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1. INTRODUCTION 

Intrauterine devices (IUDs) remain highly 

effective, reversible family planning methods in 

developing countries [1]. Intrauterine devices 

may cause some local side effects such as 

dysmenorrhoea, abdominal pain, uterine 

bleeding, perforation, displacement and infection 

[1,2]. There are also various complications such 

as migration to adjacent organs or omentum 

[2,3]. Here, we report a case of expulsion of a part 

of a spontaneously broken IUD in T shape. 

IUDs are still the most common family planning 

method in our country because of the low cost, 

long lasting protection, lack of systemic side 

effects [2,4].  However, there are several 

complications mentioned above. IUDs may be 

dislocate in 5% of cases and eject spontaneously 

with a rate of 1:53 especially in first menstruation 

after insertion [5]. This expulsion rate decreases 

proportionally with age and parity. 

2. CASE REPORT 

A 32 year old Gravida 3, Parity 3, Abortion 0, 

Live 2, women admitted with a part of broken 

frame of her IUD to our clinic in August 2016 

(Figure 1). During her menstruation period she 

noticed the broken part of the IUD in her pad. 

Therefore she applied to the clinic to check the 

localization of IUD. She had neither anormal 

bleeding symptoms nor pelvic pain. She had soft 

abdomen, with normal vital findings (afebrile, 

120/80 mmhg).   She had an Copper T A380 IUD, 

inserted three and a half year ago during 

lactation.  Her last birth was cesarean section 

nearly 4 years ago. She had one normal delivery 

and two cesarean section. This IUD was her 

second use in her reproductive family planning 

life. She was pleased with this contraception 

method. Her body mass index was 22 and had no 

chronic disease or drug use. 

In her per-speculum examination there was no 

thread of IUD. Following ultrasonography 

examination an in situ uterine cavited IUD was 

seen. The position of the uterus was anteverted 

(cervix angles forward) anteflexed (body is 

flexed forward) with endometrial thickness of 6 

millimeters. An X-ray of her abdomen was 

performed and finally copper-T was revealed in 

the pelvic area of her abdomen with the shape of 

one side broken frame IUD (Figure 1).  
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Abstract: Intrauterine device (IUD) is a safe, effective and worldwide used contraceptive method with side 

effects such as dysmenorrhoea, abdominal pain, displacement and perforation. However, spontaneous IUD 

fracture was rarely occurred during usage. We aimed to present a case of spontaneously broken arm of a T- 

shaped IUD with spontaneous expulsion during menstruation in a 32-year-old woman 3.5 years after 

insertion. She applied to our clinic due to finding of a foreign body in her pad. In situ copper T IUD was seen 

through transvaginal ultrasonography (TVUSG) and echogenicity of right transverse arm could not identified 

clearly. A pelvic graphy was performed to visualize clearly. She had normal blood test count with a negative 

pregnancy test. An alligator forceps were used for removal of IUD without threads.  

This rare occurrence can come to mind when missing part of removed IUDs are not found after examinations. 

The arms of T shape IUDs should be ultrasonographically observed during routine controls. Frameless IUDs 

can be used instead of T shaped copper IUDs to decrease the complications of this “T”shape. New shape of 

intrauterine contraceptive options should be offered to the patient and each patient should be taught their own 

examination and control.  
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Figure1. Part of broken frame, shape of one side 

broken frame IUD in pelvic x-ray and IUD after 

removal 

In laboratory, she had normal blood test count 

(hemoglobin count of 12.6 g/dL, white blood cell 

count of 6.9 × 103 /uL , platelet count of 450 × 

103 /uL, with a negative pregnancy test (beta-

hCG (total hCG) <0.1mIU/mL) .  

After her informed consent removal of IUD was 

planned. The one side broken frame IUD was 

removed successfully by GU with the help of a 

alligator forceps without anesthesia in 

gynecology clinic (Figure 1). There was no 

complication. The patient did well and was sent 

home at the same day. 

Discussion 

Spontaneous breakage of the arms of the IUD is 

a very rare occurrence. There are reported cases 

of the breakage of the arms of the IUD while 

attempting removal [6-8]. There is only one case 

about spontaneous expulsion of both arms ( 

fracture to the T junction) of a broken IUD, and 

one case of a spontaneous fracture and vaginal 

expulsion of the arm in a dislocated IUD [7,8]. 

But we found no reported cases of spontaneous  

expulsion of one arm of the frame of located in 

situ T shape IUD without any threads in the 

literature reviewed. It was removed succesfully 

with an alligator forceps. 

One explanation for the breakage could be an 

initial stress fracture to the frames of IUD during 

insertion[9]. Moreover, rhythmic uterine 

contractions and menstrual bleeding at the time 

of her period might have been an additive stress 

on the frames of the IUD which probably led the 

breakage and self-ejection of one arm of the IUD. 

The patient was lucky to realize the broken part. 

Unnecessary research and treatment such as 

hysterescopy or even laparoscopy could be 

needed to find the broken part. This would also 

cause the surgeon anxious as to where the broken 

part of the IUD was.  

An ultrasound screening is usually recommended 

first line examination to control the location of 

IUD [1,2]. The frames or strings of device may 

not be visualised during ultrasound examination 

in misplaced lost IUDs. Plain anteroposterior 

abdominal radiography is usually performed 

secondly to verify the presence of an IUD in the 

pelvis [1,2]. On the other hand frames of T shape 

IUDs unfit the uterine cavity of some patients and 

cause clinically discomfort such as 

dysmenorrhea or pelvic pain [10,11]. The 

absence of a frame is particularly advantageous 

in these women. Frameless IUD, contains a very 

small copper, is smaller than any other IUD and 

better tolerated with less effect on the amount of 

blood loss [10-13]. 

Although the idea of inserting a foreign device 

into the uterine cavity is not new, IUDs are still 

the most essential and safe method for 

contraception. Regarding patients’ medical and 

reproductive needs, new types of IUDs 

(frameless) were developed. Frameless IUDs 

may provide more options, benefits and less side 

effects and complications with the help of 

technologic advances.   

In conclusion, new shape of intrauterine 

contraceptive options should be offered to the 

patient and each patient should be taught their 

own examination and control. After any type of 

IUD insertion ultrasonography should be 

routinely performed in the follow up of the 

patients. 
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