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ABSTRACT

Unexpected pregnancy with an intrauterine device (IUD) in situ is not an uncommon finding in daily practice. It is
generally agreed that an TUD should be removed in the first trimester when its tail is visible vaginally. However,
because of limited experience and data in the literature, uncertainty exists about the management and technique of
IUD removal during pregnancy when the tails are inaccessible on examination, especially in the second trimester.
The TUD may be left in situ or removed using a grasping tool under ultrasonographic guidance or by hysteroscopy.
Here, we report a case of ultrasound-guided hysteroscopic removal of an TUD with retracted tail in a woman at 15
weeks’ gestation. We believe when the decision is made to remove an IUD, ultrasound-guided hysteroscopy may be
a safer option in experienced hands compared with an ultrasound-guided grasping tool, especially during the second

trimester.
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INTRODUCTION

An intrauterine device (IUD) is the most frequently used
reversible family planning method available worldwide.
Therefore, unexpected pregnancy with an IUD in situ is
not an uncommon finding in daily practice. Usually, re-
moval of an IUD is optimal in the first trimester when tails
are visible vaginally because of an ~50% risk of sponta-
neous miscarriage, septic abortion, and preterm delivery.
However, because of limited experience and data in the
literature, uncertainty exists about the management and
removal technique during pregnancy when tails are inac-
cessible on examination, especially during the second
trimester. The TUD may be left in situ or removed using a
grasping tool under ultrasound guidance or with hyster-
oscopy.!—#

We report ultrasound-guided hysteroscopic removal of

an IUD with retracted tails in a woman at 15 weeks’
gestation.
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CASE REPORT

A 32-year-old woman (gravida 3, para 2) at 15 weeks’
gestation, with a copper IUD in situ with missing tails, was
referred for minimal uterine bleeding. At vaginal exami-
nation, the IUD tail was not visible and the IUD was
situated at the isthmus posteriorly close to the internal
cervical os and anterior and inferiorly to the gestational
sac, which was located by ultrasonography at the fundus.
After consulting with the family regarding the risks and
benefits of either removing or leaving the TUD, they asked
for its removal. With the patient under spinal anesthesia,
the anterior lip of the cervix was grasped gently after
swabbing the vagina with iodine and saline. Under ultra-
sonographic guidance and using a slow saline infusion, a
7-mm rigid hysteroscope was easily introduced into the
cervical canal without cervical dilatation. After passing the
internal cervical os, the ITUD was located and removed.
The procedure was accomplished easily in less than 1
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minute. The patient was discharged the following day
without complication. The remainder of her pregnancy
was uneventful and she delivered a healthy baby at 38
weeks’ gestation.

DISCUSSION

Hysteroscopic or ultrasound-guided removal of TUDs with
retracted tails has been reported in only a few small case
series in the literature. Assaf et al removed 46 of 52 TUDs
with missing tails with carbon dioxide hysteroscopy suc-
cessfully in pregnancies <12 weeks.? Neis et al also used
hysteroscopy to remove TUDs with missing tails success-
fully in 25 of 26 women, with 18 live births.3 Schiesser et
al reported successful TUD removal with Holzgreve’s pli-
ers under ultrasound guidance in 81 of 82 cases of TUDs
with retracted strings, with a 22% miscarriage rate and
13.5% preterm delivery rate. Only 6 of 81 women were in
their second trimester, and the outcome did not differ in
the first and second trimesters.* Although Schiesser et al
claimed that ultrasound-guided extraction seems more
successful than hysteroscopic removal, this conclusion is
based on very limited evidence.

We believe that extraction of an IUD with missing tail
would be safer using the double-eye procedure (i.e., hys-
teroscopy combined with ultrasonography) compared
with a single-eye procedure (i.e., ultrasonography with a
grasping tool), especially in the early second trimester.
Only a single case was reported thus far that used ultra-
sound-guided hysteroscopy to extract a levonorgestrel
IUD with missing tail in a woman at 8 weeks’ gestation.>
As far as we know, our case is the second and one of the
most advanced gestations in the literature of an TUD in situ
that was treated with hysteroscopy.

Experience in hysteroscopy and detailed consultation
with the women are prerequisites of the procedure. We
believe the most critical part in avoiding harm to the
pregnancy during hysteroscopy is the time when transit-
ing the cervical canal rather than the period where ma-
nipulations are being done to remove the TUD once inside
the uterus. With hysteroscopy, special caution must be
taken to move gently at the level of the internal cervical os
when entering the uterine cavity, where the gestational
sac is most likely to be located. Ultrasonography may help
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at that moment to locate both the hysteroscope and the
gestational sac. We easily passed the cervical canal in the
present case because the woman was multiparous. How-
ever, because IUDs are generally preferred by multipara
women, this will not be a problem in most of them. In
addition, modern office hysteroscopes with their smaller
calibers would work better than conventional 7-mm hys-
teroscopes; however, we did not have such a facility.
Another key point may be to keep the header of the
hysteroscope in the opposite direction to the gestational
sac, determined by ultrasonography during introduction
to uterus, which may help to minimize the risk of harming
the gestational sac. Therefore, pre- and intraoperative
evaluations of the location and borders of the gestational
sac with ultrasonography are important.

CONCLUSION

It is not necessary that ITUDs with missing tails in preg-
nancy be removed, but we believe that when it is decided
that one should be removed, ultrasound-guided hysteros-
copy may be a safer option in experienced hands com-
pared with an ultrasound-guided grasping tool, especially
in women in their early second trimester.
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