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INDICATIONS FOR AND AGAINST ‘IUD INSERTION

CASE A

Miss A ___is a 20-year-old college senior engaged to be married.
During a premarital interview with you, she states she has read about
intrauterine devices and would like one for contraceptive purposes. She
and her husband plan to do graduate work at the university. She has
a history of mild menstrual cramping.

On physical examination, her uterus is found to be normal for a nulli-

parous girl.

What do you do?
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NULLIPAROUS WOMAN

CASE A
Recommendation

Recommend some other form of contraception.

Miss A __ will benefit from an explanation of the greater amount
of bleeding and cramping that usually occurs with the intrauterine devices
in nulliparous patients. Although it is possible that she could use the device
satisfactorily, other forms of contraception should be deseribed and re-
commended for the early years of marriage prior to children.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE B

Mrs. B is a 24-year-old housewife who had her first child and

is consulting you during her six-week postpartum checkup. She says she
is interested in the intrauterine device instead of the diaphragm that she
had been using. Obstetrical and menstrual history are entirely normal.

Lochial discharge ceased two weeks ago.
Pelvic examination reveals normal findings.

What do you do?
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POSTPARTUM AMENORRHEA

CASE B
Recommendation

Most clinicians would consider Mrs. B an ideal case for IUD
insertion.
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INDICATIONS FOR AND AGAINST IUD INSERTION
CASE C

Mrs. C____is a 38-year-old housewife with two teenage children.
She expresses interest in the intrauterine device. She has been using
contracptives successfully for more than a dozen years, oral contraceptives
for the past two years, but is tired of taking pills and wants an IUD.
Her medical history is entirely normal. Her last menstrual period started

ten days ago and she is on the fifth day of taking the pills in this cycle.
Pelvic examination is entirely mormal.

What do you do?
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SUCCESSFUL USE OF OTHER CONTRACEPTIVE METHOD

CASE C
Recommendation

If Mr. and Mrs. C___ are very anxious to avoid a pregnancy so
long after the other children, sterilization should be discussed with them.

If they do not wish this, insert a device. A device can be inserted
while the woman is on oral contraceptives. It would be advisable to
recommend that she continue the pills for one or two more cycles after
the IUD insertion. )

Another alternative would be to ask Mrs. C to return during the
next episode of menstruation for insertion.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE D '

Mrs. D__ is a 37-year-old mother of six children, who is strongly
desirous of having a tubal resection or hysterectomy. Her truck-driving
husband is not so sure that he wants his wife’s reproductive capacity
terminated.

Physical examination findings are normal.

What do you do?
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TERMINATION OF CHILD-BEARING

CASE D
Recommendation

Recommend the intrauterine device. In the case of marital disagree-
ment, no ‘“lirreversible” action should be taken until both narties are in

full agreement. This is a highly subjective decision for the couple involved
Until such a decision is reached, the intrauterine device would offer an

uncomplicated, easily reversible means of contraception.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE E

Mrs. E had a small intrauterine device inserted about two months
ago. She expelled the device during her next menstruation and when she
returned a larger intrauterine device was inserted. This device was also

expelled during the subsequent menstruation and she now returns, still
wanting an intrauterine device inserted.

Pelvic examination reveals normal findings.

What do you do?
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REPEATED SPONTANEOUS EXPULSION OF IUD

CASE E
Recommendation

Mrs. E _ has a uterus which for reasons not clearly understood
does not tolerate the intrauterine device. When a device is reinserted
after two insertions, another expulsion can be expected about half the
time. If repeated insertions are done thereafter, the rate of expulsion
becomes so high that it is not worthwhile to continue with TUD method.

Mrs. E _ should be so advised, and some other contraceptive method
should be recommended. If, nevertheless, she wants to try the intrauterine
device once more, one can be inserted, but another form of contraception
will probably be required eventually.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE F

Mrs. F___ comes for an intrauterine device. Six months ago, while
wearing another intrauterine device, she became pregnant with the IUD
in situ and aborted after two months. Since that time, she has had no
intrauterine device and has had normal menstrual periods for two months.

Pelvic examination reveals normal findings.

What do you do?
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PREVIOUS IUD FAILURE TO PREVENT PREGNANCY

CASE F

Recommendation

Mrs. F____ will have greater expectations than the average that the
intrauterine cdevice will fail again. She should be so advised and has to
make the choice. If she still prefers the intrauterine device over other
contraceptive methods, an IUD .should be inserted. Otherwise, some other
type of birth control should be recommended.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE G

Three women, Mrs. H__ , Mrs. I___, and Mrs. J___, come for IUD
insertion. Their last children were born two or three years ago. Their
usual interval between menstrual periods has been 28 days and quite
regular, but all three state that about 35 or 40 days have elapsed since

the beginning of the last menstrual period.

Physical examination is entirely normal.

What do you do?
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SUSPECTED PREGNANCY

CASE G

Recommendation

34

Tell them:

They may already be pregnant, though no signs have developed
as yet.

To go home; if menstruation occurs, to return before the bleedinz
stops.

If profuse bleeding or other unusual symptoms develop, to get
under medical care promptly.

If menstruation or other bleeding does not occur, to return in
one month.

To use some other contraceptive method than the IUD or oral
pill; or practice abstinence until the next visit.

(All three do return. See next three cases.)
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE H

Mrs. H returns in one week. Within several days after her first
visit, she began to menstruate in a quite usual fashion for her.

Examination shows no abnormal findings or signs of pregnancy; some
bleeding from the cervix is taking place.

What do you do?
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NORMAL MENSTRUATION
CASE H

Recommendation

Insert an IUD, since nothing seems to be occurring except a somewhat
delayed but otherwise normal menstruation.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE I

Mrs. I appears two months after her first visit, bleeding fairly
heavily, with cramps. She feels that this is her menstrual period and
wants an TUD inserted.

On pelvic examination, bleeding is seen to be moderately active from
the cervix and there is tissue present in the cervical os.

What do you do?
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SPONTANEOUS ABORTION

CASE I

Recommendation
is not menstruating, but is undergoing a spontaneous

Mrs. I
and inevitable abortion. Proper treatment in this situation should be eva-
cuation of the uterus. Arrange for this to be done promptly. Tell her to

return for contraceptive advice within six weeks.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE J

Mrs. J __ returns about one month after her first visit, reports
vaginal spotting and complains of severe lower abdominal pain and some
pain on the tops of the shoulders.

Physical examination reveals an acutely ill woman with a rapid, thready
pulse. Vaginal examination shows some spotting from an essentially closed
cervix. A small tender mass is palpable in the left lower abdomen by
bimanual palpation.

What do you do?
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ECTOPIC PREGNANCY

CASE J
Recommendation

Suspect ectopic pregnancy. Mrs. J should be placed immediately in
the hands of a gynecologist or surgeon for further treatment of a life-
threatening situation.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE K

Mrs. K___ is a 24-year-old woman who has three children and has
tried various forms of contraception unsuccessfully. Her menstrual periods
have always been irregular, and she states that her last period was two
weeks ago.

Pelvic examination reveals signs that suggest the diagnosis of preg-
nancy, but not definitely.

What do you do?

ol

D delel e W 2|

Ko| #g
K 2 208 24 33039 olslyal oleizbx sqe] B3 434 o]
o905 29 93¢ #4 FRAH0lT Ad AL 2740 QT @
o A4 Q48 AR GASE S5 gdglort AR L ohzh
FAE YA HAET?

41



42

SUSPECTED PREGNANCY

CASE K

Recommendation

Do not insert a device at this time. Although Mrs. K states that

she menstruated only two weeks ago, she may be pregnant. The procedure
and management are the same as for case G.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE L

Mrs. L

comes for an IUD insertion. She has several children.

Four months ago, she had an acute illness characterized by fever, severe
pain in the left lower abdomen, profuse vaginal discharge, and burning on
urination She did not consult a physician or receive any medication. After
about ten days, the symptoms became less severe. Since then, she has
had discomfort in the left lower abdomen from time to time, especially

at menstruation and at times of intercourse.

On physical examination the vaginal discharge is absent, and there

is a tender mass in the region of the left ovary.

What do you do?
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RECENT ACUTE PELVIC INFLAMMATORY DISEASE

CASE L

Recommendation
Do NOT insert an intrauterine device.

Mrs. L. is at some stage of resolution of an acute pelvic inflam-
matory disease, exact cause unknown. She should receive antibiotics and
be followed closely until her blood count and sedimentation rate are normal
and until the mass in the left adnexal area subsides. If the mass does
not disappear, but remains about 5 cm. or larger, surgical removal of
this abscess should be considered.

In the interim, advise minimal sexual activity, with some other type
of contraception, preferably condoms.

If at some future date the IUD is considered for this woman, she
should be observed carefully for possible flare-up of the infection.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE M

Mrs. M__ is a 30-year-old married housewife who has had four
children and has been under your care because of septic complications
following an illegal abortion six months ago. After treatment, she is
now menstruating normally and is free of signs of residual infection. She
asks for contraceptive advice, saying that she has ‘“tried them all”.

Physical examination findings are normal.

What do you do?
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POST-ABORTION PELVIC INFECTION

CASE M

Recommendation

Depending upon the practices of the community, tubal resection for
Mrs. M ____ or vasectomy for her husband should be discussed before
deciding to rely on one or another type of contraception. She is sufficiently
desirous of avoiding more children to have undergone a dangerous opera-
tion.

Since Mrs. M is rather young for sterilization, she and her husband
may prefer to use contraception. If so, recommend the IUD. Mrs. M
is a good candidate for the intrauterine device, since her active attempts
at contraception, as practiced in the past, have obviously failed.
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INDICATIONS FOR AND ‘AGAINST IUD INSERTION

CASEN

Mrs. N___ is a 34-year-old woman, separated from her husband,
a working mother of two children ages ten and two, who has had a long
history of chronic pelvic inflammatory disease. She desires an IUD for
contraceptive protection.

At the time of her visit, she is apparently free of pelvic inflammatory
disease, with a normal white count and sedimentation rate and normal
findings on physical examination.

‘What do you do?
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CHRONIC PELVIC INFLAMMATORY DISEASE

CASE N

Recommendation

Insert the device. This woman’s life situation is such that the risk
of pregnancy exceeds the risk of the flare-up of an inactive pelvic inflam-
matory disease. Should the inflammatory disease flare up, it can be treated
with the device in place, or the device can be removed and other means

of contraception advised.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE O

Miss O__ , a 24-year-old unmarried mother of a 5-year-old child,
has a history of chronic pelvic inflammatory disease. She has not used
any contraception since her child was born, although she has been ex-
posed to pregnancy. As part of your management of her current episode
of subacute inflammatory disease, she asks about the IUD.

Physical examination reveals some vaginal discharge and lower
abdominal tenderness.

What do you do?
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CHRONIC PELVIC INFLAMMATORY DISEASE
AND RELATIVE INFERTILITY

CASE O

Recommendation

Do NOT insert a device. In the presence of an unresolved inflam-

matory process, the insertion of the device may stir up a reaction.

Miss O_____most probably is sterile as a result of her chronic inflam-
matory disease and may need no contraception. This point could be
established by a Rubin’s test or hysterosalpingogram performed once the
inflammatory disease is inactive. If the tests indicate some tubal patency,

another method of contraception should be recommended.
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INDICATIONS FOR AND AGAINST IUD INSERTION
CASE P

Mrs. P___ is a 39-year-old married mother of four children who
has bezen using a diaphragm successfully and satisfactorily for the last
seven years. She is consulting you about switching to an intrauterine
cdevice. Obstetrical and medical history is entirely normal.

She has not had a pelvic examination for several years. Her exami-
nation reveals the presence of a lacerated cervix and erosion about 1 cm.
in diameter.

What do you do?
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SUCCESSFUL USE OF OTHER CONTRACEPTIVE METHOD
AND CERVICAL EROSION

CASE P
Recommendation

Generally, if a contraceptive technique has been effective and satis-
factory for a couple, a sound recommendation would be not to “rock
the boat” but to continue with their successful measures. However, if Mrs.
P___ still wishes to try a device after such counseling, insert the device.

In some places, a Papanicolau smear is routine for all women receiv-
ing intrauterine devices. Especially at the age of Mrs. P___, a Papanicolau
smear would be obtained at the time of insertion. If the Papanicolau smear
is reported negative, there is no contraindication for continuing the device.
If the Papanicolau smear should turn out to be suspicious or positive, the
device can always be removed for further diagnostic and therapeutic pro-
cedures with respect to the cervical lesion.

This couple might also be receptive to the idea of sterilization, which
seems ideal for them.
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INDICATIONS FOR AND AGAINST JUD INSERTION

CASE Q
Mrs. Q__ comes to you for IUD insertion. She has five children.

She has no complaints except moderate vaginal discharge. She has been
using foam tablets but finds them too irritating.

Physical examination reveals a typical but fairly extensive cervical
erosion, with no reason to suspect carcinoma.

What do you do?
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CERVICAL EROSION

CASE Q
Recommendation

Take a Papanicolau smear.
Insert an IUD.

Ask Mrs. Q to return after her next menstrual period so that you
can check on the condition and her symptoms.

If the Papanicolau report is negative, see that treatment for the ero-
sion is started at or after that visit. It is not necessary to remove the
IUD while treating the erosion.

Some physicians avoid IUD insertion, dependent upon the extent and
appearance of the erosion.

If insertion were avoided whenever there was any cervical erosion,
many of the women asking for the TUD would have to be turned away.
The cervix is commonly affected in women who have had a number of
pregnancies, especially when there has been little or no aftercare.
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INDICATIONS FOR AND AGAINST IUD INSERTION
CASE R

Mrs. R__ is a 40-year-old housewife who has used vaginal creams
alone satisfactorily for years and is interested in the intrauterine device.
She and her husband definitely do not wish to have any more children.
This is first visit to a physician in many years. Her medical and obstetrical
histories are normal.

On pelvic examination, the uterus is not gravid but is found to be
about the size of a four months’ gestation, grossly irregular with multiple
fibroids.

What do you do?
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UTERINE MYOMATA

CASE R
Recommendation

Discuss hysterectomy. The size of the uterus is a clear indication for
its removal.

The insertion of a device would be advisable only if the couple decline
surgery. It might be preferable to continue to use vaginal creams in view
of past success and probable relative infertility.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE S

Mrs. S _ comes for IUD insertion. She is 32 years old and has five
children. Since the birth of her youngest child about a year ago, she has
had irregular bleeding, at times profuse. Menstruations have also been
profuse and prolonged. She has constant discomfort in the back and lower
abdomen. She is tired most of the time.

Physical examination reveals several round, firm masses on the body
of the uterus. Hemoglobin determination indicates that Mrs. S is

severely anemic.

What do you do?

S ¥ole AFd FAEF e gk 2 324904 Bkl AdE A
F o3 ol F FAT FY0l Ugm A2t Fo| Bakeh U7

| wx ed AHdeh 2t sels ool A% 53] 9l

o s zebd 2AE. o8 adozE dAY FET ¥w

Joiel st 2bge] ggizh WMENE w9 S Yol Ag APyl

& oAl et ?

57



SYMPTOMATIC SUBMUCOUS MYOMATA

CASE S

Recommendation

Do NOT insert the IUD.

Mrs. S_ has symptomatic uterine fibroids and is a candidate for
hysterectomy as a means of sterilization and treatment of her fibroids.
To reduce the degree of anemia prior to surgery, she should take iron
pills and oral contraceptives continuously for two months. Though the

fibroids may grow slightly during this time, bleeding probably will not
occur.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE T

Mrs. T lives in a fairly remote village which is completely in-
accessible during the rainy season. She comes for an IUD insertion because
she has heard about it. Her usual menstruations are prolonged and profuse.

She is anemic; otherwise normal on physical examination.

‘What do you do?
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TENDENCY TO MENORRHAGIA

CASE T

Recommendation

Do not insert an IUD. While you have contact with Mrs. T___, try
to arrange for her to have a diagnostic curettage because of her anemia
and menorrhagia. If the curettage reveals no abnormal findings, she should
be given iron medication for her anemia and advised to use some other
contraceptive method that is available to her, preferably oral contraceptive
pills. These may reduce the blood loss as well as prevent pregnancy. The
IUD might exaggerate her usual tendency to menorrhagia and in any event
would probably be blamed for it.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE U

Mrs. U___ is a 22-year-old nurse whose first child was delivered three
months ago by Caesarean section because of pelvic-foetal disproportion.
She asks for contraceptive advice. She is not breast feeding and is in the
middle of a menstrual period at the time of the visit.

Physical examination findings are normal.

‘What do you do?
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PREVIOUS CAESAREAN SECTION

CASE U
Recommendation

Recommend the IUD and if she prefers it to other contraceptives
after discussion, insert the device.

Women with history of Caesarean section need particularly reliable
contraception in order to assure spacing their children most satisfactorily
for them. Although more obstetricians than formerly are allowing larger
numbers of repeated pregnancies and deliveries by Caesarean section
(world’s record is 14 in England), the general practice still is to limit
the number to three or four.

The danger of perforating the uterus through the uterine incision is
minimal because the woman is menstruating and passage will be easy.

e =rie| Z&o| Usm

Uo| xz|dhot

234 A EY HEg 249 5 UEE o] ol SHe weww 5
Aol Laslth ez R 45e] Guct Be 59 QA3 AlsH)
ool A% FUE HYU HeE WASE JTA 1) Aupa o
2e 4 BE don w4 Yo Falo] €3 F0lm Aol 4 EHolm
= AFUAE 52 AT AT A Hzooh

62



INDICATIONS FOR AND AGAINST IUD INSERTION

CASE V

Mrs. V__ is referred by another physician for advice. She is 24
years old, has two children and would like to have more. After her second
child was born four months ago, she was found to have pulmonary tuber-
culosis. Her children have been given BCG, and she is receiving drug
therapy while remaining at home.

Pelvic examination is completely normal; the white count and sedi-
mentation rates are normal.

What do you do?
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PULMONARY TUBERCULOSIS

CASE V
Recommendation

Mrs. V should have an IUD inserted and be advised to return

more frequently than the usual routine for periodic examination.

sis.
the

ous

the

There is at present no reason to believe that the presence of an intra-
uterine device would increase her chances of contracting pelvic tuberculo-
Nor is there any evidence as yet that the IUD is less effective in
presence of pulmonary tuberculosis with concomitant possibility of
some pelvic invasion by the disease. There are many reasons to believe
that an inadvertent pregnancy would make her tuberculosis more danger-

to her life.

The device, therefore, seems to offer the maximal protection with the
least risk. The role of oral contraceptives in the presence of active tuber-
culosis is not known. Since the steroid agents have some effects similar
to those of the corticosteroids, they may be found to be detrimental to
healing of tuberculosis and should not be recommended while active

tuberculosis is present.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE W

Mrs. W ____is a 24-year-old woman referred for contraceptive advice.
She has had rheumatic fever and is on anticoagulant therapy because of
atrial fibrillation with embolic phenomena in the past. She has two child-
ren, has been advised not to have more, but clings to the hope that she
may some day be strong enough to have more children.

"
Except for the cardiac condition, physical examination findings are
normal.

What do you do?
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RHEUMATIC FEVER AND ANTICOAGULANT THERAPY

CASE W
Recommendation

Recommend a device. An intrauterine device offers an effective means
of contraception in this situation. The danger of hemorrhage from the
uterus due to the anticoagulant is probably minimal compared to the
danger of pregnancy, though no data are yet available on the performance
of the IUD during the anticoagulant therapy.

If Mrs. W and her husband were convinced that they want no
more children, sterilization procedure might be considered.

Though full statistical basis for the recommendation is lacking, oral

contraceptives are generally not advised for patients with a tendency to
thromboembolism.
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INDICATIONS FOR AND AGAINST IUD INSERTION

CASE X

Mrs. X is a 26-year-old mother of three healthy children, pregnant
for the fifth time. She has diabetes, which was detected after her second
pregnancy which ended in a stillbirth. Her last baby was delivered by
Caesarean section two years ago. In managing her during the current
pregnancy, which occurred despite the use of contraceptives, she brings
up the question of future children, which neither she nor her husband
desire.

Physical examination findings are normal.

What do you do?
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DIABETES

CASE X
Recommendation

Discuss sterilization. Mrs. X __ fits many criteria for indication for
sterilization rather than contraception, despite her young age. Since she
will be delivered by Caesarean section, a sterilization procedure can be
carried out at that time at no increased risk. If there is general agreement
of all parties concerned that no future pregnancies are desired, contra-
ception with an intrauterine device would be an inadequate recommen-
dation for this medical situation.

Mr. and Mrs. X ___ should be told that babies of diabetic mothers
have higher risk than normal, even though they may seem in good con-
dition in the delivery room. If they are sure that they would be satisfied
with the three children they now have, tubal resection should be agreed
upon in advance and done at the time of the Caesarean delivery.

Otherwise, the decision to sterilize could be made in the delivery room
if the child is judged in excellent condition by the pediatrician. If there
is any doubt about the health of the baby at that time, sterilization could
be postponed. Either tubal resection early in the postpartum period or
later vasectomy for the husband would then be recommended.
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PROBLEMS OF IUD INSERTION

CASE Y

Mrs. Y comes for IUD insertion. Her last menstrual period started
three weeks ago. When you attempt insertion, you find a very tight internal
cervical os which does not permit the passage of the inserter.

What do you do?
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TIGHT INTERNAL CERVICAL OS

CASE Y
Recommendation
Tells Mrs. Y to return during or immediately after her next

menstrual period, at which time the internal cervical opening is likely to
be less tightly closed than at the post-ovulatory period.

If you are qualified to do so, you may attempt to gently dilate the
canal with a uterine sound, such as the one provided in some IUD Kits.
If this does not work and further gynecologic consultation is unavailable,
recommend some other contraceptive method.
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PROBLEMS OF IUD INSERTION

CASE Z

Mrs. Z is 27 years old. She has nine children, the last one born
three months ago. She is breast-feeding and her menstruations have not
yet resumed, but she wants to have an IUD.

On examination, the uterus is in normal position and is fully involuted.
The IUD is inserted easily but is expelled before the vaginal speculum

is removed. Immediate re-insertion is done twice more, with the same
result.

What do you do?

IUD 4fi4te] 2H

79| B2
Z Fol 27Al0lvh 99 2pA S Zh = AL A T E ke F<l
o Zozon], ofA °J7§% 3| 557 gkghont 2 A E dgek Al
BAETE A ?<] olx F¥3 A&k gl AAE 44 AbelEAT
A7 & w7 A whaleh, Al ol 4kgl S Hot UPZWPZ et
FAe oA P2

71



HIGHLY IRRITABLE UTERUS DURING LACTATION AMENORRHEA

CASE Z

Recommendation

It is evident that the uterus is excessively irritable during Mrs. Z___’s
period of lactation amenorrhea. Advise her to use some other form of
contraception until her menstruation is resumed. At that time, intrauterine
device should be tried again, with a better chance of it being retained.
If it is still expelled, the TUD is just not suitable for Mrs. Z__ and some
other form of contraception should be advised.

P
=i
N
40

n
ol
1l

=2 o2st A3

Z 39 %7 %93 ¢ 299 2ol FEE 234 o] Y4
ot 470 FAFEH A e s 255 Rt 29 A FA
£ 8 2 24 A% AL ol BA Axs b adE Wt
s 2 FAE 23Ul Jdex b she Adpd e A
E=E gl

72



PROBIEMS OF IUD INSERTION

CASE AA

Mrs. AA is 38 years old. She has four living children; her last

pregnancy was nine years ago. She and her husband seem to have success-

fully avoided pregnancy this time by consistent practice of withdrawal

at

coitus as well as abstinence during the mid-portion of the menstrual cycle.
She menstruates regularly, does not wish to have more children, but does

not wish to undergo surgical sterilization. She requests an IUD.

The uterus appears to be small and there are no other abnormal

findings.

The IUD is inserted without difficulty. One hour after leaving, she
is carried back doubled up with spasmodic lower abdominal and back
pains. She says they feel almost like labor pains. Except for the obvious
discomfort, there are no abnormal findings. The pulse is somewhat rapid,
but strong. The abdomen is not tender. The intrauterine device appendage

is visible in normal position.

What do you do?
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UNUSUAL UTERINE IRRITABILITY IMMEDIATELY
AFTER INSERTION

CASE AA
Recommendation

Mrs. AA__ ’s uterus is showing excessive uterine -irritability after
insertion of the device. This is an infrequent complication of insertion,
but naturally is alarming to her. With an interval of nine years since the
last pregnancy, this woman’s uterus seems to behave somewhat like that
of a nulliparous woman.

Gently remove the intrauterine device and have Mrs. AA rest for
about an hour under your observation. The discomfort should lessen
promptly. If she seems well in every other respect, tell her to go home
and advise her to continue her previous contraceptive practice.

If she is still eager to have an intrauterine device, have her return
during her next menstrual period, at which time a smaller device may be
tried.
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PROBLEMS OF IUD 'INSERTION

CASE AB

Mrs. AB is a 34-year-old mother of four children who has come
for IUD insertion.

Physical and pelvic exainination findings are completely normal.

An intrauterine device is inserted, with the inserter directed toward
the presumably anteverted uterus. The device goes in easily. Upon removal
of the inserter, it is found that th appendage is not visible. Bimanual
examination reveals the uterus to have been retroflexed. On probing of
the uterine canal, the probe passes into the cervix about five or six inches
without meeting re51stance .

What do you do?
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*“UTERINE PERFORATION

CASE AB

Recommendation

Mrs. AB has ‘undoubtedly undergone a perforation of the uterus.
The uterus is a muscular organ and perforations ordinarily do not bleed.

She should be carefully observed for several hours for signs of im-
mediate peritoneal irritation, which do not usually occur, and she should
be kept in a hospital or otherwise close at hand where she can be watched
for possible delayed reaction such as infection or hemorrhage.

Mrs. AB____ should be advised that the device is not in place, is
probably in the abdominal cavity and is not protecting her against preg-
nancy. If the device was a closed loop, such as the bow or the ring, it
would be advisable to attempt to remove it through abdominal surgery
to avoid the possible complication of bowel strangulation through the loop.
If, however, the device is an open one (e.g. the Lippes Loop or the Spiral),
it can be left in place with little risk. If, in any event, Mrs. AB
prefers to undergo surgery for removal, this should be done.

If, despite all that has happened, Mrs. AB___ still wants an intra-
uterine device in her uterus, she should be told to return two months later
during a menstrual period. A qualified gynecologist should carefully probe
the uterus before insertion of another device.
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EVENTS AFTER IUD INSERTION

CASE AC

Mrs. AC had an ITUD inserted two months ago. When the next
menstrual period occurred, about three weeks ago, she passed the IUD
but was not able to return until now. During this three-week interval,

she has not taken any precautions against pregnancy. Mrs. AC usual-
ly has a regular 28-day menstrual cycle.
On examination, there are no abnormal findings.
What de you do?
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SPONTANEOUS EXPULSION OF IUD

CASE AC
Recommendation

It is possible that the egg released during this cycle has become
fertilized. It is too early to tell. whether or not Mrs. AC____ has con-
ceived. Since her fertile period has. already passed, there is no immediate
need for contraception. Tell her to return after her next menstruation or
in one month if menstruation does not occur.

If at that time she is not pregnant, insert an IUD. Tell her to watch
vaginal discharge very carefully because she has a greater than average
chance of expelling the ITUD again. Have her return in another month for
check of IUD position.
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EVENTS AFTER IUD INSERTION

CASE AD

Mrs. AD ___had an IUD inserted about seven months ago. She has
not returned until now. She admits that the IUD was passed about four
months ago, but she did not bother coming back until today. Now she
wants to have another IUD inserted. She says her menstrual periods have
been regular and the most recent one was ten days ago.

Physical examination reveals a definitely enlarged uterus and soft
cervix.

‘What do you do?
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EXPULSION OF IUD AND PREGNANCY

CASE AD
Recommendation

Mrs. AD has evidently become pregnant since she expelled the
IUD. Now she probably hopes that an intrauterine device insertion might

induce an abortion.

She should be advised that she is pregnant and that the IUD cannot
be inserted.
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EVENTS AFTER IUD INSERTION

CASE AE

Mrs. AE ___ has been wearing an IUD for about three months. She
returns to report that she is a month past her expected date of menstrua-
tion and fears that she may be pregnant. She has not noticed the passing
of the IUD, though she has been extremely careful about inspecting all
vaginal discharge materials.

On examination, the IUD is found lying free in the vagina. The uterus
is enlarged and the cervix soft.

‘What do you do?
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EXPULSION OF IUD AND PREGNANCY

CASE AE
Recommendation

Mrs. AE evidently expelled the IUD into the vagina and unfor-
tunately became pregnant when not protected by it.

It is because of this possibility that some physicians instruct the women
how to feel for the IUD appendage to be certain that the device is in
place. By and large, however, self-inspection is not recommended for

women with inadequate sanitary facilities.
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EVENTS AFTER IUD INSERTION

CASE AF

Mrs. AF had an IUD inserted six months ago and has been well
since then. For the past two months, she has not menstruated and has
recognized symptoms of pregnancy.

On examination, the TUD is in place, but the uterus is definitely en-
larged and pregnant.

What do you do?
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PREGNANCY WITH IUD IN PLACE

CASE AF
Recommendation

device.

You may attempt to remove the device gently. If there is any difficulty

or bleeding, however, allow it to remain in place.

Explain that if she goes to full term, the ITUD will not interfere with
normal pregnancy. In any event, she should be alerted to the possibility
of spontaneous abortion and arrangements should be made for prompt care

if hemorrhage occurs.
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EVENTS AFTER IUD INSERTION
CASE AG

Mrs. AG has been wearing an IUD for six months with no com-
plaints. She has been amenorrheic for the past two months and comes
for an explanation.

Physical examination reveals the uterus to be the size of about 8-10
weeks of gestation. The IUD string is protruding through the cervical
canal. When you advise the woman that she is pregnant, she asks you
to remove the device. During the removal, although there is no bleeding,
there is a small gush of clear fluid.

What do you do?
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PREGNANCY WITH IUD IN PLACE—
PROBABLE RUPTURE OF CHORIONIC
MEMBRANES DURING REMOVAL OF IUD

CASE AG

Recommendation

During the removal, the chorionic sac has probably been ruptured,
with release of amniotic fluid. This may place the fetus in jeopardy and
result in fetal demise and abortion. Worse, the fetus may survive with a
malformation due to the mechanical or anoxic trauma at this time. It
is also possible for the fetus to survive this insult without ill effects.

Mrs. AG ___ should be told that spontaneous abortion will probably
occur, but should be fully advised of the other possibilities if abortion
does not proceed in the next few days. If abortion does not occur and
the woman does not want to have the child or undergo the risk of a
malformed child, the situation should be presented to a Therapeutic Abor-
tion Committee of the nearest hospital or other appropriate body for deci-
sion.
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EVENTS AFTER IUD INSERTION

CASE AH

Mrs. AH had an IUD insertion about six months ago. A friend
of hers told her about passing an IUD during menstruation. Because of
this, Mrs. AH is worried whether or not her device is in place. She

has had no complaints and her last menstruation occurred several days
ago.

On vaginal examination, an TUD thread is mot visible.

What do you do?

IUD ARl 9| ALA

A7} mA e $7b debn e RS Bheh oA o Bl
A7k 2fE gEA TRHE. 2o BT 2AE Q4]
3 wkAE 932 S A Q9o 444 2d0 R B2 Ao molx o
o

LAl Az ZAT At 28 ATAAH 94
T;

FAE 32 A2

87



POSSIBLE ' EXPULSION OF. IUD—
ALTERNATIVE POSSIBILITIES

CASE AH
Recommendation

Three possible things may have happened:

1) The IUD may have been expelled and passed without Mrs. AH___

noticing it.

2) The IUD may be in the uterus with the thread pulled up.

3) The IUD may be lying lin the peritioneal cavity.

If you have X-ray facilities, take a flat plate of the abdomen in post-
erior-anterior position. ‘This is safe to do because Mrs. AH is not
pregnant. If her last menstrual period were not so recent, you would wait
until after the next menstrual period before X-raying.

If the IUD is not present by X-ray, insert another one.

If the X-ray shows the IUD present, take a lateral view in order to
locate its position more accurately, especially to see if the device is in
the uterine cavity.

If the IUD is visible by X-ray, but there is doubt about its intra-
uterine location or if X-ray is not available, the woman should be referred
to an experienced gynecologist. He will probe the uterus to feel for the
device and thereby determine whether or not an IUD is present in the
uterus.

If definite diagnosis is not available, insert another IUD. Do not use
unusual force in the insertion. Two devices can be tolerated quite well.
Explain to Mrs. AH____that she may have two devices. If at any future
time she wishes to become pregnant, she should have an X-ray to be sure
that both have been removed.
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EVENTS AFTER IUD INSERTION
CASE AI

Mrs. AI____ had been wearing a spiral type IUD with plastic beaded
appendage for two weeks. Her husband complained of feeling the device
during intercourse. The woman noticed that she could feel that the device
projected some inches from the cervix and she would push it up with her
finger. She returns to report dissatisfaction for these reasons.

On vaginal inspection, a large part of the spiral is found projecting
from the cervix.

What do you do?
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LOW PLACEMENT OF IUD IN CERVICAL CANAL

CASE AI
Recommendation

Probably, the device had not been placed high enough in the uterus,
and too much of it rested in the cervical canal. It is also possible that
the device had been partially expelled from the uterine cavity.

Remove the device and insert another type, with strings attached,
being certain that it is high enough in the uterus.
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EVENTS AFTER IUD INSERTION

CASE AJ

Mrs. AJ ___had an IUD insertion about six months ago. A friend of
hers told her about passing an IUD during menstruation. Because of this,
Mrs. AJ___ is worried whether or not her device is in place. She has
had no complaints and her last menstruation occurred several days ago.

Exploration of the uterine cavity has failed to reveal the device, and
X-ray of the abdominal cavity shows the device to be present but lying
along the left lateral pelvic wall and evidently outside the uterine cavity.

What do you do?
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PERFORATION OF UTERUS

CASE AJ

Recommendation

The uterus was perforated, most probably during insertion of the
device. Although this is an unusual complication, it should always be kept
in mind as a possibility.

If the device is that of an open design (the loop or the spiral), most
people would feel it can be left without removal, since it is inert. Since
there have been reported cases of intestinal strangulation with a closed

design (bow or ring), it may be adv1sab1e to do a laparotomy and remove
such a device.

If it is elected to leave the extrauterine device in the peritoneal
cavity, another device can be inserted. The woman should be given full
interpretation of the situation.
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EVENTS AFTER IUD INSERTION

CASE AK

Mrs. AK __ had an IUD inserted about four days ago, apparently
with ease. She experienced the anticipated amount of cramping and bleed-
ing after the insertion, but the cramps and low abdominal pain have been
increasing for the past few days. She has also become somewhat feverish.

Physical examination revealed temperature of 102°. The lower abdo-
men has signs of peritonitis and on bimanual examination, there is uterine
tenderness. The IUD is mot visible at the cervix.

What do you do?
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PERITONITIS AFTER. UNSUSPECTED PERFORATION

CASE AK
Recommendation

Mrs. AK__ has probably developed peritonitis, possibly due to per-
foration of the uterus at the time of insertion. She should be immediately
hospitalized and given antibiotics. An X-ray of the abdomen may reveal
the IUD outside the uterus. If so, there should be no attempt at removal
of the IUD, since its contribution to the peritonitis is probably minor.
If she does not respond to conservative management, of course, surgery

may have to be resorted to.

Mrs. AK should be fully advised of the situation and the circum-
stances that led to it, and it should be indicated that this complication,
though unusual, unfortunate, and serious, occurred as a result of proper

medical care, not through negligence.
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EVENTS AFTER IUD INSERTION

CASE AL

Mrs. AL had an intrauterine device inserted three weeks ago. She
now returns very much upset because she has been spotting several times
a day for the past two weeks. She requests that the device be removed.

Physical examination is normal; the intrauterine device is in place.

What do you do?

IUD &R F o] At

ALe| #S
AL¥ele 374 Aol A3 A E 44Uk 28 A 23AEL HF
A= ofeluid A4 2ol Usisl ARol S A 2ol TA e Wl
o qe AAE AAN Loz aFeeh ol FF 2L F4lm, AT
B A6 9l
FAe o9A AAET?

96



EARLY INTERMENSTRUAL SPOTTING

CASE AL
Recommendation

Find out why Mrs. AL ___ is upset by the spotting. If she is frighten-
ed because she thinks this is a sign of cancer or danger, she should be
reassured that this spotting occurs often with devices at first. If she
realizes that you do not object to removing the TUD, but believe it better
for her to keep it, she may be satisfied.

If she still wishes that the IUD be removed, of course, it should be
done and another contraceptive method advised.

If the reason is that she and her husband are annoyed by the inter-
ference with the marital relations, assure the patient that bleeding will
not continue and that spotting of this nature is no contraindication to
marital relations, if there is no esthetic objection.
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EVENTS AFTER IUD INSERTION

CASE AM

Mrs. AM___ had an IUD inserted about two months ago. Since then,
both menstruations have lasted eight days instead of her usual five days
and have been much more profuse than normal. She is concerned about
this condition. Although she was told beforehand that this sometimes

cceurs, she did not think it would happen to her and wants the IUD
removed.

Physical examination findings ‘are normal; the IUD is in place.

What do you do?
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EARLY MENORRHAGIA

CASE AM
Recommendation

Just as you did before, advise Mrs. AM that increased bleeding
commonly occurs with the first few menstruations after an IUD insertion,
that it takes a little more time for the womb to adjust and that she has

no cause for worry.

If she still wishes to have the device removed, of course, do so and
advise her about some other contraceptive method.
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EVENTS AFTER IUD INSERTION
CASE AN

Mrs. AN___ had an IUD inserted about three months ago. Her first
menstruation after that was prolonged, profuse, and somewhat painful.
The next menstruation was normal, but two weeks later she bled moderate-
ly for several days and has been spotting occasionally since then.

She has no discomfort, weakness, or fatigue. At the urging of her
husband, she comes for your opinion and advice.

Physical examination findings are normal. The IUD is in place.

What do you do?
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EARLY MENORRHAGIA AND METRORRHAGIA

CASE AN
Recommendation

Obtain blood studies for anemia. If Mrs. AN has not lost sufficient
blood to cause anemia, tell her that she is showing somewhat more bleed-
ing than average, but not to an alarming degree. Advise her that if she
can tolerate this safe amount of bleeding a bit longer, it will probably
stop. Ask her to return in two or three months. If, however, she prefers
that the IUD be removed now, do so and advise another contraceptive
method.

If, on the other hand, the blood studies reveal anemia, the TUD should
be removed. Mrs. AN should be placed on oral contraceptives and

iron therapy until the anemia is corrected. The IUD may then be tried
again.
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EVENTS AFTER IUD INSERTION
CASE AO

Mrs. AO ___ had an IUD inserted five months ago. Since then, her
menstruations have been profuse and prolonged, and there have been re-
peated episodes of moderately profuse bleeding at other times. She is
also complaining of headaches and fatigue.

She and her husband consider the IUD an easy and safe method of
contraception compared to other methods they had used, and she is willing
to continue with the device despite the symptoms.

Laboratory studies have revealed marked anemia. Physical exami-
nation findings are normal otherwise and the IUD is in place.

What do you do?
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CONTINUED MENORRHAGIA AND METRORRHAGIA

CASE AO
Recommendation

Remove the IUD. Despite the couple’s high level of motivation and
satisfaction with the device as a contraceptive, it is a threat to Mrs.
AO __ ’s health and should be removed.

She should be advised to take oral contraceptives and iron tablets
until her anemia is corrected, after which she might try the device again.
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EVENTS AFTER IUD INSERTION

CASE AP

Mrs. AP is carried into your office because of profuse vaginal

bleeding, fainting, and weakness.

You had seen her for the first time two months ago, when she had

an IUD inserted at the time she was expecting her menstration.

She now reports that she had some spotting after the insertion, but
no normal menstrual period. When she began to have frequency of urina-
tion, sleepiness, and morning nausea, she suspected that she was pregnant
but did not return. Today, she had a sudden severe uterine cramp and
started to bleed profusely. She noticed that the IUD was passed in a

blood clot.

Physical examination reveals that her pulse is rapid but strong. The
uterus is somewhat enlarged, with bleeding from a soft, partially open

cervix. The abdomen is not tender.

‘What do you do?

AP2| 2

AP Fol2 A% 293 A4, HdFos W AL I 5
Aol 2 2% A5 Boped AW A1 A9y es 4. 20 2=
47 < stz dgleh Fale ATl A4S E 9o} FAYA
7= {deha b wot g, EEu, okl oA 7] Ay
ol QAT gAR o Wdel oA Ppsich 2% Ay A 2}
TEo] A 282 AskA 7] Aty

2= Al FAZE Agele] ol wix kR & mokeh o]ed 473
Ex o] wlEm Atk AT F AA Y&, Fryz LEdow
8 AR FelA Edo] vt j—‘%oﬂé 5ol gleh

FAL 184 AL

104



PREGNANCY AND SPONTANEOUS ABORTION

CASE AP
Recommendation

Mrs. AP is having an abortion. She probably was pregnant at
the time of insertion.

Uterine evacuation should be done as promptly as possible so that
hemorrhage can be controlled. Blood transfusion may be necessary if
signs of threatened shock develop. Otherwise, she may be managed with
iron tablets until her anemia is corrected.

The device should not be reinserted until her anemia is corrected.
Oral contraceptives or other forms of contraception should be advised in
the interim.
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EVENTS AFTER IUD INSERTION

CASE AQ

Mrs. AQ is a B6wyear-old.mother of four children who has been
wearing an IUD for more than a year and has noticed that her periods
have become increasingly more irregular and more profuse over the past

four months. This had not occurred in the early months following insertion
of the device.

Cytological and pelvic examinations are entirely normal.

‘What do you do?
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LATE UTERINE BLEEDING

CASE AQ

Recommendation

Do NOT remove the device at this time.

Mrs. AQ___ has symptoms which indicate the need for a careful
evaluation of the irregular bleeding, perhaps a diagnostic: dilatation and
curettage (D & C). A submucous fibroid or a polyp may have formed.
The device can be removed at the time of the D & C.

The decision whether to reinsert the IUD can be made after the
cause of the bleeding has been determined and adequately treated.
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EVENTS AFTER IUD INSERTION

CASE AR

Mrs. AR had an IUD inserted a year ago. She had been doing
well until two months ago. Since then, she has had almost daily spotting.

Because of this, she insists that the IUD be removed.
On examination, the IUD is in place, but there is also a polyp present

at the cervical os.

‘What do you do?

IUDH R 29| AtA
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UTERINE POLYP

CASE AR
Recommendation

Explain to Mrs. AR that her spotting may be due to a uterine
polyp. Take a Papanicolau smear and refer her to a gynecologist. Do
not remove the device unless she still insists.

A qualified gynecologist may attempt to remove the polyp in his office
if the base of the polyp is clearly visible. Otherwise, this condition requires
hospitalization and removal under anesthesia. The IUD can remain in
place until surgery, at which time a D&C will also be done to rule out
other possible causes of bleeding.

If the cause of the bleeding is corrected, the JUD may be reinserted.
This will be satisfactory to Mrs. AR in view of her previous satisfac-
tion with the device. While the IUD is not in use or if it is not to be

continued, another (non-hormonal) method of contraception should be ad-
vised.

This is an example of the common tendency of women to blame the
IUD for any incidental unrelated conditions that occur while wearing the
device. The physician should not make the same error. If unusual bleed-
ing or other complaint develops months after insertion, give the symptoms
the same attention as if the IUD were not present. Trial removal of the
IUD may be necessary to see whether the symptoms stop.
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EVENTS AFTER IUD INSERTION

CASE AS

Mrs. AS._ had an IUD inserted about three months ago. She returns
complaining of moderately painful menstruation and occasional cramps
at other times. She has no other complaints but is worried and is asking
your advice.

Physical examination shows no abnormal findings, and the IUD is in
place.

What do you do?
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EARLY DYSMENORRHEA

CASE AS
Recommendation

Although Mrs. AS is experiencing more than the usual amount
of discomfort, there is no reason to suspect infection or other complication.

Her symptoms will probably subside in time. Encourage her to hold out
longer and assure her that she has no reason to be concerned.

If she still wishes that the IUD be removed, of course, it should be
done and another contraceptive method advised.
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EVENTS AFTER IUD INSERTION
CASE AT

Mrs. AT is a 26-year-old mother of three children who is quite
happy with the intrauterine device she received four months ago, except
for persistent cramps shortly before and during her menstrual periods.
These symptoms are sufficiently bothersome to her that she asks your
advice as to what to do.

Pelvic examination findings are normal; the IUD is in place.

What do you do?
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PERSISTENT DYSMENORRHEA

CASE AT

Recommendation

If the cramps have been present for over a three-month period it is
not very likely that they will disappear with time.

A smaller device or a different design may be tried in the hope that
the uterus may adjust more satisfactorily to a different device.

If all devices cause the same amount of discomfort, the patient should
be advised to use some form of mild analgesic during her menstrual period.

If the analgesic fails to relieve her cramps, the intrauterine device
may be removed and another form of contraception advised.
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EVENTS AFTER IUD INSERTION

CASE AU

Mrs. AU____ had an IUD inserted about six weeks ago. The menstrua-
tion that followed was very painful. Since then, she has had fever, pains
in the left lower abdomen, and a heavy vaginal discharge.

On examination, the IUD is in place, but there is a tender mass in
the area of the left adnexa. Her white count and sedimentation rate as
well as her temperature are elevated.

What do you do?
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ACUTE SALPINGO-OOPHORITIS

CASE AU

Recommendation

The patient is undergoing acute salpingo-oophoritis, possibly not related
to the presence of the intrauterine device. Treatment should be directed
at the infection, with appropriate diagnostic procedures and antibiotics.

Treatment can be carried on with the device in place or removed
at the discretion of the physician. Some prefer to remove it. Others tem-
porize and only remove it if the infection does not respond satisfactorily
to treatment.

While not protected by the IUD, the woman should practice abstinence
during the period of acute infection and preferably use of the condom
thereafter until a more effective contraceptive method can be reinstituted.
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'EVENTS AFTER IUD INSERTION

CASE AV

Mrs. AV _ is a 35-year-old woman who is undergoing a routine
checkup about six months after IUD insertion.

Although asymptomatic, a pelvic non-tender mass about 6 cm. in
diameter is felt in the left adnexa.

What do you do?
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ADNEXAL MASS, DIFFERENTIAL DIAGNOSIS

CASE AV

Recemmendation

Do not remove the device. Indications exist for . evaluation of the
adnexal mass, which may call for an examination under -anesthesia and
possibly laparotomy. During the examination under anesthesia, the device
can be easily removed. Until her hospital admission, it can continue to
function as an effective contraceptive device.
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EVENTS AFTER IUD INSERTION

CASE AW

Mrs. AW____ had IUD insertion about two months ago and returns
complaining of vaginal discharge which started one week after the IUD
insertion. She has no other complaints except slight itching of the vulva
from the discharge. She has menstruated regularly.

On examination, there are no abnormal findings except a slight sero-“‘s.

=sanguinous discharge, evidently coming from the uterus. The IUD is in
place.

‘What do you do?
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VAGINAL DISCHARGE-—NON-SPECIFIC

CASE AW
Recommendation

Explain to Mrs. AW that such a discharge sometimes’ occurs when
the womb is adjusting to the IUD and that usually the discharge stops

after a while. There is no cause for concern.

Give her treatment for the itching discomfort and ask her to return

in another month.
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EVENTS AFTER IUD INSERTION

CASE AX

Mrs. AX had an IUD inserted about two months ago and returns
complaining of vaginal discharge starting one week after the IUD in-
sertion. She has no other complaints except slight itching of the vagina

and vulva from the discharge. She has menstruated regularly.

On examination, the vagina is irritated and there is a yellow-green

bubbly discharge in the vaginal pool. The IUD is in place.

‘What do you do?
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PROBABLE. TRICHOMONAL INFECTION

CASE AX
Recommendation

Mrs. AX has probably contracted a trichomonal infection shortly
after her IUD insertion; the two are in all probability not related. The
diagnosis can be made rapidly by examining the discharge under the micro-
scope and look for mobile flagellated organisms (be sure they are not
sperm!). Treatment can be with various astringent douches or with oral

Metronidazole, a most potent anti-trichomonal agent.
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EVENTS. AFTER. IUD INSERTION

CASE AY

Mrs. AY__ was a 25-year-old illiterate village woman with seven
living children. After wearing the IUD for only several weeks, she had
returned and asked that it be removed because of slight irregular spotting.
‘When the physician explained that this was not cause for concern, Mrs.
AY ___ seemed to be willing to continue to use the device.

It was subsequently learned, however, that she went to a village ‘“mid-
wife” for its removal. The latter passed some type of object into the

uterus, but failed to remove the IUD. Infection ensued and Mrs. AY
died of uterine tetanus.

Could this death have been prevented?
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INCOMPETENT UTERINE MANIPULATION AND INFECTION

CASE AY
Comment

The IUD cannot be considered the cause of the death in the face of
undesirahle local practices. The case does illustrate, however, the im-
portance of yielding to the woman’s wishes if she desires that the IUD
be removed. In this instance, the physician did not think he was coercing:
Mrs. AY_____, but he misjudged her apparent acquiescence.
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EVENTS AFTER IUD INSERTION

CASE AZ

Mrs. AT , a 22-year-old mother of one child, has been wearing an
IUD for the past year.

On routine examination, she is found to have an extensive cervical
erosion. Cytology reveals no suspicious cells.

What do you do?
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CERVICAL EROSION

CASE AZ
Recommendation

Do not remove the device. In skilled hands, cervical erosion can be
treated with cauterization with the IUD in place. The device is no con-
traindication to this procedure and Mrs. AZ will need contraceptive

protection during the healing process after cauterization.
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EVENTS AFTER IUD INSERTION

CASE BA

Mrs. BA is a 36-year-old woman who has been using an intra-
uterine device for two years.

At her most recent annual checkup, the Papanicolau smear was re-
ported as suspicious for malignancy.

What do you do?
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SUSPECTED UTERINE MALIGNANCY

CASE BA

Recommendation

Do NOT remove the device at this time.

The management of a suspicious Papanicolau smear report should
proceed in entirely the same manner with the device present or absent.
The smear should be repeated. Since the IUD is Mrs. BA__ ’s means
of contraception, the device can be removed when and if she comes to
the operating room for diagnostic procedures such as cone biopsy and
D & C. There is little to gain by removing the device prior to such time,
and much to lose if she becomes pregnant during the .interval.
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EVENTS AFTER IUD INSERTION

CASE BB

Mrs. BB____, a 37-year-old woman, who has used the intrauterine
device for the past year, is found to have carcinoma of the breast for
which a radical mastectomy has been performed. As part of her manage-
ment, the question of removal of the device is entertained.

What do you do?
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BREAST MALIGNANCY

CASE BB

Recommendation

Do not remove the device, as it is not related to the mammary neo-
plasm. Indeed, in view of the possible bad effect of pregnancy or oral
contraceptives on existing breast malignancy, the device offers the most

effective and appropriate contraception, other than sterilization, that is
available.
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EVENTS AFTER IUD INSERTION

CASE BC

Mrs. BC had an IUD inserted two months ago. About a month
later, she had a severe head cold and has been coughing since then. She

feels well otherwise and has good appetite. She thinks that the IUD causes
the cough and wants to have it removed.

Physical examination reveals the IUD to be in place.

‘What do you do?
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UNRELATED RESPIRATORY SYMPTOMS

CASE BC
Recommendation

It is obvious to you, but not at all to Mrs. BC___ , that the cough
has nothing to do with the IUD. She should have this explained, that
her compaints are not connected with the device in any way, except in .
time. Treatment should be given for her cough. ’

If she still objects to the IUD, it should of course be removed and
another contraceptive advised.
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