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A rare case of IUD tubal migration 
Case report 

A. AZZENA - F. VASOIN - P. PELLIZZARI - F. QUINTIERI - R. ANGARANO

�umm�ry: T�e Au.thors desc:ib� a ra1;e.case of I1:JD. tubal 11;igr�ti�n. :!'� uterine. �evice
had been inserted twelve years before. A hysteroscopical removal of the IUD was tried un
successfully, because it was impossible to locate it either in the uterine cavity or at the fallopian 
tube orifice level. The patient underwent a minilaparotomy and the IUD was found out at the 
peri tubal level. 

An ecographic control of all intrauterine devices insertions is recommended. 
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INTRODUCTION 

The use of mechanical contraceptive 
methods, such as th as the intrauterine device 
has become widely extended and nowa
days about 60 million women worldwide 
are using the IUD because of its high ef
ficiency, extremely easy use and the al
most total lack of "systemic" side-e庄ects
( 1 · 2). Intrauterine devices may, however, 
elicit "local" side-effects, sometimes as 
severe as: dysmenorrhea, abdominal pain, 
uterine bleeding, perforations, displace
ments and infections, which may preclude 
future fertility of the IUD users. Perfo
ration occurs mostly during the insertion
of the IUD ; sometimes it is only partial 
and causes a further extension, with the 
aid of I of uterine muscular contractions. The 
incidence of perforation may vary from 
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1: 350 to 1: 2500 and is in relation to the 
shap_e, staffne�s.and si�e of t�e _device� t_he
uterine morphology, the technique of in
sertion and, not least, to the experience 
of the physician (3 · 4). According to the 
seat, three types of uterine perforations 
may be encountered: cervical, isthmic and 
fundal. 

Cervical perforation has an incidence of 
1: 600 - 1: 1000, generally occurs with 
long, vertical armed devices and is fre
quently clinically silent. The isthmic per
£oration is most frequently reported in 

ith uter i women with uterine retroversion. Finally, 
the fundal perforation (1: 1000 cases) mo
stly occurs in the puerperal period and is 
due to the "over penetration" of the de
vice, during its insertion, through the ute
rine wall, soft and non resistant (5). 

Expulsion of the IUD occurs in about 
1 case in 5 (3 · 4). The incidence of this 
side- effect is high during the first men
struation and decreases proportionally 
with age and parity (5)．It is stilI hypo
thetical that expulsion may either migrate 
through the cervical canal or the fallopian 
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