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==Abstract=

Two cases of intraabdominal displacement of Lippes loop

Jae Ho Lee, Sung Do Yoon

Department of Obstetrics & Gynecology, Keimyung University,
School of Medicine, Taegu, Korea

Uterine perforation remains the least common but the most serious complication associated, with

the use of the intrauterine contraceptive device.

Two cases of intraperitoneal Lippes loop are presented with a brief review of literature

concerned.
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Fig.1. The ectopic Lippes loop was connected
to the LT. Lateral pelvic wall
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Table 1. Factors Predisbosing to Ulerine
Perforation by IUD

Lack of ample physician experience
Uterine consistency

Tight internal os

Uterine displacement

Rigidity of the introducer

Design of IUD

Rigidity of 1UD

Cervical or uterine anomaly
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Table 2. Procedures Recommended for Avoi-
ding Uterine Perforations with IUD

Bimanual pelvic examination
Uterine sounding to assess:
depth
position
tigntness of internal os
Selection of proper device
Firm uterine traction at the timc of insertion
Complete inscrtion of introducer within the
uterine cavity
Proper timing in relation to:
menstrual period
delivery
Cervical dilation if necessary
Hormonal preparation of the cervix
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