

tion and no uterine perforation occcured.

Heartwell and Sarah, (1983) reported 10 fold
increase in the risk of perforgtion among women who are
lgctating at the time of insertion, the aetiologic
implication of this finding may be releted ic the

rhysioclogy of lectation.

Topkins (1943) and Udesky (1950) observed a gene-
rgl atrephy of the uterus and low ezitrogen endomeirium
among normal lactating women proleoenged post partum
lactation anenorrh@® may induce hyperinrglutibn of

the uterus (El-Hinawi, 1971).

An accelrated rate of uterine involution and
prolonged contractility may also suggest a role of
prolonged oxytocin secretion in the asticlogy of ute-

rine perforation In lactating women.

Fundal perforation is believed t¢ occcur or begin

at least at the time of insertion,cervical perforstion,
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however, ugsually is the resulf of downward displacement

of the IU¥D gz a regsult of uterine contraction.

Mechanism of uterine perforation

Perforation was formerly thought %o occur by
embedding and gradual erosion of IUD through the uierine
wall (Faposito, 1966). He suggested later on (1973)
that perforation occured only at the time of insertion.
Both theories are now accepted to explain immedigte and

late perforation.

3ite of uterine perforation

The site of perforstion depends on possible

nterine factors

In cases of retro verted uterus. Perforation is
moat likely to occur near the isthmic poriion. Whan
the uter s has been correcily pogitioned for insertion
the fundus is, however, the most common site of perfor-

ation.

The site of perforaticn seems to have no effect
on the possible clinical symptoms asscciated with

perforation.

v
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Kamal and Ghoneim (1974) reported 12 cases of
cervical penetrstion out of 950 insertion. They found
tnz% the occurance of this cervical penetrations has
no relation to the parity, time of ingertion, length

of use, and the =size o¢f the uterus and its position,

The patient may report a pelvic pain gt the time

gf insertion- or some discomfort during subseguent hours.

Koetsawang and Coworkers (1982) stated thaet the
three most frequent evenis leading to suspecion of
perforation are, inability to remove IUD 36%, pregnancy

38% and missing threads 26%.

Sometimes the perforation of the uterus passes
gsymptomatic when incarceraticn of IUD within the
uterine cavity is believed to occur as agradual process,
the parts of the device which imprings wupon the.endome-
Terium may ceuse pressure kecrosis of the underlying

tissue,

The impinged part may sink graduslly deeper into
the uberine wall and become over grown by epithelum,
tnis asymptomabwincarceration js usually undstected

untill diffieculty in removal of the IUD is encountered.

Boria (1975%) found uterine incarceration rate of

6 among 608 lippes loop users.
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Abnormal site of perforations:

- Appendix:

Moddlly T.R. (1984} reported a case in whom the
IUD was found wholly within the lumen of the appendix.

- Tubes: (l ) Kim et al., 1962) had reported a cass
of Migration of lippes loop through the falloplan.

tube.

- Fibro myoma.: Eapogito et al., (1973)
reported a cuage of 4 Dalkon shield imbedded in a

My oma .

Congequences of intra peritoneal 1UD

Copper containing devices are more often embeddeu{
in the omentum, bound down by psritoneal adhesicns or
adherent to vescular or intesti mal atructure than
inert plastic IUD, and thus require laparofomy for their
removel in the majority of cases (McKanna & Mylotte,

1982},

Zakin et al., (1981) reviewed 41 patient, 11 of
whome required bowel reseciion and further 5 needed

closure of coecal perforation and or appenclecectomy.
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Carson et al., (1981) reportedonly one case of
symptomatic appendicitis during pregnency caused by
translocation of IUD.

Although translocation may have occured at the
$ime of insertion, appendicular penetration was almost

certainly a later event (McWhinney ei al., 1983).

lo
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