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Management of the lost I U D 

E. O . O T O L O R I N 
lertilily Research Unit, Department of Obstetrics and Gynaecology, University College Hospital, Ibadan, Nigeria 

Summary 

Records of twenty-six pa t ien ts who p resen ted at 
the Universi ty Col lege Hospi ta l , Ibadan with 
'lost' I U D s be tween 1 July 1980 and 30 Apri l 
1982 were ana lysed . Dur ing the 22-month study 
period there were 3476 I U D insert ions. 
Rout ine eva lua t ion showed that e ighteen I U D s 
(69 .2%) were in t rau te r ine whilst eight I U D s 
(30 .8%) were ex t r au t e r ine . Seven teen ( 6 5 . 4 % ) 
in t rauter ine devices were recovered by rout ine 
D and C. Of the eight ex t r au t e r ine devices, six 
(23 .1%) were r e m o v e d by l apa roscopy , o n e 
(3 .8%) was r e m o v e d by l a p a r o t o m y and o n e 
(3 .8%) was r e m o v e d by c o l p o t o m y . It is con-
cluded that it is p r e f e r a b l e for all ex t r au te r ine 
devices to b e r e m o v e d in o r d e r to d i scourage 
psychosomat ic s y m p t o m a t o l g y c o m m o n l y 
associated with fo rgo t t en devices . 

Resume 

Nous avons ana lyse les doss iers de vingt-six 
pat ientes qui se sont p r e s e n t e e s au cen t r e 
hospital ier un ivers i ta i re ( U . C . I I . ) a I b a d a n , 
ayant 'perdu* leurs disposi t i fs in t rau te r ins e n t r e 
le 1 juillet 1980 et le 30 avril 1982. P e n d a n t les 
22 mois , 3476 inse r t ions d e D I U ont e t c 
pra t iquees . Pa r o b s e r v a t i o n gene ra l e nous 
avons pu no t e r q u e dix-huit d ' e n t r c les disposi-
tifs (done 6 9 . 2 % ) e ta i en t i n t r au te r ins t a n d i s q u e 
les huit a u t r e s ( d o n e 3 0 . 8 % ) e ta ien t e x t r a u t e r -
ins. II a e t e possible d e resor t i r d ix-sept 
dispositifs in t ra -u te r ins ( d o n e 6 5 . 4 % ) par s im-
ple lavage u ter in ( D et C) . Par c o n t r e , six d e s 
huit disposi t i fs c x t r a u t e r i n s ( d o n e 2 3 . 1 % ) on t 
etc enleves sui te a u n e l apa roscop ic et il a fal lu 
une l apa ro tomie p o u r en en l eve r u n a u t r e ( d o n e 
3 .8%). Le de rn i e r ( d o n e 3 . 8 % e n c o r e ) a exigd 
une ca lpo tomic . N o u s a v o n s pu t i rer la conc lu-
sion qu'il vaut mieux d e b r a s s e r les p a t i e n t e s des 

dispositifs cx t rau te r ins afin d ' ev i t e r la 
symptomatologies psychosomat ique associee a 
la 'pcr te ' des dispositifs. 

Introduction 

Failure of an I U D user to feel the s t r ings of the 
device may be due to unrecognized c o m p l e t e 
expuls ion, uter ine per fora t ion or a l t e ra t ion of 
the int rauter ine position such that the s t r ings of 
the device are wi thdrawn into the u t e r ine 
cavity. 

At the Universi ty College Hosp i ta l , I b a d a n . 
the int rauter ine device ( I U D ) is the most 
popular me thod of con t r acep t ion . In 1982, 
82 .0% of new cont racept ive accep to r s o p t e d for 
the I U D , whilst 15.1% p r e f e r r e d the oral 
contracept ive . Only 1.4% of pa t i en t s had inter-
val female steri l ization. 

However , when the average Niger ian I U D 
user fails to feel the strings of the dev ice , she 
panicks and generally t ends to br ing the device 
into disrepute . T h e m a n a g e m e n t of t h ree 
consecutive cases of Most' I U D necess i ta t ing 
laparoscopy or l apa ro tomy retr ieval p r o m p t e d 
this review of all cases of ' los t ' I U D s at the 
Family Planning Clinic b e t w e e n 1 July 1980 and 
30 April 1982 (a 22-month pe r iod ) . T h e ob j ec -
tive of the analysis was to d e t e r m i n e the si tes 
and me thod of retrieval of the ' los t ' I U D s . 

Mater ials and methods 

T h e subjec ts were pa t ients a t t end ing the Family 
Planning Clinic of the Univers i ty Col lege 
Hospi ta l , Ibadan compla in ing of inabili ty to 
feel the I U D strings. All pa t ien ts in w h o m the 
I U D strings were found in situ and those in 
whom comple te expulsion was con f i rmed have 
been removed f rom this analysis. 
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F o l l o w i n g c o n f i r m a t i o n tha t t h e I U D s t r i ngs 
w e r e n o t visible p e r v a g i n a , the p a t i e n t s w e r e 
usua l ly s en t fo r a p la in X - r a y of t h e a b d o m e n 
a n d pe lv is . If t h e X - r a y c o n f i r m s t h e p r e s e n c e 
of t h e d e v i c e in t h e pe lv i s , t h e p a t i e n t s a r e 
e i t h e r sen t fo r a h y s t e r o s a l p i n g o g r a m (F ig . I) o r 
a r e p e a t p la in X- ray of t h e pe lv i s a f t e r t h e 
i n s e r t i o n of a s e c o n d d e v i c e i n t o t h e u t e r i n e 
cav i ty (Fig . 2 ) . In t h e l a t t e r c a s e , a l a te ra l a n d 
a n t e r o p o s t e r i o r r a d i o g r a p h is r e q u e s t e d . 

T h e m o d e of r e t r i eva l of t h e I U D d e p e n d e d 
o n t h e l o c a t i o n of t h e d e v i c e . I l e n c e t h e 
p a t i e n t s w e r e s u b j e c t e d to d i la t ion of t h e 
ce rv ix , l a p a r o s c o p y , l a p a r o t o m y o r c o l p o t o m y . 

Resu l t s 

D u r i n g t h e 2 2 - m o n t h s tudy p e r i o d , t h e r e w e r e 
"476 I U D i n s e r t i o n s a n d twenty-s ix ca se s of 
IOM' I U D Of t h e twenty-s ix lost* I U D s , 

. i gn t een w e r e i n t r a u t e r i n e whilst e ight w e r e 
v \ t r . i u t e r i n e . 

The a g e d i s t r i bu t i on of the w o m e n ' w i t h lost* 
i U D is s h o w n in T a b l e 1. T h e m e a n age w a s 
36 .6 y e a r s . T h e par i ty d i s t r i bu t ion is s h o w n in 
T a b l e 2. M a j o r i t y of t h e p a t i e n t s ( 7 7 . 0 % ) h a d 

b e t w e e n t h r e e a n d six ch i ld ren whilst only one 
p a t i e n t ( 3 . 8 % ) w a s nu l l iparous . The mean 
p a r i t y w a s 4 .5 . 

T h e d u r a t i o n of I U D use ranged between 4 
m o n t h s a n d 20 y e a r s . A s s h o w n in Table 3. a 
h igh p r o p o r t i o n of t h e pa t i en t s (30.8%) had 
u s e d t h e d e v i c e fo r less t h a n 2 years before 
r e p o r t i n g . T h e L i p p e s l o o p const i tu ted 76.9% 
of miss ing I U D s s e e n in this scr ies (Table 4). 
T h i s is u n d e r s t a n d a b l e s ince the former is the 
c o m m o n e s t I U D i n s e r t e d at U . C . I I . . Ibadan. 

T h e lost d e v i c e w a s loca ted in the uterus in 
e i g h t e e n p a t i e n t s ( 6 9 . 2 % ) whilst eight devices 
( 3 0 . 8 % ) w e r e f o u n d in t h e per i toneal cavity 
( T a b l e 5) . O f t h e e igh t e x t r a u t e r i n e devices five 
( 1 9 . 2 % ) w e r e f o u n d in p e r i t o n e a l adhesions in 
b o t h a d n c x a whi ls t o n e each was recovered 
f r o m t h e P o u c h of D o u g l a s , o m e n t u m and the 
u t e r i n e f u n d u s . 

Al l d e v i c e s f o u n d wi th in t h e uter ine cavity 
w e r e r e m o v e d by d i l a t a t i o n a n d curet tage. One 
p a t i e n t r e q u i r e d l a p a r o t o m y a n d hysterotomy 
to r e m o v e a L i p p e s l o o p e m b e d d e d in the 
m y o m e t r i u m . Six p a t i e n t s ( 2 3 . 7 % ) had a suc-
ces s fu l r e c o v e r y of e x t r a u t e r i n e devices by 
l a p a r o s c o p y ( T a b l e 6 ) . T h e extrauterine 
c o p p e r - T d e v i c e e m b e d d e d in o m e n t u m could 

Fij». I . I lysterosalpingogram of a patient with missing IUD The tic vice is extrauterine and located in the nchi 
adncxa 
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l ig. 2. Plain radiograph of the lower abdomen and pelvis in a patient with lost* IUD after insertion ol .1 marker ' 
IUI). Both IUDs are shown hut separate, thus indicating that the 'lost' IUD was extrauterine This was 

confirmed at laparoscopy 

Table I. Age distribution of 
women with missing IUD 

Table 3. Duration of IUD use in 
women with missing IUD 

Age No. % Duration 
(months) No. "/o 

25 1 3.8 
26-35 12 46.2 s? 24 8 30.8 
36—15 7 26.9 25-48 5 19.2 

25 46 3 11.5 49-72 1 3.8 
Not stated 3 11.5 73-96 1 3.8 

2! 97 2 7.7 
Total 26 100.0 7.7 
Total 26 100.0 Not known 9 34.6 

Mean age ± S .D. = 36.6 years Total 26 100.0 
± 9.35. 

Age range = 25-62 years. 

Table 2. Parity 1 distribution of 
women with missing I U D 

Parity No. % 'Table 4. Type of IUD used by 
women with missing tag 

0 1 3.8 
1-2 2 7.7 Type No. % 
3-4 12 46.2 
5-6 8 30.8 Lippes 20 76.9 
> 7 2 7.7 Copper T 4 15.4 
Not stated 1 3.8 M-211 1 3.8 

lotal 26 Saf-T Coil 1 3.8 
lotal 26 100.0 Saf-T Coil 3.8 

Total 26 100.0 
MIMII partly = 4.5 i . 1.81. 
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Table 5. Site of recovery of missing IUD 

Site No. % 

Uterus 
Cavity 17 65.4 
Partially within myometrium I 3.8 

Peritoneal cavity 
Left adncxa 3 11.5 
Right adncxa 2 7.7 
Pouch of Douglas I 3.8 
Omentum I 3.8 
Partially extruded through uterus I 3.8 

Total 26 KMU) 

Table 6. Mode of removal ol missing IUD 

Proceduie No. % 

D and C 17 65.4 
Laparoscopy 6 23.1 
Laparotomy alone 1 3.8 
Laparotomy + hysterotomy 1 3.8 
Colpotomy 1 3.8 

Total 26 100.0 

not be i d e n t i f i e d at l a p a r o s c o p y a n d w a s l a t e r 
r e m o v e d at e x p l o r a t o r y l a p a r o t o m y . In o n e 
p a t i e n t ( 3 . 8 % ) t h e dev ice w a s r e m o v e d f r o m 
t h e P o u c h of D o u g l a s by c o l p o t o m y . In this 
pa r t i cu l a r c a s e , vag ina l e x a m i n a t i o n had re-
vea l ed t h e s t r ings of t h e I U D p r o t r u d i n g f r o m 
the p o s t e r i o r f o r n i x . A n a t t e m p t at r e m o v a l h a d 
r e su l t ed in s n a p p i n g of t h e s t r ings . H e n c e a 
p o s t e r i o r c o l p o t o m y w a s u n d e r t a k e n a n d t h e 
I U D w a s easi ly r e m o v e d . 

Al l t h e p a t i e n t s , excep t t h r e e , w e r e dis-
c h a r g e d h o m e wi th in a f e w h o u r s of s u r g e r y . 
T h e p a t i e n t s w h o had l a p a r o t o m y a n d o n e w h o 
h a d c o l p o t o m y w e r e hosp i t a l i z ed fo r a p e r i o d of 
5 - 8 d a y s . T h e y all m a d e an u n e v e n t f u l re-
c o v e r y . 

Discussion 

T h e d i f f e r e n t i a l d i a g n o s i s of a miss ing I U D 
inc ludes u n r e c o g n i z e d e x p u l s i o n , r e t r a c t i o n of 
the I U D s t r ings as a resul t of d e v i c e r o t a t i o n o r 
e n l a r g e m e n t of t h e u t e r u s , a n d p e r f o r a t i o n of 

t h e u t e r u s by t h e dev i ce . 1 he present study 
c o n f i r m s the o b s e r v a t i o n s of o t h e r s (Rimdustt 
& Mishe l l , 1968; D h a l l , Dhal l & G u p t a , 1969; 
S h a p i r o , 1977; Va l l e , Sc i a r r a & F r e e m a n , 1977; 
Mi l l en , A u s t e n & B e r n s t e i n , 1978) that the 
miss ing I U D is in utero in m a j o r i t y of eases. It 
is, h o w e v e r , c o n t r a r y t o t h e f ind ing of Ansari 
(1974) wh ich s h o w e d tha t u t e r i n e perforat ion 
w a s t h e c o m m o n e s t c a u s e of missing IUD. 
G e n e r a l l y , t h e e s t i m a t e d inc idence of uterine 
p e r f o r a t i o n r a n g e s b e t w e e n less than 1.2 and 
8 .7 p e r 1000 in se r t i ons ( T i e t z e & Lewi t , 1970). 
T h e exac t i nc idence of u t e r i n e pe r fo ra t ion at 
t h e U . C . I I . , I b a d a n c a n n o t be de termined 
b e c a u s e of a h igh f o l l o w - u p d e f a u l t ra te of 32%. 

Mos t u t e r i n e p e r f o r a t i o n s a r e k n o w n to occur 
at t h e t i m e of I U D inse r t ion ( S o b r e r o , 1971). 
H o w e v e r , n o n e of t h e e igh t pa t i en t s in this 
s e r i e s wi th u t e r i n e p e r f o r a t i o n g a v e a history of 
d i f f icu l t ies at t h e t i m e of i n se r t ion . 

T h e age a n d pa r i ty d i s t r i bu t ion of the 
p a t i e n t s is . to a l a rge e x t e n t , a re f lec t ion of the 
t ype of c l i en te le s een at t h e Fami ly Planning 
Cl in ic . T h e t h r e e p a t i e n t s o v e r the age of 46 
yea r s p r e s e n t e d wi th non-gynaeco log ica l com-
p la in t s wh ich t h e y a t t r i b u t e d t o the forgotten 
I U D . In all t h r e e , t h e dev ice w a s int rauter ine. 

T h e d i agnos i s of u t e r i n e p e r f o r a t i o n can be 
m a d e by r a d i o g r a p h i c p r o c e d u r e s with or with-
ou t a m a r k e r such a s a u t e r i n e s o u n d , another 
I U D (Fig . 2) o r r a d i o p a q u e d y e (Fig. 1). Other 
m e t h o d s of loca t ing t h e miss ing device include 
u l t r a s o n o g r a p h y ( J a n s s e n s , 1973; Jouppila , 
1975) o r h y s t e r o s c o p y (Va l l e et al.% 1977). 
S i m p l e s o u n d i n g of t h e u t e r u s can lead to 
iden t i f i ca t ion of an i n t r a u t e r i n e device by ex-
p e r i e n c e d phys ic ians t h u s m a k i n g the use of 
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Management of the lost IUD 129 

o the r soph i s t i c a t ed e q u i p m e n t u n n e c e s s a r y in 
ma jo r i ty of eases . 

T h e clinical m a n a g e m e n t of Most* I U D f o u n d 
in the u t e r i n e cavi ty is no t con t rove r s i a l . 
Di la ta t ion of t h e cerv ix and r e m o v a l of t h e 
device by use of s imp le h o o k s , a l l iga tor fo rceps 
or o v u m f o r c e p s is c o m m o n l y p r ac t i s ed . R a r e l y , 
l a p a r o t o m y fo r surgical r e m o v a l m a y h a v e t o be 
p e r f o r m e d . S ieg ler and K c n m a n n (1976) and 
Valle et at. (1977) a d v o c a t e r e m o v a l u n d e r 
direct o b s e r v a t i o n us ing h y s t e r o s c o p y . 

T h e m a n a g e m e n t of t h e e x t r a u t e r i n e I U D s . 
h o w e v e r , a t t r a c t s s o m e c o n t r o v e r s y . Whils t 
S o d e r s t r o m (1978) r e c o m m e n d s t ha t all in t ra-
a b d o m i n a l I U D s , s y m p t o m a t i c o r a s y m p t o -
matic . s h o u l d be r e m o v e d , L i p p e s (1978) re-
c o m m e n d s tha t t h e s e dev ices be a l lowed t o 
remain in t h e p e r i t e o n c a l cavi ty as long as t h e 
user is a s y m p t o m a t i c o n t h e g r o u n d s that the 
risks of su rge ry a n d p o s t - o p e r a t i v e compl ica-
t ions a r e g r e a t e r t h a n t h e risks involved in 
leaving t h e I U D in p lace . T h e r e is, h o w e v e r , no 
con t rove r sy o v e r t h e m a n a g e m e n t of ' copper* 
con ta in ing o r c losed t y p e s of I U D . Whilst the 
f o r m e r elicit i n t e n s e t issue reac t ion a n d o m e n -
tal a d h e s i o n f o r m a t i o n , t h e l a t t e r can cause 
bowel s t r a n g u l a t i o n and in tes t inal obs t ruc t ion 
( T a t u m , 1975). 

All t h e i n t r a - a b d o m i n a l I U D s in this ser ies 
were r e m o v e d e i t h e r by l a p a r o s c o p y , l apa ro -
tomy or c o l p o t o m y . T h e a u t h o r a n d his col-
leagues in the Fami ly P l ann ing Un i t s h a r e the 
views of S o d e r s t r o m on the m a n a g e m e n t of the 
e x t r a u t e r i n e d e v i c e . In a d d i t i o n , a t t e n t i o n has 
to be pa id to t h e Niger ian e n v i r o n m e n t w h e r e 
psychosomat i c s y m p t o m s a r e c o m m o n and a 
re ta ined a n d d i sp laced I U D m e r e l y p r o v i d e s an 
excuse fo r b i z a r r e s y m p t o m a t o l o g y . 
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