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IUCDs

•Made from plastic, copper, or hormone-releasing materials.

•Some inert coils (e.g., Lippes Loop) are plastic-only.

•Copper-bearing IUDs: Copper-7, Copper-T, Nova-T.

•Hormone-releasing IUDs like Mirena contain levonorgestrel (20 mcg/day in a reservoir 
and have arms to aid removal

•others :saf-t-coil.

•Introduced using an introducer,retains shape in uterus.

Types and Materials



•Highly effective,reversible ,long term & modern contraceptive method.

•Insertion is a brief procedure done by trained healthcare professionals.

•Causes mild to moderate discomfort.

•A fine nylon thread is left through the cervix into the vagina for future removal.

•Protects against intrauterine and ectopic pregnancy.

•If pregnancy occurs, higher risk of it being ectopic.

COMMONLY USED INTRAUTERINE CONTRACEPTIVE DEVICES 





CLASSIFICATION 
•Open IUCDs (safe in case of perforation):

Examples: Lippes loop, Cu T, Cu 7, Multiload, Progestasert.

•Closed IUCDs (obsolete due to risk of gut strangulation):

Examples: Grafenberg ring, Birnberg bow.























EFFECTS ON MENSTRUATION 

Non-hormonal IUDs:

•May cause heavy, painful periods.

Mirena:

•Reduces menstrual blood loss.

•Alleviates dysmenorrhoea due to:

•Local progestin effect on endometrium.

•Muscle relaxant effect on myometrium.







INDICATIONS
•Desires long-term reversible contraception
•Low STD risk
•Cannot tolerate oral/barrier methods
•Can be used in nursing mothers, HIV-positive women on ART

Clinical uses

•Regular contraception

•Postcoital (emergency) contraception

•Treatment in AUB, HRT, endometrial hyperplasia



CONTRAINDICATIONS 





IUCDs IN EMERGENCY CONTRACEPTION 

Timing:

•Up to 120 hours (5 days) after unprotected intercourse.

•Most effective within 72 hours.

Common Methods:

•IUCD (CuT 380A): Also used within 5 days.



 TIMING OF INSERTION 

•Interval: 2–3 days post menstruation or anytime in cycle.

•Postabortal: Immediately after abortion (also prevents synechia).

•Postpartum: Preferably after 6 weeks; can be done postplacental (higher 

expulsion rate).



PRE-INSERTION STEPS & EVALUATION
1.History & Examination

•General and pelvic exam to exclude contraindications (e.g., PID, anomalies, pregnancy).

2.Patient Counseling & Consent

•Discuss side effects and complications. Show the device. Obtain informed consent.

3.Setting

•Done in OPD under aseptic conditions, without anesthesia.

•NSAID (e.g., Ibuprofen 200–400 mg) may be given 30 mins before to reduce cramping.



INSERTION TECHNIQUES 
A. Preparation

1. Patient empties bladder.

2. Place in lithotomy position.

3. Pelvic exam to confirm uterine size & position.

4. Insert posterior speculum, cleanse vagina/cervix with antiseptic.

5. Grasp anterior cervix with Allis forceps.

6. Pass uterine sound to determine length & direction of uterus.

B. Device Loading

•No-touch technique: Load device without touching sterile parts or vaginal walls.



C. Insertion Methods

1.Withdrawal Technique (Preferred for Cu T 380A)

•Inserter introduced up to the fundus, then withdraw outer tube, leaving device in place.

•Reduces risk of perforation.

2.Push-in Technique

•Less preferred. Device is pushed out of inserter using plunger

3.LNG-IUS

•Arms are released about 2 cm below fundus.

4.Multiload IUD

•Insert entire applicator into uterus and withdraw, allowing device to uncoil in cavity.



POST -INSERTION

•Cut thread to 2–3 cm from external os.

•Remove forceps and speculum.

•Instruct patient to check for thread weekly.

•Follow-up: 1 month post-insertion, then annually.











COMPLICATIONS 





MISSING THREAD EVALUATION AND MANAGEMENT 
1.Exclude pregnancy
2.Ultrasound – Preferred
3.Sounding uterine cavity
4.X-ray with radiopaque uterine sound
5.Hysteroscopy – For direct visualization/removal

Misplaced IUCD
•Causes: pregnancy, curled thread, perforation, expulsion
•Diagnosed via X-ray/USG
•Hysteroscopy/laparotomy may be needed for retrieval

Pregnancy with IUCD
•Occurs in 1–3 per 100 woman-years
•Ectopic risk increased (1:30 pregnancies)
•Remove IUCD if threads visible
•If not visible, consider termination or counsel risks

Removal Options:
A. Inside uterus – blunt hook, artery forceps, curette, hysteroscopy.
B. Outside uterus – laparoscopy or laparotomy.



INDICATIONS FOR REMOVAL
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