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It is a great honour to be here to
deliver the Dr. J. R. Dadabhoy ora-
tion. Giants in Obstetrics and Gynae-
cology have preceded me in this me-
morial lecture and to follow them is
a task beyond my competence. The
life long service done by the late Dr.
Dadabhoy in our speciality is a shin-
ing example to all of us, but how
much we have emulated her is a moot
question. She struggled hard against
all odds to reduce the maternal and
perinatal mortality and achieved re-
sults which would have been infinite-
ly better had she but had half the
facilities which we now have. All
honour to her for.her inspired labour
in the cause of obstetrics.

*Director and Professor.

Institute of Obstetrics and Gynaeco-
logy, Government Hospital for Women
and Children, Egmore, Madras 8, India.
. Received for publication on 28-1-1970.

The subject which I have chosen
to-day may, therefore, seem rather
out of place in view of the nature of
the work of Dr. Dadabhoy for which
she is well remembered. But, I think
it has got great relevance in that one
of the ways and means of reducing
maternal and perinatal mortality is
by controlling and preventing high
parity births. This is my only ex-
cuse for choosing this topic—namely,
some observations on the intrauterine
contraceptive device which is a means
to that.end.

With the development of modern
intrauterine devices a method of con-
ception control has become available,
the importance and impact of which
have yet to be fully recognised. The
steadily increasing acceptance of in-
trauterine devices in many parts of
the world and in all strata of different
societies shows that they are general-
ly considered to be effective and safe.
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Within the last few years the number
of modern devices in use has increas-
ed from a few thousand to well over
a few million and the method has be-
come the mainstay of the family plan-
ning programmes established by seve-
ral Governments. In India it is re-
ported that from July 1965 to July
1969 2,910,291 loops have been in-
serted (Centre calling, July 1969).
The devices appeal to all types of
women in all parts of the world.
Once the device has been inserted no
further thought or action by either
partner is required. So long as the
device remains in position the woman
is almost completely protected against
conception (97-98% ). The fact that

it can be left there for long periods.
without constant medical supervision

is a further big advantage, especially
in areas where there are few doctors.
Women who wish to conceive usual-
ly do so within 6 months to a year
after removal of the device. In cases
where an unplanned conception has
occurred with a device in place no
adverse effect on pregnancy, delivery
or the health of the child has been
demonstrated.

Many questions, however remain.
Of these the most important is the
mode of action of the 1.U.D. which is
indeed challenging. Spentaneous ex-
pulsion rate is still high and so far
the answer to this problem is unsolv-
ed. Apart from these, two other pro-
blems of importance are, (1) the
bleeding associated with 1.U.D. and
(2) the translocation of the loop or
its external migration or perforation.

In India though various devices are
under trial the one that is accepted
by the Government in its programme
is the Lippes loop.

The complications that follow the
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LUD. insertion are wusually (a)
bleeding, (b) infection and (c¢) trans-
location or perforation. Minor com-
plications are leucorrhoea, pelvic pain
and dysmenorrhoea.

The commonest of all the compli-
cations that follow the insertion of an
LU.CD. is bleeding from the genital
tract. This bleeding episode as has
been so often reported may start with
the insertion or later may be small in
amount or profuse, may be in the
form of menorrhagia or irregular
bleeding and in some cases the pati-
ent is seldom dry for weeks together.
In fact there is no definite pattern.
It is also agreed that such bleeding
often tends to subside by itself and

-with encouragement the majority of

women could be made to continue
wearing the device. There is a con-
sensus of opinion that this complica-
tion is maximum during the first
three months following the insertion
after which it tends to stop. There
is, however, controversy regarding
the mechanism of its production.

- During the last three years, 4864
patlents were fitted with an 1.U.C.D.,
4582 with Lippes loop and 282 with
Antigon. Of these 1846 were post-
partum or postabortal, the insertions
having been done within 2-10 days
of delivery or abortion, except in 206
patients where the insertions were
done between 11 and 41 days. It was
possible to follow up only 3188 pati-
ents and even this not very satisfac-
torily. Among these, heavy bleeding
was observed in 570 patients—an in-
cidence of 189%,. However, the -de-
vice had to be removed only from 387
patients because of bleeding i.e. 129,
In 809 this bleeding occurred within
the first three months, In the remain=
ing it occurred much later.  This



OBSERVATIONS ON INTRAUTERINE CONTRACEPTIVE DEVICE 291

study is limited to 170 patients who
started having profuse bleeding epi-
sodes 4 months after the insertion of
the L.U.C.D., the bleeding being of
such magnitude as to necessitate re-
moval. One may call them late hae-
morrhages. In 167 patients Lippes
loop, size 30, mm was the device em-
ployed. Three patients had Antigon
inserted.

Twenty-four patients had postpar-
tum insertions—18 within 2-10 days
and the rest within 12-42 days. Fur-
ther relevant data are presented in
the tabular statements below. Age
group—youngest was 20 years and
oldest 40 (Table I). '

TABLE 1
Age group

il 20-29  30-40 o
years years

No. of patients 109 61 170
(64%) (36%)

Ninety-six or 57% had 4 or more
children. There were one each of
11th and 14th para (Table II).

nature of. .Me?lar~. and intermittent
discharge, profuse alternating with
reduced bleeding continuing for days
together so that the patient was sel-
dom free of bleeding except for a few
days in a month.

Relationship of bleeding episodes to
insertion of L.U.C.D.

Prior to the insertion of the
L.U.CD. there was no history of any
abnormal menstruation or bleeding
in any of the patients. The cycles
were regular, 26-30/3-5. In 52 of
these patients there was some bleed-
ing not significant during the first
months following the insertion of the
L.U.CD,, but this bleeding continued
to increase necessitating removal at
varying intervals from insertion—in-
tervals not earlier than four months.

“Time” denotes the interval be-
tween date of insertion and removal
of LUD. and D and C. ;

In 58 patients bleeding severe
enough to warrant removal occurred
during a period of 4-12 months, while
in 112 the interval was 13-43 months.

TABLE I

Parity 7
Parity 1 - T L s N e s s Se SR T Total
No. of patients 6 3L, 37 "BL ‘23 18" Y4y W 4 2 2 170

TABLE III

Time of onset of bleeding -

Time ‘interval in months 43 912 13-16 1720 21-24 2536 36+ _ _ 'Total
No: of cases 30 28 31 27 20. 28 6 170

Type of bleeding
Menorrhagia—profuse periods last-
ing 7-12 days with passage of clots
was observed in 120 patients. In the
remaining 50, the bleeding was in the

In the former group there were 18
postpartum cases. [

To understand the significance of
these late haemorrhages the devices
were removed and the patients sub-
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mitted to a curettage and cervical
biopsy. The material so obtained was
studied histologically. The results are
shown in table IV.
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lesion on the cervix which includes
the so called “Erosion”. All such
cases are either investigated and
treated -and then the loop. inserted or

TABLE v
The Endometrium
Cystic
Adeno-
E'l;yg:m:{ Prolife- Secre- Hyper- lg;:n;ilu: it;;l;fl * matus Infec-
T rative tory plasia P 1:_ lnais hyper- tion
r? i P plasia
sia
No. of 86 34 12 W e WEHT risb bl dhee NI
cases 50.5%) 20%) (26.5%) (3%)

The curettings were done in the
bleeding phase. If it is accepted that
hyperplasia of all types represents
abnormal endometrium then in these
170 cases the incidence of such ab-
normal types amounted to 26.5%. Of
patients showing abnormal endome-
trium, in 45 the loop had been in situ
from 12-42 months and in 5 for 4-10
months.

adv1sed other methods of contracep-
tion. However, cytological screening
has not been a routine. These 170
cases had prior to the insertion of the
loop apparently healthy looking cer-
vices. Within 4-52 months after the
i D. was inserted the following
lesions were discovered on biopsy of
the cervix at the time of curettage.
The 2 cases of carcinoma in--situ

TABLE V
Correlation of age to type of endometnum

Endometual pattern..

Age Infec- Total
group Prolife- Secre- Hyperplasia tion ofa
rative tory all grades
20-29 58 24 25 2 109
30-40 28 10 20w 3 61
TABLE VI

Cervical Chronic " " Basal Carci-
patho- Erosion cervici- cell hy- noma in Polyp

logy tis perplasia situ

" No. of cases 36 64 5 2 |

The significance of these endome-
trial patterns will be discussed later.
The Cervix: The policy at the insti-
tute has been not to fit an I.U.C.D.
if there is any obvious pathological

were found in patlents 28 and 32
years of age with 3 and 5 children
each. These were subjected to coni-
zation. Multiple sections from the
cone did not reveal any invasive can-
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cer. One of these patients was sub--
jected to hysterectomy. Three others
also were subjected to hysterectomy
because of dysfunctional uterine
bleeding and multiparity with chro-
nic endocervicitis.

The ‘follow-up: It was possible to
follow up only 107 patients. Except
in 6, curettage had a definite thera-
peutic effect in that the menorrhagia
and irregular bleeding stopped and
normal cycles were estdblished. The
loop was reinserted in 3, eight pati-
ents accepted oral contraception, 11
were on Depot Provera injections,
and the sheath and diaphragm were
said to be used by the rest. Of the
107 followed up, 12 became pregnant
—none in the group on oral contra-
ceptive and injections.

Discussion

From the study of the 170 cases
the uterine haemorrhages, either in
the form of menorrhagia or irregular
bleeding, clinically can be said to re-
semble dysfunctional uterine bleed-
ing. Dysfunctional uterine bleeding
is a very common gynaecological
complaint. During a two year period
among 10954 gynaecological admis-
sions, 1,550 were cases of dysfunctio-
nal uterine bleeding, giving an inci-
dence of 14.1%,. In these 1,550 pati-
ents the age distribution was as fol-
lows:— v
. In the 170 patients under study,

‘did not have any at all.

$ 2908

649, of the patients with dysfunc-
tional uterine bleeding belonged to
the age group 20-29 as against 38.5%
in whom no IUCD was inserted. This
seems significantly a high incidence.
In the age group 3040 however, the
incidence of 369 in those with the
loop as against 26.2% in those with-
out, does not seem to be of such signi-
ficance. While no definite conclusion
can be drawn, could it be that an in-
trauterine device induces a higher
incidence of dysfunctional uterine
bleeding in the younger age group?
At this stage this is really a surmise
and a much larger study and data are
required to substantiate or disprove
the suggestion.

It is rather difficult to assess the in-
fluence of parity in relation to bleed-
ing. In the 170 cases under study,
57% had 4 or more children and 439,
less than four. In the series of 1,550
cases of dysfunctional uterine bleed-
ing 38% had four or more children
and 417% less than four, while 219,
The two
groups from this angle are not very
comparable but it might be surmised
that there is a higher incidence of in-
creased parity in the IUCD group.

The endometrial patterns in the
two groups also have been similarly
compared. Table VIII shows the com-
parison.

Broadly speaking, the incidence of
the different types of endometrium in

TABLE VII
Age in years 15-19 20-29 © 30-39 40-50 Total
No: of DUB cases 295 598 405 252 ‘1550
. (38.5%) (26.2%)
TUCD cases — 109 61 — 170
5 (64%) (36%)
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z TABLE VIII
3 L - - Hyper- - 73
Type of Prolife- Secre- plasia Infec- Oth
endometrium rative tory all tion 129

’ grades

IUCD group 50.5% 20% 26.5% 3% L
170 cases s
D.UB. 416% 20.7% 29.9% o 18%
1550 cases

the two groups appear to be very
similar. Because of the small num-
ber of cases in the IUCD group fur-
ther detailed comparison was not
thought to be worth while till a lar-
ger series have been studied. Its
significance at this stage is uncertain.

The cervical lesions observed also
require comment. These 170 women
had all clinically healthy looking cer-
vices prior to insertion of a device.
No cytological examination was done
in any one of them prior to insertion.
Within a period of 6-36 months, chro-
nic cervicitis in 64, basal cell hyper-
plasia in 5 and carcinoma in situ in
2 were diagnosed after biopsy. It
would be incorrect to suggest that
these lesions developed as a result of
insertion of an IUCD. They could ob-
viously have been present at the time
of insertion even though the cervices
appeared healthy on inspection. It is
also possible that these patients could
have developed the lesions even with-
out the insertion of an TUCD consi-
dering how common chronic cervici-
tis is in multiparous women. e
occurrence of carcinoma in situ in 2
patients within 13 and 2 years is a
pointer. It emphazises the necessity
for a proper follow up of cases, if pos-
sible with cytological screening in a
country where carcinoma of the cer-
vix is common.

Auilera (1967) in his studies of the
endometrium in women fitted with a
zipper ring retained for periods from
6 months to 60 months found func-
tional alterations of the endometrium
in 36.3% cases and particularly to a
lack of concordance between the day
of the cycle and the degree of proges-
terone maturity. In other words, in
36.3% of cases the histological pat-
tern of the endometrium did not cor-
respond to what is normally expected
for that day of the cycle. He observed
that it is not known whether this ari-
ses from a lack of response to the nor-
mal hormonal stimulus on the part of
the. endometrium or if the IUCD
creates some neuro-endocrine reflex
effects. The endometrial studies in
58 women who had menorrhagia or
metrorrhagia showed in 41 or 709,
an anatomico-pathological condition
linking the abnormality to the IL.UD.
In the remaining 309, the endome-
trium was normal. However, in his
studies there was a high incidence of
chronic endometritis — 34.5% of

cases.

Many workers in India, I am sure,
would have come-across these late
bleedings. It is also known that ad-
ministration of the oral contracep-
tives with the loop in situ controls
the menorrhagia and metrorrhagia.
But, if the actual significance is to be
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understood it is essential to study at
least the endometrial patterns. I take
this occasion to request my colleagues
to undertake such a study so that a
large series may be zollected to prove
or disprove the suggestion that one of
the causes of bleeding occurring later
after an L.U.D. is inserted is a dys-
functional type of bleeding due to al-
terations in endometrial patterns
brought about by a mechanism un-
known at present. '

Translocation of the Loop—Perfora-
tion

The W.H.O. Scientific Group des-
cribed an extrauterine and intrapel-
vic position of the I.U.D. as a uterine
perforation. It states that this com-
plication varied with the type of de-
vice—(bow 1 in 200 insertions, loop
spiral and stainless steel ring combin-
ed 1 in 2000). Most perforation do
not produce clinical symptoms and
are only discovered at routine follow
up examination. It is, therefore, im-
possible to determine with certainty
the time and circumstances of the
occurrence. It is believed, however,
that most perforations take place at
insertion and others during attempt-
ed removal of a device especially if it
proves difficult. It has been claimed
that an LU.D. can make its way un-
aided through the wall of the uterus
but this has never been unequivocal-
ly demonstrated (W.H.O. Techn. Ref.
322). A few interesting cases of

translocation of the loop are present-
ed.

Case 1

‘Mrs. R—age 28, 4 children Lippes loop,
No. 3, inserted in March 67. In- June 68
(15 months later) she missed her periods.
In August, after 2 months’ amenorrhoea
she started bleeding. Thread not visible
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—digital exploration under anaesthesia was
done on 11-8-68. As the loop was not
found, on 12-8-68 dilatation and curettage
was done during which the uterus was per-
forated. At laparotomy and hysterectomy
the loop was found in uterovesical pouch
adherent to the uterus and the bladder.
Recovery uneventful.

€Case 2

Mrs. M, age 28, 1 child, 2 abortions, last
abortion 28-12-66. Lippes loop size 30,
inserted on 4-1-67. Checked. at clinic fre-
quently.

Missed her period 1 year and 6 months
later i.e. in June 1968. Thread was palp-
able and seen when she started bleeding
on 14-8-68 (12 weeks pregnant). Spon-
taneous abortion. Four days later she was
admitted for loop removal. The thread was
visible on speculum examination—On trac-
tion it came off—Dilatation and explora-
fion. No loop felt.

X-ray—H.S.G.—loop extrauterine—Col-

potomy and removal. Logp in pouch of
Douglas.

Case 3

Mrs. T, age 30, 4 children, last child 1%
years ago. Lippes loop (30 mm) inserted
on 16-2-67—(7 days after last period).

Eleven months later on 17-1-68 patient
came in with history of 2 months amenor-
rhoea. Thread seen on examination. Preg-
nancy confirmed. Patient had routine an-
tenatal care. Natural delivery of normal
child at term on 12-8-68. Loop was not
expelled. X-ray showed loop in the pel-
vis. Ten days later, dilatation for loop re-
moval performed. No loop felt in uterine
cavity.

X-ray and H.S.G.—showed the loop ex-
trauterine—colpotomy-—No loop in pelvis.
Laparotomy—Loop in omentum.

Case 4

R, 22 years, married 2 years, 1st deli-
very on 2nd November 1967, Loop insert-
ed on 2-12-67. Missed her periods from
6-4-68. Thread felt and seéen on examina-
tion on May 15th 1968. '

Next examination on June 7th 1968, be-
cause of bleeding, thread was not felt or
seen. Uterus 14 weeks size. Vaginal eva-
cuation of vesicular mole was done on
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19-6-68. No loop felt in uterine cavity.
Because of continued bleeding and constant
pain -on right side of abdomen since the
evacuaton, dilatation and curretage was
done on 23-7-68. No loop felt. Plain X-ray
of abdomen taken on 26-8- 68—-—Loop seen
on right side of pelvis.

Laparotomy on 14-9-68—Uterus and
tubes normal. Loop was seen ¥’ outside
the vesicouterine fold of peritoneum. The
tip had perforated the peritoneum and was
hooked on to the omentum. After incising
the peritoneal fold the loop came off on
its own. The inner }” Which was inside
the uterine muscle had a localised fibrotic
reaction around it. This was excised.

None of these patients have had
any acute symptoms nor is it possible
to locate the time of perforation. It
is to be noticed that even if the thread
is visible, the loop may not be attach-
ed to it and not be in situ as in case
No. 2. The thread and loop may and
can part company. Another point to
be observed is that once the loop es-
capes into the abdomen it can and
does orbit about. It may be located
in the pouch of Douglas to-day and
within the next few days it may tra-
vel away so that if you approach
through the vagina, you may not
sometimes get the loop. Laparotomy
had to be performed after colpotomy
in one case. The lesson is if you in-
tend to remove the loop, do it as soon
as possible after locating it and before
- it changes its place.

It is a moot question whether a
loop can be left in the abdomen for
long periods if it is not giving rise to
symptoms. Many seem to think so. I
have 2 patients who have been keep-
ing the loop in the abdomen for near-
ly 1% and 2 years now. I track them
with X-rays occasionally. I wish I
knew what is the correct answer.
These are again problems to be
solved.-
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Pelvic inflammatory disease (PID)

The incidence of pelvic inflamma-
tory disease after I.U.D. is stated to
be between 2.2—3.5 per 100 women
during the first year after insertion.
Only a quarter of these are however
graded as severe. Consequently,
acute pelvic mﬂammatory disease is
said to occur in less than 19, of these
women. While most cases of pelvic
inflammation occur soon after inser-
tion of a device some ‘may appear
only after months of use. At least
half of the total incidence of pelvic
inflammatory disease is considered to
be an exacerbation of a condition
existing before insertion of the de-
vice.

The report of the advisory commit-
tee on Obstetrics and Gynaecology of
the Food and Drug Administration of
the United States Department of
Health is rather alarming. From a
questionnaire sent out to 8506 Fel-
lows of the American College of Obs-
tetricians and Gynaecologists it was
observed that 10 deaths had been re-
gistered due to pelvic inflammatory
disease after insertion of a device, 8
of them due to infection from 6 days
to 2 years of insertion. 11.6% of re-
plies to the questionnaire had seen
critical illness in their patient due to
infection (369 cases and 192 compli-
cations and perforation). There were
15 cases of perforations followed by
intestinal obstruction and in at least
12 of these a closed- device had been
used.

We have been rather fortunate in
that among the cases followed up so
far only 8 cases of pelvic infection re-
quiring hospitalisation have been met
with, Except one, all responded to
antibiotics.” In one case colpotom\r
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kad t6-be done for a pelvic abscess and
she made an uneventful recovery.
Careful selection of cases will go a
long way in avoiding this complica-
tion.

There is no doubt the LU.D. is an
extremely useful method of contra-
ception. Yet it has got its limitations
and complications. Careful selection

of patients, insertion of the I.U.D. by -

trained medical personnel only, and
good follow up services are the three
essentials which are very necessary
if the L.UD. programme is to be a
success. All of us realise that the loop
programme in India has had a set
back—this I think is reversible and
can be overcome if the above princi-
ples are observed. Even so, we should
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not be too sanguine-about it as there
are many factors requiring elucida-
tion. The advice of Smellie is as wise
to-day as it was two hundred years
ago ‘“We ought never to trust too
much or be over sanguine in respect
to any particular method of practice
but vary the same as we feel it neces-
sary”.
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