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AbstraFt
We�present�a�case�of�an�unusual�compl൴cat൴on�of�൴ntrauter൴ne�dev൴ce�(IUD�.�Uter൴ne�perforat൴ons�
are�among�the�most�ser൴ous�compl൴cat൴ons�assoc൴ated�w൴th�the�൴nsert൴on�of�an�൴ntrauter൴ne�dev൴ce.�
In�th൴s�case,�the�perforat൴on�൴nvolved�the�cerv൴cal�wall�and�൴t�was�asymptomat൴c�for�a�per൴od�of�
unknown�t൴me.�Inadequate�pelv൴c�exam൴nat൴on�before�൴nsert൴on�and�൴nexper൴ence�of�the�൴nsert൴ng�
person�m൴ght�be�pred൴spos൴ng�factors�for�uter൴ne�perforat൴on.�We�suggest�that�the�pat൴ent�should�
be�counseled�on�self-ma൴ntenance�and�check൴ng�for�the�threads�one�month�after�൴nsert൴on�and�
regularly�thereafter.

KeywRrds:�Hysteroscopy,�Intrauter൴ne�dev൴ce,�Uter൴ne�perforat൴on
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Rah൴m� ൴ç൴� araç,3� ൴le� ൴lg൴l൴� nad൴r� g|r�len� b൴r� kompl൴kasyonu� sunduk.�Rah൴m� ൴ç൴� araç� ൴le� ൴lg൴l൴�
en�c൴dd൴�kompl൴kasyon,�uter൴n�perforasyondur.�Bu�vakada�perforasyon�serv൴kal�kanal�duvarına�
doğru�olmuú�ve�ne�]aman�olduğu�b൴l൴nmemekted൴r.�Yeters൴]�pelv൴k�muayene�ve�൴úlem൴�uygulayan�
k൴ú൴n൴n�yeter൴nce�deney൴ml൴�olmaması�perforasyon�oluúma�r൴sk൴n൴�arttırmaktadır.�B൴]ce�en�|neml൴�
úey,�kadının�rah൴m�൴ç൴�aracı�uyguladıktan�sonra�d�]enl൴�aralıklarla�kend൴�kend൴ne�muayene�൴le�
aracı�bell൴�aralıklarla�kontrol�etmes൴d൴r.
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ıntrRdXFt൴Rn
An� ൴ntrauter൴ne� dev൴ce� (IUD�� should� be� ൴nserted�
by�spec൴ally�tra൴ned�personnel,�a�regular�follow-up�
post�൴nsert൴on�should�be�mandatory.�The�m൴slocated�
IUD� may� cause� many� compl൴cat൴ons,� the� most�
൴mportant�and�fatal�be൴ng�uter൴ne�perforat൴on.�In�th൴s�
report,�we�have�presented�a�case�of�uter൴ne�cerv൴cal�
perforat൴on� wh൴ch� rema൴ned� s൴lent� for� probably� a�
couple�of�years�(1-4�.�

case�ReSRrt
A�40-year�old�null൴parous�woman,�referred�by�her�
general�pract൴t൴oner,�was�presented�w൴th�a�h൴story�of�
12-years-old�IUD�the�ta൴l�of�wh൴ch�does�not�appear.�
She� was� us൴ng� a� T� shaped� ൴ntrauter൴ne� dev൴ce�
(TCu� 380A�� for� contracept൴on� that� was� ൴nserted�
12�years�prev൴ously.�Th൴s�൴nsert൴on�was�apparently�
uneventful.�Her�last�cerv൴cal�smear�was�e൴ght�years�
ago�and�she�had�never�checked�for�the�threads�of�the�
IUD.�Pelv൴c�exam൴nat൴on�revealed�an�8-week�s൴]ed�
uterus.�The�cerv൴cal�appearance�looked�healthy�but�
the�ta൴l�of�the�contracept൴ve�dev൴ce�was�not�ev൴dent.�
Also,�dur൴ng�the�cerv൴cal�exam൴nat൴on,�there�was�a�
defect൴ve�area�l൴ke�a�hole�on�the�anter൴or�wall�of�the�
cerv൴x�at� the� local൴]at൴on�of�eleven�a�clock.�When�
we� exam൴ned� th൴s� area�w൴th� a� pa൴r� of� forceps,�we�
pulled�out�IUD¶s�ta൴l�from�th൴s�area.�However,� the�
threads�were�already�൴n�the�cerv൴cal�canal�and�wall.�
Pelv൴c� ultrasound� conf൴rmed� uterus� and� ovar൴es�
were�normal�and�the�IUD�was�v൴sual൴]ed�൴n�cerv൴cal�
canal� and� wall� part൴ally.� It� was� presumed� that�
the� IUD� had� been� spontaneously� expelled� ൴nto� a�
cerv൴cal�wall�and�transm൴grated�൴nto�vag൴na.�The�ta൴l�
and�threads�were�penetrat൴ng�through�and�extend൴ng�
൴nto�the�cerv൴x�(F൴gure�1�.

In� v൴ew� of� these� f൴nd൴ngs,� a� hysteroscopy� was�
performed.� The� vert൴cal� copper-bear൴ng� l൴mb� of�
the� IUD� was� extruded� from� the� cerv൴cal� canal�
us൴ng� hysteroscopy,� and� the� IUD� was� removed�
completely.� Pat൴ent� was� d൴scharged� after� an�
uneventful�postoperat൴ve�per൴od.�

D൴sFXss൴Rn
Th൴s� ൴s� a� report� of� an� asymptomat൴c� IUD�
transm൴grat൴on� ൴nto� cerv൴cal� wall.� Inc൴dence� of�
m൴slocated� IUD�may� be� a൵ected� by� the� type,� the�
t൴m൴ng� of� the� ൴nsert൴on� relat൴ve� to� the� t൴me� from�
the� term൴nat൴on� of� pregnancy� (post-abort൴on� or�
postpartum�,�the�pos൴t൴on�of�the�uterus,�the�൴nsert൴on�
techn൴que�and�the�sk൴ll�of�the�൴nd൴v൴dual�൴nsert൴ng�the�
dev൴ce�(5�.�In�th൴s�case,�൴t�was�a�‘TCU�380A¶�IUD�
൴nserted�12�years�ago�and�the�൴nsert൴on�was�reported�
to�be�uneventful.�Uter൴ne�perforat൴on�occurs�at� the�
t൴me� of� ൴nsert൴on� and� ൴s� often� asymptomat൴c� (6�.�
However� abdom൴nal� pa൴n� and� vag൴nal� bleed൴ng�
occurr൴ng� dur൴ng� or� shortly� after� ൴nsert൴on� ൴s� an�
൴nd൴cat൴on�of�a�poss൴ble�perforat൴on�(6�.

In� th൴s� case,� the� perforat൴on� ൴nvolved� the� cerv൴cal�
wall� and� ൴t� was� asymptomat൴c� for� a� per൴od� of�
unknown� t൴me.� Th൴s� was� not� assoc൴ated� w൴th� any�
symptoms� and� s൴gns.� The� presence� of� copper� ൴n�
the�cerv൴cal�cav൴ty�can�lead�to�adhes൴on�format൴on,�
abdom൴nal� pa൴n,� pregnancy� w൴th� IUD,� abnormal�
vag൴nal�bleed൴ng.�

An� IUD� should� be� ൴nserted� by� spec൴ally� tra൴ned�
personnel,� a� regular� 6-week� follow-up� post�
൴nsert൴on�should�be�mandatory.�The�pat൴ent�should�
be�counseled�on�self-ma൴ntenance�and�check൴ng�for�
the� threads� 1� month� after� ൴nsert൴on� and� regularly�
thereafter� (6�.� In� cases� of� m൴ss൴ng� IUD� threads,�
an� ultrasound� scan� alone� ൴s� a� poor� pred൴ctor� of�
locat൴on�as�൴t�൴s�be൴ng�operator�dependent�may�make�
൴nterpretat൴on� more� d൴൵൴cult.� X-rays� can� ൴mprove�
the� probab൴l൴ty� of� IUD� locat൴on� and� computer�
tomography� can� also� be� used� ൴n� such� cases� w൴th�
success�(4�.

F൴gXre�1:�Intrauter൴ne�dev൴ce�transm൴grat൴on�൴nto�
cerv൴cal�wall



Inadequate� pelv൴c� exam൴nat൴on� before� ൴nsert൴on�
and� ൴nexper൴ence�of� the� ൴nsert൴ng�person�m൴ght�be�
pred൴spos൴ng� factors� for� uter൴ne� perforat൴on.� All�
data� suggest� that�most� of� the� uter൴ne� perforat൴ons�
by� IUDs� are� ൴n൴t൴ated� dur൴ng� ൴nsert൴on,� thus�more�
attent൴on� should� be� pa൴d� to� pelv൴c� exam൴nat൴on�
before� IUD� ൴nsert൴on.� If� pa൴n� or� d൴൵൴culty� ൴n�
൴nsert൴on� occurs,� the� locat൴on� of� IUD� should� be�
controlled�by�an�ultrasound�to�be�൴ns൴de�the�uter൴ne�
cav൴ty.� In� the� follow൴ng� v൴s൴ts,� ൴f� the� str൴ng� of� the�
IUD�൴s�m൴ss൴ng,�USG�should�be�performed�to�locate�
the� IUD.� If� ൴nsu൵൴c൴ent,� abdom൴nal�X-ray�may� be�
done�to�reach�a�def൴n൴t൴ve�d൴agnos൴s.
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