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Abstract

Introduction: The levonorgestrel- releasing intrauterine system (LNG-IUS) is the best tool for the non-surgical treatment for

uterine bleeding and endometriosis.

Materials and methods: Fifty-two women between the age 32 — 55 years were studied over a period of three years.
Results: LNG-1US caused 85% decrease in the amount of menstrual blood loss at 6 month and complete amenorrhea at two

years.

Conclusion: LNG-1US was the best and effective to surgical management and other modes of medical treatment of abnormal
uterine bleeding. The patient showed better compliance and satisfaction to the LNG-IUS.
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Introduction

The abnormal menstrual complaint is one of the
most common chief complaint in the reproductive age-
group of women. This is sometime incapacitating and
worrisome for the women in social life. This is common
cause for anemia. This hamper work productivity and
affects quality of life. Previously potent orally active
progestins become the mainstay in the treatment of
abnormal  uterine  bleeding. The  LNG-IUS
(levonorgestrel-releasing intrauterine system),
introduced by Schering- Oy, Finland. This releases in
vitro 20ug of levonorgestrel per day.? The amount of
drug, after 5 years decreased to a rate of 14ug per day,
which is clinically effective.>* Maximum amount of
drug stays inside the uterus, and very small amount is
absorbed into the blood.® The LNG-IUS contains 52mg
of  levonorgestrel  which  is  dispersed in
polydimethylsiloxane. This also has reversible
contraceptive benefit. It diminishes the menstrual blood
loss and incidence of pelvic infection.®

In past, surgical removal of uterus was the
definitive cure for the abnormal uterine bleeding but in
modern era this has turned more towards a conservative
therapy.® However, many women are desirous of
preserving their uterus and hysterectomy is also
associated with ovarian failure occurring nearly four
years earlier than expected.®

Aims and Objectives

To study levonorgestrel — releasing intrauterine
system (LNG-IUS) as the best tool for non-surgical
treatment of abnormal uterine bleeding and
endometriosis.

Materials and Methods

52 women aged between 32 - 55 years with
abnormal uterine bleeding participated in the study.
These patients had presented with various menstrual
complaints. We included women with uterine size upto
14 weeks. The Pap smear was normal study and
malignancy ruled out on endometrial biopsy. The
patients with acute pelvic inflammatory disease,
anatomical uterine anomalies, submucosal fibroids
which indent the uterine cavity, breast carcinoma and
liver disease were excluded. The detailed history and
examination done. The ultrasonography was done by
vaginal route with 7.5MHz probe. Prior to LNG-IUS
insertion patients were counseled regarding the altered
bleeding pattern and cessation of menstruation in post
insertion periods. LNG-IUS was inserted in the post
menstrual period and oral progesterone (northisterone
acetate) was added to relieve the symptoms for first
two-three months.

LNG-IUS was inserted on outpatient basis except
for 7 patients where it was inserted in operation theatre
under sedation. These included patients having one or
two caesarean sections, myomectomy, ectopic or other
non-gynecological surgeries. The patient maintained
menstrual calendar for 6 months and a follow up was
done at 1 month, 6 months and then vyearly for
maximum 2 years. The patients were asked about relief
of antecedent menstrual complaints. At every visit
general, systemic, pelvic and breast examinations were
done. Ultrasonography was done in specific patients
like endometrial hyperplasia, leiomyoma and
endometriotic cyst. LNG-IUS efficacy was measured as
a subjective relief from antecedent symptoms.
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Results
There were 52 women participants. The patient’s complain included menorrhagia in 35 (67.30%),
polymenorrhagia in 9 (17.31%), menometrorrhagia in 5 (09.62%) and dysmenorrhea in 3 (5.77%) women (table 1).

Table 1: Profile of Symptoms

S. No. Symptoms Number | Percentage
1. Menorrhagia 35 67.30%
2. Polymenorrhagia 9 17.31%
3. Menometrorrhagia 5 9.62%

4, Dysmenorrhagia 3 5.77%

Table 2: Profile of comorbidities

S. No. Symptoms Number Percentage
1. Hypertension 14 26.92%
2. Diabetes 10 19.23%
3. Both 5 9.61%

4. Heart Disease 4 7.69%
5. Stroke 2 3.84%
6. Brain Tumour 2 3.84%
7. ITP 1 1.92%
8. Multiple vessel Disease 1 1.92%

Table 2 shows incidence of comorbidities. Fourteen patients (26.92%) had hypertension, 10(19.23%) had
diabetes and 5(9.61%) both. Four (7.69%) patients had heart disease, whereas 2(3.84%) patients had stroke and
brain tumour each. One (01.92%) subject, each had ITP, multiple vessel disease which were medically unfit for
major surgery.

Table 3: Profile of uterine size

S.no Uterine size Number Percentage
1 Normal 30 57.70%
2 6-10 weeks 11 21.15%
3 10-14 weeks 11 21.15%

Table 3 shows that 30(57.70%) subjects had the normal uterine size, 11(21.15%) had 6-10weeks size and 10-14
weeks uterine size respectively.

Table 4: Profile of ultrasound findings

S.no Ultrasound findings Number Percentage
1. | AUB-L 18 36.61%
2. | AUB-M 8 15.38%
3. Endometriosis 7 13.46%
4. | AUB-A 4 7.69%

Table 4 shows the profile of ultrasound findings. 18(36.61%) subjects had leiomyomas, 8(15.38%) subjects
with endometrial hyperplasia, followed by 7(13.46%) subjects with endometriotic cysts and adenomyosis in
4(07.69%).

Table 5: Profile of bleeding patterns

Bleeding 1 month 6 month lyear 2 year
patterns (n=52) (n=52) (n=52) (n=52)
Yoage %age %age %age
Menorrhagia | 35(67.30%) | 15(28.84%) | 2(3.84%) 00
Moderate 14(26.93%) | 7(13.46%) 4(7.70%) 00
flow
Spotting 03(05.77%) | 23(44.24%) | 09(17.31%) 00
Amenorrhea 00 07(13.46%) | 37(71.15%) | 52(100%)
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Table 5 shows bleeding pattern in all
patients.There is progressive decrease in menstrual
blood loss over a period of 1 month, 6month, 1 year and
2 years. Thirty five (67.30%) patients had menorrhagia
at 1 month, 23(44.24%) spotting at 6 month.
37(71.15%) patients become amenorrheic at end of one
year, whereas 52(100%) patients at end of two years.

Discussion

LNG-IUS is a reversible contraceptive intrauterine
device which is longacting. In our study, LNG-1US use
was associated with 85% symptomatic relief. The
amount of menstrual blood loss is decreased
significantly at 6 months and patients become
amenorrhoeic by 2 years. The Results were comparable
to other studies conducted in the past.!*1> LNG-1US
achieved endometrial regression in 92% of the cases
with endometrial hyperplasia. One patient underwent
hysterectomy  on  request  despite  regressed
endometrium. The LNG-IUS is a viable alternative to
hysterectomy. This is a cost-effective outpatient
procedure. The studies conducted in the past also bear a
similar implication.!67 The patients with endometriotic
cyst showed symptomatic relief and a progressive
decrease in cyst size with disappearance at 2 years. The
levels of CA- 125 also decreased at 6 months of
insertion, suggesting that LNG-IUS has a significant
effect on endometriotic lesion18-19. The efficacy of
LNG-IUS was ascertained by subjective symptomatic
relief and quality of life improvement. It is associated
with improved psychological well-being.
The LNG-IUS is more effective in menorrhagia than
oral drugs.?®?! The patient’s satisfaction with LNG-1US
insertion was 96%. The LNG-1US was also inserted in
women having various co-morbidities and who were
medically unfit for major surgery.??2

Conclusion

LNG-IUS has been found to be best and superior to
other non-surgical and surgical treatment. It is well
accepted and an effective in the medical treatment of
abnormal uterine bleeding. LNG-IUS use had very
good efficacy and patient become amenorrhoeic at 2
years. The patient had good compliance and excellent
satisfaction. This reduced the amount of menstrual
blood loss. It is a very good tool for women who have
abnormal uterine bleeding and desire contraception. It
is used safely in women who underwent prior
abdominal major surgeries. LNG-IUS is the best and
economical in its clinical-use. LNG-IUS is considered
as medical hysterectomy. The side effects are less and
mostly patients are fully satisfied, assurance may help
to continue the device. This device is cost effective and
improves women’s quality of life than other modes of
treatment. Our study concluded that LNG-IUS, the
levonorgestrel releasing intrauterine system provides an

excellent non-surgical treatment of abnormal uterine
bleeding, which is reversible and spares fertility.
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