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RESULITS

In the present study, disappearance of the aylon
threads of Lippe's loop {rom the cervical os wasg reported in
19 asymptomatic women {(without spontaneous expulsion of the
device) at the follow-up examinations in the family planning
and poat-partum clinics of the Shatby Maternity Hospital in
the period between January to July 1976. Uterine perforation

was denonstrated in 5 of the 19 patients:

The TUD having passed into the peritoneal cavity in
one instance and partially seo ip the other four. Four
patients were pregnant with the ioop, She remaining ten cased
had distorted loops inside the uterus and the loops were

removed easily by Novak'sa suction biopsy curette.

Casos with partlal perforation were treated by

dilatation and currettage.

Culdoscopy was the treatment in that case of complete
uterine perforation in which the device was proved by X-ray
to be lyilng in an extrauterine location posterior to the

uterus.

None of the above mentioned cases ©of perforation had
their insertions in the esrly post-partum period thus

excluding the factor of goft uterine wall.
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Case NO. _g_:-_

N.A., patient aged 25 years, second para, aecond grevide,
who had the loop inscrted since nine months, when she Was three
mopths post—pariums The insertion was recorded asg8 easy. The
patient reported nnce o ner centre for a routine vislt and

ghe was found normal.

Suddsnly she could not fecl the threads and was
grangfzexred to onr centre careful hisghory baking proved easy

jnsertion and no nistory of explLlsicn could be obtaincd.

Pelvic exanination revealed an asube aaveverted flexed
uterus of normal slze and absen?t threals, sSounding n¥ the

uherus sould not detect the presence of the lvuop in ugerus.

Plain X-ray filws with the sound in the uterus showed
the loop Lo be in the peritnneal ca’ity. Hysterogral spcwed
the loop in an extrauterine position, near the pelvic brim.
Under the device if prssible, but this was unsuccessful, the
device Was located and grasped with the accessory ingtruments
of the laparoscope put its extraction vas not possible. The
device was manipulated towards the cul—~de~sac and removed
through a colpobomy jncigion made by in assiétant at the saue
tima,n0 susplcious ared could be felt or seen on the posseriox

gspect of the ubterue.
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Cass NOa 2%
W.A.4. patient aged 36 years, gixth para, seventh

gravida, who had the 100D sjpserted since TWO ponthe.

She was not post-partum at time of insertion. The in-
gextion was recorded ag 08874 ahe returned tWo montha after
jnsertion, for a routine visit claiming inabiliby to feel TWhe

threalis.

Careful history taking excludad expulsion of the 1loope.
On Vaginal examination tad storas was AN P the threads weIe
apaent end proting of the wierus Wy & cound failed to detect

the loop in uteTro-

PlLain X-ray filums with the sound in the wterus showed

the loop in an extrauterine posi.tion posbarior to the uterus.

Plain X-ray filus of the pelvis with and without
traction on the posterior 1ip of the gervix revealed a
questionable placement of the loop the patient was admitted
to the hospital was admitted to the hospital fox removal of
the device by culdoscopy if possiblcg put it was difficult to

jocate the device.

The pabtient refused laparotowy and in view of the fact
thet an intraperitoneal Lippes looDp generally causes no
symptons, the patient was digcharged and she remained free

fromn sympltoms until novw.
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S.4. a 31 years old, fourth gravida, fourth para, who hac
tlhe loop lnserted gince two yeers. She Was nos poust-partun

at the time of ingexrtion.

The insertion was recorded as Sasy. The patient reported
cevera 1 times to her centre for routine visits and wae found

normal.

che was transferred to our clinlc Yecauss of inability

to *eel the threads.

On vaginal examination the vterus was 2.V.I., the threa-
ds were abgent and probing of the utsrus by = sovund failed to

Jetect the loop in uterus.

Plain Z-ray study with a sound in the utsrus and
hyasterogram showed the 100p to be ia the peritoneal cavity

posterior to the uterus (Fige 7).

The patient was admitted to the hospital for removal

of the device by culdoscoRy if possibvle.

The loop was found free in the Louglas pouch aud was

essily grasped and resoved by the mesosalpinx clamp,

The patient did well and was discharged on the first

poght—operative daye
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Fig. 7s 4 hy sterogran showing the extrauterine
' position of the loot.
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Cage No. 5

F.A., a 29 years 0ld, third gravida, third parsa, had a
size C Lippes loop ingserted without difficulty six weeks after
delivery. The patient who was breast—-feeding returned two
nonths later because &he had never been able to feel the

nylon threads.

The examiner could not feel the device in vhe uterine

cavity with a probe.

Plain X~-ray films demonsbtrated the Lippes loop lying

rransversely, low in the pelvic caviily.

4 second film with traction on the posterior 1ip of
the oervix, revealed the loop lying low down in the pelvic
cavity without gignificant change in its shape or level due
to traction on the cervix, a hysterogran showed the loop in an

extrauterine location, posterior to the uterus (Fig. 8 and 9).

The patient was admitted to the hospital for removal of
the device by culdoscchy if posesible; the 1oop was found free
in the Douglas pouch and wWas easily removed. No adhesions were
present in Touglas pouch and no suspiclous area could be seem

on the posterior agpeci of the uterus.

The patient did well apnd was discharged in the first

post-operative day.
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