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fornuntuninge contraceptive efficacy. This was because

was noteonsidered ady isable to disturb the (UD imasyimp-
comatic women, Post-10D endometrial asprrates were ex-
amntned m 302 Cu T 200 wearers 710 when deviees were
Changed adter 3-0 v ears while moremaming 291 cases at
the end of T-20 vears when FUD was removed because of
complicatons such as pam or bleeding or because women
dostred another childs Formaking an endometrial smear,
neerme Hurd was asprrated from the endometrial cavity
thiouch an endometrial cannula wath syringe attached and
e smears were made by spreading the fuid on a elass

de.

A he collected stcars cexocervical, endocervical and
sndometrinhwere immediately fixed inabsolute aleohol
and tater stained according to the Papinocalaou’s tech-
nigue. The ovtopathological changes i the cervical simears
oot craded according to the WHO classification of 1973,

tie those m the endometrial eells were clussified as nor-
o mthlanumatoey and by perplasia omilds moderate and
~osvte s s routine. cervicad bropsy was performed i all
cises o moderate dysplusta onwards, ndometrial biopsy
Wit abso ke m adlbwomen showig abnormal endome-

Tl siears,

Unantitative extimatton of copper Toss (rom the removed
dovices have also been undertaken m 176 copper T 200
carers. The used copper TUDs were dipped in water
and cleaned with aobrush to remon e the adherent mucus.
Phedevices were then dried and the quantitadyve estima-
neof copper loss was performed by substracting (he
swocht ol the device atter removal from that ol an unused
vice The new deviee werghted 2.2 mys the polyethylene
partof the devicee werghme 1.0 mg and copper wire 1.2

ISR

Fhio promrcatment evtological findings in the total 2504
contraceptive users (hoth TUD and hormoney registered
AU s centre have been taken as controls o compare
Jvplasiorane obtaimed with different copper ITUDs of the
study croups AlHhe ey tological data were subjected o a
eroueh statsueal analy sis applying the large sample 27

est o precentiges,
Kesults

e analysis of cervical und endometvial eviological tind-

e are prosented below under ditferent parameters.

I. Cervical Dysplasia

a) Incidence with different types of Copper IU Dy
The mardence of cervical dysplasiacobtamed with 61y pes
of Copper TUDS have been shown i Table T whieh re
vealed ahighly significant inerease from the control valu
of 1.3% with CuT380 device (6.7¢¢-9/1 34 and Multoad
(0.57-3/46-p<0.0 1), Tt should be emphasized here that
both these devices contan maximum amount of Copper
(380 mim and 250 mm respectivelyy among the 6 (vpes
cevatuated, The rise in the dysplasta rate from the control
value was only significant {p<0.05) with Copper T 200
(4.9 -61/1238) while with the remaining 3 tvpes of cop-
per IUDs, the difference was insignificant (p<0.03-Cu’l
220-2.19¢-7/305.CuY - 2.1% - 3115 and Cut 380 Ao
2.2% - 3/188). The copper carried out by the Cul 200,
CuT 220 and CuY deviees was comparatively small rany
mg from 200 mm to 220 mm surface arca of the device.
As CuT 280 and muluload contain high wnount of cop
per. high dvsplasia rate obtained on their foHow up muay
be associated comparatively hicher amount of copper e
lcased from these devices into the endometrium: s as
sumption gains support when the dysplasia rate in Cul
380 plain devices were compared with findines obtained
with silver coated devices (CuT 380 Ag)y. The Cul 250
Agdevice has beendesigned to prevent disinteeration of
copper by applying coating of silver on the copper wire.
The release of copper (rom such deviees would obnvi
ously be lower due to silver coating than the amount (v
leased from the plain deviee at the same pertod of time.
Interestingly enough, dvsplasia rate was found 1o be thee
3/INN
when compared with figure of 6 74 obtained with plam
Cul 380,

times Tower with CuT 380 Ag devices (2,24

by Follow up of cervical dysplasia cases

Incrdence ot persistence and recurrence of dy splasia w1
alsoanaly sed with continued contracepuion (o i1nd o i
they had any relation with devices containing low o5 Inoh
content of copper. The findings are presented in Table |
which reveals higher persistence rate of dysplasia w il
NMuluload (33.3%) and was lowest with (Cu'l 200-13.2¢,
These findimgs also suggestarelation betw een hieh cop

per release from the deviee with persistence and recu

rence of dysplasue festons,

¢} Incidence of cervical dysplasiain Cul 200 wearers
after change of device

Out of 1238 women using CuT 200 devices, T102 e
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The mcidence ol dyvsplasia showed threefold dechne

when sihver coating was effected on CuT 380 device

(220 with Cu. 380 Ag devices as against 6.7% with

plain Cu'l 3800,

o The convical dy splasiarate showed five fold eise when
chianee ot the ortginal desviee with anew one was ef-
fecred m TAG of the 1238 copper T wearers (16,14

acatnst A5 This mavs i all probability, be anrib-
uied 1o the fresh bombardment of copper from the
now device n the endometrial cavity . Our carlior stud-
ros have also pornted out stmilar conclusions (Misra et
al, T9u0y,

4 Badometial ey tologieal findings in 363 wearers also
Iend supportto the concluston derived from the cervi-
cab ey tology. The meidence of abnormal endometrial
smears (nflammaton and hy perplasiay displayed three

Id rise i women i whom devices were replaced
withanew one. This again retlects the fresh exposure
ot cndometrium to copper from the new deviee may
be the factor in inducimg mtlammatory and hyperplas-
te changes i the uterme epithelium,

S Phe mostsubstantial support to our proposiion comes
from quantitative estimation of copper toss from the
removed devices, Interesungly enough. the incidence
ol cervical dysplasiaand endometriad hyperplasia was
Juite high in women showing high copper loss than

those displavime mild to moderate Toss.

A these parameters studies. therefore. indicate to one
sineic concluston that there 1s some relation between cop-

crreleased from the device and eytopathological changes

otced ineprtheliof cervix and endometrium. Ttmay be
that copper released in the uterine milicu induces constant
irritation in the upper genital tract paving way to the in-
Hammatory changesin the epithelicowhich lead to precan-

Scrous manilestations because of continued exposure to

ho copper 10 s, therefores suggested that any tvpe of

copperdevice should not be worn for more than 5 years
alierwhich o 0D free interval is required. Further re-
“teement ol the ortgmal deviee with anew one for main-
Ly contraceptive efficacy s found absolutely redun-

dantand probably deletertons as there was a marked in-

crease in incidence of cervical dy splasta and endometriad

hyperplasia following change of device,
Conclusions

Stiee copper ITHDs have been functioning as magor coim

ponent in family spacing actvitios m our countr it b

comes mandatory to ascertain ey topathofovical chaes
in the female genttal wact associated with ther profonsed
usage. The present study was undertaken with this winm
2026 women using 6 different types of copper HUDwCu'l’
220, Cu'l 380, CuT 380 Ag. CuY and Multiload fo
periods rangmg from 1o 20 vears, The study reyealed
high incidence of cervical dysplasiawith devices conti-
ing high copper content (CuaT 380 and Multifoad s und
also high persistence and recurrence rate ol dy splasia with
their continued contraception. The dysplasia rate as well
as endometrial hy perplasia displayved significant rise (o]

fowing change ol the original Cu’l” 200 device and there
was also a positnve correlation between high copper foss
and genital evtopathologies.

The accumulated data reveals some relationship beta cen
copper released form the deviee and evtopathological by

ards in the cervix and endometrivn, Consequently oo

straintis advocated on the prolonged use of copper U DS

for period not exceeding S vears.
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