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Introducticn

The use of the JUCD has increased more rapidly during
the past decade than the use of any other contraceptive
method and hes now become g major method of contraception
in famlly-planning programmes in many parts of the world.
with as many as 60 000 Q00 women cyrrently uging it.

(Van 0s, 1983).

With the use of IUCDs for contraception, misplace-
ment or embedding of thege devices in the uterine cavity
or the tearing orcurling up of their filaments has be=

come & common problem (Valk, 1983},

The Incldence of this problem appears to be related
to the experience of the c¢linician and, to some degree,
to the timing of insertion. Since most perforation occur
at the time of insertion. The rat of expulsion varies
between 2% and 20% in the first year of uge. Devices
ingerted in the pestpartum and pestabortion pericds are
reportedly more prone to expulglion., Half of the expul-
sicng occur within the first three months following
ingertion. The device may be missing as a regult of
tail retraction into the uterus, expulsion, or perfora=-
tion., The over all rate has been reported as 0.9/1000

insertiocnsg. {Grosline et al. 198%).

Yerification of the positlon of the IUCD may be

performed by invesively attempting to retrieve the IUCD
Central Library - Ain Shams University



when no thread is seen or by attempting to image the
JUCD by non- invasive radioclogic means. Among the
radiographic technigues that have been used to locats
misging IUCDe sre radicgraphs of the pelvia, radio-
graphs after insertion of a metal probe into the uter-

ine cavity and hystercsalpingography (Jouppila 1975).

Other metheds have been used for the locaticn of
these misplaced IUCDs, as diagnostic roentgencgraphy
(Ansari, 1974), Ultrasonography (MC Ardle, 1978 and
Reierstsen, 198l), Sounding or probing of uterine cavity
and hysteroscopy (Vallset al. 1977). When IUCD thread
has retracted, it can be extracted by D & C, hook under
flourcgcopy (Disconis and Weiner 1974), small packing
forceps (Wagner, 1983), hystercacopy {(¥alle 1979 ) ,
Novak curette (4bromovici and Brandes, 1978) or Karman

cannula (Goh, 1978).

Other methods have been used for removal of the
perforated IUCD as laparoscopic removal {Siegler,l9723),
remcval by laparotomy, Hysterotomy.({Liedholm, 1976 },
Hyasterectomy (Liao, 1979) or posterior colpotomy{Burray
1978).

Hysteroscopy is a relatively new technique, not
yet generally available, thai has already shown itself

of great utility in the visualizaticn and removal of
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IUCD., because of migsing string or other reason, its
pregence is uncertain., It has the advantage of a pro-
cedure conducted under visuel control as opposed to a
"Hhlind" precedure, such as intrauterine manipulation
with uterine sound or Il & C in which decigions are

made from information based essentially on the tectile
gengation transmiited to the fingers by the way of a metallic
instrument. The senae of sgight is obviocusly superior
1o the sense of touch in this regard. Although it was
true that, on occagsion, there may be failure to adegua-
tely visualize the uterine cavity, due to bleeding or
technical in experience, the undeniable advantages

remgine.

Moreover, although general anaesthesia has been
used previously, the more recent trend-is to paracervi~
cal block, except when other procedures requiring general
anaegthesisa such es D & C or laparoscopy are confempla~

ted. {Zakin 1981).
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Aim ¢f the work:

The aim of this work is to evaluate and compare
the resulte of using the hysteroscope, the plain x-ray
and the ultrasconic in diagnogis of the missed contra-
ceptive devicea and alsc to evaluate and compare the
succegs and safety of the hystercgscope and surgical

dilalation and extraction in dealing with this problem,
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Missed Loop

The term missed loop is used to define the cages
in which the tall of the IUCD digappears from the
vagina. This condition usually results from rotation
of the loop 1ngide the uterine cavity with pulling up
of its tail., However it might result from unnoticed
expulsion of the loop, perforation into the peritonesl

cavity and pregnancy.

Unnoticed Expulsion:

The rate of the loop expulsion in most large stu-
dies ranges from sbout 5 to 20 per 100 women at one
year. (Population report 1979). They are influenced
by the age, parity of the user, timing of insertion,
time elapsed from insertion to expulsion, and the sgize

and neture of the device.

Tietze 1970, and Mishell 1978, independentlg,
recorded that about 20 per cent of IUCD expulsions go
unnocticed and approximetely one third of pregnancies
among IUCD ugers oceur after unnoticed expulsion. They
alsc recorded that more than TO per cent of these
expulsions cccur in the first year affter insertion
with decreaging rate every year there after. The high-
gat incidence of expulsicn was reported throughout the

firgt three months of use.
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