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ABSTRACT

Intrauterine contraceptive device has been widely used and is commonly used as contraception in developing countries
due to lower failure rate and the cheap cost with millions of women using it worldwide. The case report shows a missing Cu-T
found in the abdominal cavity with its vertical stem penetrating into the rectum in a 20year old woman. Laparotomy with closure
of rectal injury and uterine perforation with retrieval of the Cu-T was successfully done.
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INTRODUCTION

Intrauterine contraceptive device (IUCD, is
a widely accepted method of contraception. IUCD is
a safe, effective and a low cost method when used as
contraception and hence is widely used in developing
countries.*> 3 The provider must insert the 1UCD
correctly and follow up the users as one of the
complications reported with IUCD is missing
IUCD.*® The prevalence rate of missing IUCDs in
most studies varies between 0.5 to 2% of the IUCD
users.>

Sometimes IUCDs are placed by ancillary
health care workers and follow up evaluations are not
performed.’® Some of the IUCDs can be missed
where the threads of IUCD are not perceived by the
patient or are not seen on speculum examination. One
of the causes of a missed IUCD is uterine
perforation'' Regular self-examination for missing
threads is useful for early detection of migrated
IUCD.??

IUCD migration subsequent to uterine
perforation is an uncommon but serious complication
when inserted during postpartum period.*3

CASE REPORT

A 20 year old lady (Para 1Livingl) who had
underwent previous normal vaginal delivery 6
months back was admitted to Adichunchuna giri
Institute of medical sciences, B G Nagara after
presenting with dull aching pain in the lower
abdomen for 1 week . IUCD insertion was done a
month earlier during the lactational period, i.e, 5
months after delivery in peripheral rural health care
centre. On examination, her general condition was
good. Abdomen was soft, minimal tenderness present
in the supra pubic region. The IUCD strings were not
seen on per speculum examination. Vaginal
examination revealed cervical motion tenderness. Her
abdominal radiograph (antero-posterior & lateral
view fig 2) with uterine sound in the uterine cavity

revealed IUCD in the pelvis and trans-vaginal
ultrasonography revealed an empty uterine cavity
with features suggestive of IUCD in the pouch of
Douglas. The patient was posted for emergency
laparotomy. During surgery, omental adhesions were
cleared from the uterus. After careful dissection, the
vertical limb of the JUCD was seen below the serosa
of the rectum. Uterine perforation over the posterior
wall of uterus of about 1 X 1 cm noted. The IUCD
was removed and the serosal tear at the rectosigmoid
junction repaired. Uterine perforation was closed and
an abdominal drain was kept before closing the
abdomen. Patient was kept nil b oral for 24 ours.
Post-operative recoveries were uneventful.
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Fig 1: Arrow showing intrauterine contraceptive
device tip embedded in rectal wall.

Fig. 2: Abdominal radiograph of the missing
IUCD AP (right) and lateral view (left)

DISCUSSION

IUCD is a safe, effective and reversible
mode of long-term contraception but may be
associated with certain morbid complications like
uterine perforation. Uterine perforation by an ITUCD

is reported as a complication in 0.87 per 1000 cases,
varying from 0.05 to 13 per 1000 insertions* Uterine
perforation during Cu-T insertion is one of the rarest
complications and 30% of which are asymptomatic
and can be presented with serious complications if
not diagnosed early.'® The IUCD can get embedded
in the uterine wall and later forced through the
uterine wall by uterine contractions into the abdomen
and internal viscera'® The perforation is thought to
occur during insertion or due to chronic inflammatory
reaction to copper containing foreign object leading
to gradual erosion through uterine wall. Perforation
of the rectum or sigmoid colon by an IUCD can lead
to complications like peritonitis and stricture... A
misplace IUCD may be diagnosed by noninvasive
methods, such as X-ray and ultrasound of the
abdomen and pelvis. Invasive diagnostic methods are
uterine sounding and hysteroscopy. A computed
tomography scan is recommended if bowel
perforation is suspected.r” There are only a few
reports of IUCDs dislocating into the rectum.'® Now
a days laparoscopic removal of the IUCDs and intra
corporeal suturing of the rectal perforation can be
easily done but it depends on the surgeon's skills and
availability of resources.®

CONCLUSION

It is recommended that IUCDs should be
inserted after proper case selection by trained medical
professionals and the patient should be educated and
counseled about feeling for the IUCD thread after
every menstrual cycle and that a proper follow up is
needed when the woman is not able to feel the thread.
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