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Introduction 

Perforation of the uterus is a serious 
compl cation of the intra-uterine device. 
It was first brought into focus by Naka­
moto and Buchman in 1966, when they 
reported 16 perforations of the Birnberg 
bow in a total of 544 insertions of the de­
vice. Since then research in intra1,1terine 
contraceptive technology resulted in the 
introduction of the copper-bearing devi­
ces. Though claimed for the phys:ologi­
cal adaptability to the uterus by virtue 
of their shape, the copper bearing devices 
have 2 or 3 pointed ends which m::1ke 
them more perforation prone. Accord ng 
to Tatum (1973), the incidmce of uterine 
perforation with Copper-T was 1:5000. 
This has not been borne out by the re­
ports of other authors who have reported 
a fairly high inc· dence of uterine perfora­
tion with Copper-carrying devices. Rien­
prayura et al (1973) reported 5 perfora­
tions in 1,220 Copper-T insertions. Wil­
liamson and Krikland (1974) found 6 per­
forations in 3000 insertions of the Cop­
per-T in U.S.A. Cederquist et al (1975) 
have reported 6 perforat:ons in 1153 in-

• Associate ProfessOT, Dept. of Obst. & Gynae­
cology, M A.M. College and Associated Irwin & 
G. B . Pant Hospi•als, New Delhi 110 C02. 

••senior Res·dent, Dept. (If Obst. & Gy7Ule­
cology, Irvin Hospital, New Delhi . 

Accepted for publication on 21-7-77. 

sertions of Copper-T (1: 192) and 3 per­
forations in 1156 insertions of Copper-7 
(1: 385). In our own institution we have 
within the last year encountered 3 cases 
of uter:ne perforation by the Copper-T 
device and are presenting the case re­
ports. 

CASE REPORTS 

Case 1 

Mrs. K, a 22 years old para 2, had Copper­
T-200 device inserted in June 1975 in a New 
Delhi hospital, 4 months after delivery during 
lactational amenorrhoea. On her first follow up 
visit 2 months after insertion, she had n~ com­
p'aints but on speculum examination, the 
threads of the Cu-T were not seen. Hystero­
salpingography confirmed that the device was 
lying outside the uterine cavity. On laparo­
tomy done on 3-12-75, the threads of the Cu-T 
were seen protruding through the posterior 
aspect of the right broad ligament (Fig. 1). The 
anterior layer of the broad ligament was open­
ed, the Cu-T . was removed and the peritoneum 
closed There were no adhesions. 

Case 2 

Mrs. S., aged 23 years, para 1, had a Cu-T-
380 device inserted in the Irwin Hospital, New 
Delhi on 30-9-75, 6 weeks after a normal de­
livery; there was no difficulty in insertion 
On her first follow up visit 7 weeks later, she­
complained of lower abdominal pain off and on 
·On speculum examination the threads of the 
device were not seen. Hysterosalpingography 
showed the inverted Cu-T in the right iliac 
fossa outside the uterine cavity (Fig. 1). On 
2-2-76, ahe had an acute att~ck of lower abdo-
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minal pain and 2 bouts of vomiting. Vaginal 
examination revealed a normal s!zed, antevert­
ed uterus. Left fornix was clear, but there was 
a tender, cystic mass 1" in diame.er high up 
in the right fornix. On laparotomy the right 
broad ligament was found to be oedematous 
and the Cu-T could be felt through the posterior 
leaf. The enlarged and cystic right ovary was 
adherent to the posterior layer of the broad 
ligament and the ampullary porticn of the tube 
was bound down by adhesions to a loop of 
large bowel. In attempting to sEparate- the tubal 
adhesions, the arm of the Cu-T was extruded 
and the device was easily extracted. The adhe­
s:ons wi.h the bowel were carefu'ly separated, 
and haemostasis secured. On careful explora­
tion it was found that the device had perforat­
ed through the right postero-lateral waJ of the 
uterus near the isthmus. 

Case 3 

Mrs. S., a 22 years old para 2, had insertion 
of Cu-T-200 device at a New Delhi Hospital on 
20-3-76. The insertion was done without diffi­
culty in a normal-sized an~everted uterus on 
the 9~h day of the menstrual cycle, 2 months 
after last child birth. On her first follow up 
examination a week later, she had no colll­
plaints, but the threads of the device were not 
seen on specu urn examination. Vaginal exami­
nation rev~aled ter.derness in the posterior 
fornix. Hysterosalpingogram confirmed that 
the Cu-T was lying out~ide the uterine 
cavity. Laparotcmy was done on 15-4-78. 
The uterus was normal s'zed, anteverted, 
but was adherent to the left broad ligament 
and large bowel. In trying to separate the 
adhesions, the Cu-T device was extruded. 
Adhesions were separated and haemostasis 
achieved. On inspection, a small perforation 
was seen on the left side of the posterior wall 
of the u'erus just above the level of the 
isthmus. There was also an old healed perfora­
tion on the posterior wall of the uterus near the 
fundus 

Discussion. 

U'erine perfora+ion can occur as a 
result of faulty insertion by which the 
device is pushed into or through the 
uterine wall. Such perforations are term~d 
"primary. perforations". Less commonly 

perfpration ·can also be due to displace­
ment of the dev.ce by the forces of 
uterine contraction i.e. "Secondary per­
foration". 

The Copper-carrying dev:ces-T, 7 and 
Y-are "open" devices with 3 pointed 
ends, are shaped so as to afford wider 
fundal placement and physwlogically 
adapt to uterine cavity to reduce the 
inc dence of pain, bleeding and expulsion. 
To enhance contraceptive effectiveness, 
Copper has also been added to the hori­
zon tal as well as vertical arms of the 
device. This adds to the safety of the 
device from expulsion, but increases the 
hazard of perforation due to rigid pointed 
ends. 

Most perforations with copper bearing 
devices are "Secondary perforations" 
caused by uterine contractions forcing 
the · s' em of !he device into the cerv'cal 
tissue when the angle between the body 
and cervix is too sharp. Lehfeldt and 
Wan (197-1), RienP-rayura et al (1973), 
Wil1iamson and Krikland · (1974), and 
Cederquist et al (1975) have all reported 
th's type of perforation with Copper-T 
devices. Landesman et al (1973) have 
shown that not only the stem, but also 
the pointed ends of the horizontal bar of 
the T may perforate uter'ne muscle. It 
is interesting to note that this type of per­
foration is almost unknown with the Cu-7 
device. This may be expla;ned by the 
horizontal bar of the Cu-7 being curved 
to fit the fundal contour and devoid of 
copper rendering this part less rigid. 

In all !he 3 cases presen~ed the devices 
were inserted in lactating women where 
the uteri being hyperinvolunted were 
more vulnerable to perforation. 

In the firs+ ease, i! is possible that the 
horiznn+al arm of the device was forced 
bv uterine contract:ons, and was follow­
ed by the rest of the device in between 
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the layers of the broad l gamznt. This ex­
plains the fortuious absence of adhes:cns 
which are so common with Copper bear­
ing devices. In the o~her 2 cases, the acute 
flexion of the uterine body on the cervix, 
and discovery of the site of perforation 
on the posterolateral wall close to the 
isthmus suggested "primary perforation" 
at the 1ime of insertion of the device. In 
both these patients, there were symptoms 
of lower abdominal paln and vaginal ten­
derness w:th adhesions to broad ligament 
and large bowel. 

The true incidence of perf or at' en with 
copper bearing devices is d"fficult to 
ascertain in the absence of adequa 'e fol­
low un. Gupta et al (1975) reported 1 
cas of uterine perforation w"th Cu-T in 
a ~otal of 475 insertions. In our hospital 
415 insertions have befn m<Jde from 
January, 1975 to December 1976 w"th 1 
case of perforation (Case 2). The in­
creased rate of perforation with Copper 
bearing devices as compared 'o fhe con­
ventional Lippes loop would therefore 
mean that in developin~ countr"es like 
India, where adequate follow up is not 

possible Coppzr bearing devices are not 
the ideal intra uterine dev_ce. 
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