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A Case of Misplaced TUD
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Department of Obstetrics and Gynecology, Gaspel Hospital, Kosin University College of Medicine, Busan, Korea™

— Abstract

Intrauterine devices(IUDs) remain one of the main methods of choice for birth control over the world, especially in
developing countries. Uterine perforation is a rarely observed complication. A misplaced intrauterine device can migrate
to various positions in the pelvic or intra-abdominal cavity, which may cause a range of complications and morbidities.
The currently accepted treatment of choice for IUDs is its removal by surgical laparoscopy or laparotomy. We report
one case with misplaced IUD in the omentum, followed by a review of literature.
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Fig. 1. KUB showing misplaced IUD in LLQ area.

Fig. 3. Photography showing a IUD adhered to the ometum,
which resulted in inflammation and abdominal pain.
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