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ABSTRACT

under hysteroscopic guidance.

Intrauterine contraceptive devices are extremely effective and long lasting. They were intended for long term use and
were retained for year’s altogether. Menopausal ladies often present with Lippes Loop in situ either deliberately or
forgotten. We report a case of 80 years old patient who came with complaints of pain in lower abdomen and vaginal
discharge and had Lippes Loop insitu, which was inserted 45 years back. The inserted Lippes Loop thread was not
seen in clinical examination but visualized on Transvaginal Ultrasonography along with pyometra. It was removed
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INTRODUCTION

Intrauterine  contraceptive  devices are extremely
effective, safe, long lasting and rapidly reversible. This
makes them the most widely used reversible method of
contraception.

Lippes Loop is named after Jack Lippes who first
introduced it in 1962.2 It is a ‘Double -S’ flexible
trapezoidal polyethylene plastic loop. Jack Lippes
analysed 40,000 women from 1962 to 1968 and reported
no disadvantages with the Lippes Loop. However, it is no
longer in use after Ortho Pharmaceutical Corporation
stopped marketing Lippes loop citing economic reasons.’

Due to the implant nature of these early IUCD’s, they
were intended for long term use until menopause. They
are hence often found retained for years and many patient
present well into menopause still bearing a Lippes Loop
either deliberately or forgotten.?

CASE REPORT

A 80-year-old Rajasthani lady, Gravida 2, Para 2,
postmenopausal for 35 years presented to the
Gynaecology Outpatient Department of IKDRC Hospital,
Ahmedabad with complaints of pain lower abdomen and
vaginal discharge since 1 year. There was history of
IUCD insertion 45 vyears back. On per speculum
examination cervix was seen to be healthy and vagina
was atrophic. No thread of IUCD was seen. On
Transvaginal ultrasonography, Lippes loop was seen
inside the uterine cavity and it was distended with
fluid/pyometra (Figure 1). Both ovaries were atrophic
with no abnormalities.

After all routine investigations and pre anaesthetic check-
up, the patient was posted for hysteroscopic-guided
removal of lippes loop, and endometrial biopsy under
general anaesthesia. Intraoperative findings were
suggestive of pyometra and atrophic endometrium.
Lippes loop was removed with grasper (Figure 2). Four
quadrant endometrial and endocervical biopsy was taken
with mono polar resectoscope. Tissue and fluid was sent
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for histopathological examination. No evidence of
malignancy was noted in biopsy report. Postoperative
period was uneventful and patient was discharged after
48 hours in stable condition.

Figure 1: Transvaginal ultrasonography and 3D
image showing Lippes loop insitu.

Figure 2: Lippes loop after hysteroscopic-guided
extraction from uterine cavity.

DISCUSSION

Any misplaced or forgotten IUCD needs to be removed.
However, the removal of a misplaced IUCD in an
asymptomatic patient is controversial because some
clinicians believe the surgery could cause more adhesion
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formation.* Consensus favours elective retrieval of
misplaced IUCD whenever discovered during surgery.® A
forgotten IUCD can cause several problems varying from
infertility to postmenopausal bleeding, pain abdomen due
to PID, fever and malaise due to actinomycosis.’
Complications include ectopic pregnancy, bowel
obstruction following perforation, uterine perforation,
infections and rarely death.”

Although there is no established causal evidence linking
IUCD’s retained after menopause and cancer or other
significant problems, such retention does confuse the
diagnosis of post-menopausal bleeding and makes
difficult procedures such as endometrial biopsy and
ultrasonic endometrial evaluation. When contraception is
no longer an issue, it is prudent to remove IUCD’s since
they may cloud future necessary evaluations.?

The Faculty of Sexual and Reproductive Health Care
(FSRH) guidance on contraception for women aged over
40 years states that pyometra and actinomycosis have
been reported in postmenopausal women with retained
IUCD and cause serious morbidity. Hence, IUCD needs
to be removed rather than left in situ.>* WHO
recommends removal of a misplaced IUCD immediately
after diagnosis is made.*°

In developing countries with lack of health facilities,
illiteracy and poverty, it is not uncommon to see
forgotten IUCD and its various complications. This is the
first opportunity of these patients, to attend health care
facility and should not be missed or ignored. Complete
endometrial and endocervical evaluation should be done
to rule out any malignancy.

CONCLUSION

Patient had no serious side effects and complications
despite prolonged usage of Lippes IUCD. However,
leaving IUCD in situ is not justifiable even if it is
asymptomatic and inert, as complications are severe and
can lead to serious morbidity and life threatening
implications.
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