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COMPLICATIONS OF INTRA UTERINE CONTRACEPTIVE DEVICE

Abstract: Objective: To determine complications of intra uterine contraceptive devices among females of
childbearing age.

Design and Duration: This is an observational study of cross sectional type. It was started in December 2017
and completed in May 2018 comprising on total duration of 6 months.

Setting: This study was carried out in Gynaecology and obstetrics ward of Jinnah Hospital Lahore. This is a
tertiary care hospital with 2000 beds. There is gynae ward with 150 beds and having all facilities.

Patients and methods: Female patients presented to gynae out-door of the study hospital during study period
with complications of intra uterine contraceptive device were included in this study. Presenting complaint of these
cases were abdominal pain, fever, missing thread of IUCD, misplaced IUCD signs of peritonitis after perforation of
uterus secondary to misplaced device. Few patients presented with conception in spite use of IUCD. Data was
compiled and analyzed in SPSS software. Consent was taken from patients and permission was also taken from
medical superintendant of the hospital for conducting study.

Results: There were 50 cases reported in outdoor of gynae with complications of IUCD. Age of these cases
was 15-40 years with mean age of 28.4 years. There were 25 cases between 15-25 years, 15 cases between 26-35
years, 10 cases above 35 years. Missing thread of IUCD was seen in 5(10%) cases, abdominal pain in 17(34%)
cases, heavy irregular menstrual bleeding reported in 10(20%) cases, conception while using IUCD in 8(16%)
cases and recurrent urinary tract infection reported in 10(20%) cases.

Conclusion: Intra uterine contraceptive devices are widely used among females in child bearing age. There
are few serious complications of these devices one of them most common is misplaced IUCD.
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Introduction used these days. As this method is most common it
Females in child bearing age often use also carries some serious complications such as
contraceptive devices. This is used mostly among misplaced device, abdominal pain, recurrent urinary
professional ladies during fertility age. There are tract infection. Female patients presented to gynae
many methods of contraception but ITUCD is widely out-door of the study hospital during study period
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with complications of intra uterine contraceptive
device were included in this study. Presenting
complaint of these cases were abdominal pain, fever,
missing thread of IUCD, misplaced IUCD signs of
peritonitis after perforation of uterus secondary to
misplaced device. Intra uterine contraceptive devices
are widely used among females in child bearing age.
There are few serious complications of these devices
one of them most common is misplaced IUCD.
Management of females with misplaced intra uterine
devices is dilatation and curettage in which device is
removed in operation theater under spinal anesthesia.
Long standing misplaced device may cause infection
and perforation of uterus leading to peritonitis. In this
case laprotomy is needed.

Patients and methods

This is an observational study conducted in a
tertiary care hospital of Lahore. Study was completed
in a duration of 6 months. Patients were included in
the study according to inclusion criteria. Female
patients presented to gynae out-door of the study
hospital during study period with complications of
intra uterine contraceptive device were included in
this study. Presenting complaint of these cases were
abdominal pain, fever, missing thread of IUCD,
misplaced IUCD signs of peritonitis after perforation

patients presented with conception in spite use of
IUCD. Data was compiled and analyzed in SPSS
software. Consent was taken from patients and
permission was also taken from medical
superintendant of the hospital for conducting study.

Results

There were 50 cases reported in outdoor of
gynae with complications of IUCD. Age of these
cases was 15-40 years with mean age of 28.4 years.
This is an observational study conducted in a tertiary
care hospital of Lahore. Study was completed in
duration of 6 months. Patients were included in the
study according to inclusion criteria. Female patients
presented to gynae out-door of the study hospital
during study period with complications of intra
uterine contraceptive device were included in this
study. Presenting complaint of these cases were
abdominal pain, fever, missing thread of IUCD,
misplaced IUCD signs of peritonitis after perforation
of uterus secondary to misplaced device. There were
25 cases between 15-25 years, 15 cases between 26-
35 years, 10 cases above 35 years. Missing thread of
IUCD was seen in 5(10%) cases, abdominal pain in
17(34%) cases, heavy irregular menstrual bleeding
reported in 10(20%) cases, conception while using
IUCD in 8(16%) cases and recurrent urinary tract

of uterus secondary to misplaced device. Few infection reported in 10(20%) cases.
Table 1.
Age of females (years) Number of cases %
15-25 25 50%
26-35 15 30%
Above 35 10 20%
Table 2.
IUCD complications Number of Cases %
Missing thread of IUCD 5 10
Abdominal pain 17 34
Irregular heavy vaginal bleeding 10 20
Conception with [IUCD 8 16
Urinary tract infection 10 20
Table 3.
Parity Number of cases %
Nulipara 7 14
1-2 children 15 30
3-4 children 28 56
Discussion and life threatening in case of uterine rupture.
There are many ways of contraception but use Females in child bearing age often use contraceptive
of IUCD is more common and more successful as devices. This is used mostly among professional
compared to other methods but it carry few ladies during fertility age. There are many methods
complications which if neglected can be more serious of contraception but IUCD is widely used these days.
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As this method is most common it also carries some
serious complications such as misplaced device,
abdominal pain, recurrent urinary tract infection.
Female patients presented to gynae out-door of the
study hospital during study period with
complications of intra uterine contraceptive device
were included in this study. Presenting complaint of
these cases were abdominal pain, fever, missing
thread of IUCD, misplaced IUCD signs of peritonitis
after perforation of uterus secondary to misplaced
device. Intra uterine contraceptive devices are widely
used among females in child bearing age. There are
few serious complications of these devices one of
them most common is misplaced IUCD. This is an
observational study conducted in a tertiary care
hospital of Lahore. Study was completed in a
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