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MISPLACED IUCD, PRESENTATION AND MANAGEMENT

Abstract: Objective: Purpose of this study was to determine various presentations of females with misplaced
intra uterine contraceptive device and its management.

Design and setting: This is a cross sectional study which was conducted in Gynecology and Obstetrics
department of Doctors Trust Teaching Hospital Sargodha, Pakistan.

Duration: This study was started in January 2018 and completed in July 2018 consisted on 7 months duration.

Patients and methods: In this study 30 female patients with complications of misplaced IUCD were included.
These cases presented directly to the study hospital or were referred from other hospitals with different presenting
complaints due to misplaced IUCD. An inclusion and exclusion criteria was formed for including patients in the
study. A questionnaire was formed for documenting all necessary data of study cases such as age, parity, time
duration of IUCD placed etc. These cases were admitted in the ward for treatment. After treatment outcome in each
patient was observed. Ethical permission for conducting study was taken from ethical committee of the institution.
Consent was also taken from patients in study group and privacy of data was maintained. Data was analyzed on
Microsoft office and SPSS software, calculated in the form of percentage and frequency and expressed via tables
and charts.

Results: Total 30 cases were studied belonging to different age groups. Range of their ages was 30-43 years
with mean age of 36.5 years. Mostly cases were above 30 years of age. Common presenting complaints reported
were abdominal pain in 8 cases, dysfunctional uterine bleeding in 5 cases, and missing thread of device while 3
females became pregnant with IUCD and recurrent urinary tract infection due to dislodged device was reported in
4 cases. Different sites of misplaced IlUCD were reported such as adherent to uterine wall found in 3 cases, in
uterine cavity in 15 cases, inside urinary bladder found in 2 cases, in adenexa In one case, in uterovesicle pouch in
3 cases and in pouch of douglas device was found in 2 cases. It was seen that most common site of dislodged device
was intra uterine cavity. These cases were managed according to site of device. Dilatation and uterine exploration
was done in females having device in uterine cavity. Other procedures performed were Cystoscopy, Laparotomy
and hysteroscopic guided exploration of uterus.

Conclusion: Dislodgement of intra uterine contraceptive device is a much common problem. Most common
presenting complaint is abdominal pain. Females should be educated about the use of contraceptive devices its
insertion and removal so that complications may be avoided.
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INTRODUCTION

There are many methods of contraception but
use of contraceptive devices is commonly used
worldwide. This is a very successful method. A
contraceptive device is placed in the uterus which
prevents pregnancy by physiochemical changes.
Females having more number of children usually
require contraception method for family planning. By
this way a female can postpone pregnancy when she

desires and feels herself physically and mentally
prepared for it. This is very useful method. There is
slight care in its use because if IUCD is misplaced, it
may cause complications. Dislodgement of IUCD is
much common leading to abdominal pain,
dysfunctional uterine bleeding and recurrent urinary
tract infection. If it is misplaced then contraception is
failed and female may conceive. This study was
conducted to find complications related to misplaced
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IUCD and its management. If diagnosed early and
managed in time then no serious complication
occurs. Heavy uterine bleeding, pain, expulsion and
uterine perforation are few main complications
associated with it. It is very acceptable method in the
community because it is cheap, easy to use and it has
no effect on sexual activity. It has very low failure
rate of 0.001% so it is very successful method. Using
this method mothers can feed their babies safely as
there is no harm in it. Intra uterine contraceptive
devices are copper devices of A and Nova T type.
IUCD has a string outside which is used to remove it
if we can’t se the string it may indicate expulsion of
device, broken ring or misplaced device. Such
females present with pelvic pain bleeding and
pregnancy due to device failure. In this study female
patients with complications of misplaced IUCD were
included. These cases presented directly to the study
hospital or were referred from other hospitals with
different presenting complaints due to misplaced
IUCD. An inclusion and exclusion criteria was
formed for including patients in the study. A
questionnaire was formed for documenting all
necessary data of study cases such as age, parity,
time duration of IUCD placed etc. Misplaced device
can be located by uterine examination or using
ultrasound. Misplaced device is removed by surgical
way either using laparotomy or dilatation and
curettage.

Patients and methods

This is a cross sectional study of observational
type. This study was started in January 2018 and
completed after 7 months in July 2018. It was
conducted in Gynaecology and Obstetrical ward of
study institution. In this study female patients with
complications of misplaced IUCD were included.
These cases presented directly to the study hospital
or were referred from other hospitals with different
presenting complaints due to misplaced IUCD. An
inclusion and exclusion criteria was formed for
including patients in the study. A questionnaire was
formed for documenting all necessary data of study
cases such as age, parity, time duration of IUCD
placed etc. These cases were admitted in the ward for
treatment. After treatment outcome in each patient
was observed. Ethical permission for conducting
study was taken from ethical committee of the
institution. Consent was also taken from patients in
study group and privacy of data was maintained.
Data was analyzed on Microsoft office and SPSS
software, calculated in the form of percentage and
frequency and expressed via tables and charts.
According to inclusion criterion those patients were
selected who gave history of IUCD use and
presented with lower abdominal pain, dysfunctional
uterine bleeding and infection of urinary tract or

vagina due to misplaced IUCD. Dislodged device
was confirmed by examination or radiological
investigations. All those patients were excluded from
the study which were having other morbidities and
IUCD was not found on investigations and
examination, on laparotomy other causes of disease
found and which patients were not sure of using intra
uterine contraceptive device or they were not willing
to give proper history.

Results

During study period 512 cases were admitted in
the gynecology ward of study institution and out of
them 30 cases were selected with dislodged intra
uterine contraceptive device belonging to different
age groups. Range of their ages was 20-43 years with
mean age of 31.5 years. There were 2(6.7%) cases
between ages of 20-25 years, 7(23.3%) were between
age of 26-30 years, 6(20%) were between 31-35
years, 9(30%) were between 36-40 years and 6(20%)
cases were above 40 years of age. Mostly cases were
above 30 years of age. Common presenting
complaints reported were abdominal pain in
8(26.7%) cases, dysfunctional uterine bleeding in
5(16%) cases and in 10(33.3%) cases thread of
device was missing, while 3(10%) females became
pregnant with IUCD and recurrent urinary tract
infection due to dislodged device was reported in
4(13.3%) cases. Different sites of misplaced IUCD
were reported such as adherent to uterine wall found
in 3 cases, in uterine cavity in 15(50%) cases, inside
urinary bladder found in 2(6.7%) cases, in adenexa
In 1(3.3%) case, in uterovesicle pouch in 3(10%)
cases and in pouch of douglas device was found in
2(6.6%) cases. In this study female patients with
complications of misplaced IUCD were included.
These cases presented directly to the study hospital
or were referred from other hospitals with different
presenting complaints due to misplaced IUCD. An
inclusion and exclusion criteria was formed for
including patients in the study. A questionnaire was
formed for documenting all necessary data of study
cases such as age, parity, time duration of IUCD
placed etc. It was seen that most common site of
dislodged device was intra uterine cavity. These
cases were managed according to site of device.
Dilatation and curettage was done in females having
device in uterine cavity. Other procedures performed
were Cystoscopy, Laparotomy and hysteroscopic
guided exploration of uterus. Out of all 33 cases no
other disease was found and misplaced IUCD was
the primary reason of complications. They all were
successfully treated and discharged. Duration of
hospital stay was 2-5 days with mean stay was 3.4
days. All operated cases were called for follow up
after one week.
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Figure-1 Various sites of misplaced IUCD in study group
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Figure-2 Procedures performed in 30 patients of study group
Table-1
Presenting complaints in cases of study group
Presenting complaints Number of Patients %
Lower abdominal pain 8 26.7
IUCD thread not found 10 33.3
Dysfunctional uterine bleeding 5 16
Recurrent UTI 4 13.3
Symptoms of pregnancy with IUCD
3 10
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Table-2
Age distribution of study population

Age of patients (years) N %

20-25 2 6.7

26-30 7 23.3

31-35 6 20

36-40 9 30

Above 40 6 20
Table-3

Distribution of patients according to parity

Parity N %

1-2 5 16.6

3-4 11 36.7

More than 4 14 46.7
DISCUSSION method. A contraceptive device is placed in the
Intra uterine contraceptive devices are very uterus which prevents pregnancy by physiochemical
effective method of contraception with high success changes. Females having more number of children
rate. It is simple and low effective method. In this usually require contraception method for family
study all cases with misplaced IUCD were included planning. By this way a female can postpone
which were reported directly to the study institution pregnancy when she desires and feels herself
or were referred from other hospitals. According to a physically and mentally prepared for it. This is very
study done by N Elahi et al common presenting useful method. There is slight care in its use because
complaint of patients was missing thread of device if IUCD is misplaced, it may cause complications.
that was 32.4%. In our study 33.3% cases presented Dislodgement of IUCD is much common leading to
with the complaint of lost thread of device. During abdominal pain, dysfunctional uterine bleeding and
study period 512 cases were admitted in the recurrent urinary tract infection. If it is misplaced
gynecology ward of study institution and out of them then contraception is failed and female may
30 cases were selected with dislodged intra uterine conceive. According to study done by N Elahi and
contraceptive device belonging to different age Barsaul et al 28.5% and 5.5% respectively cases
groups. Range of their ages was 20-43 years with were reported with IUCD dislodged to peritoneal
mean age of 31.5 years. This is a cross sectional cavity while in our study 10% cases had IUCD in
study of observational type. This study was started in peritoneal cavity. This value is comparable to
January 2018 and completed after 7 months in July previous results. Common presenting complaints
2018. It was conducted in Gynaecology and reported were abdominal pain in 8(26.7%) cases,
Obstetrical ward of study institution. In this study dysfunctional uterine bleeding in 5(16%) cases and
female patients with complications of misplaced in 10(33.3%) cases thread of device was missing,
IUCD were included. These cases presented directly while 3(10%) females became pregnant with IUCD
to the study hospital or were referred from other and recurrent urinary tract infection due to dislodged
hospitals with different presenting complaints due to device was reported in 4(13.3%) cases. If diagnosed
misplaced IUCD. There are many methods of early and managed in time then no serious
contraception but use of contraceptive devices is complication occurs. Heavy uterine bleeding, pain,
commonly used worldwide. This is a very successful expulsion and uterine perforation are few main
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complications associated with it. It is very acceptable
method in the community because it is cheap, easy to
use and it has no effect on sexual activity. Different
sites of misplaced IUCD were reported such as
adherent to uterine wall found in 3 cases, in uterine
cavity in 15(50%) cases, inside urinary bladder found
in 2(6.7%) cases, in adenexa In 1(3.3%) case, in
uterovesicle pouch in 3(10%) cases and in pouch of
douglas device was found in 2(6.6%) cases. Similar
studies have been done by Betul, Farkhanda and
Atakan et al. Uterine perforation is a life threatening
complication which is mostly not diagnosed. Such
cases should be operated on emergency basis. Early
diagnosis and prompt treatment is necessary to avoid
complications.
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