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EXPULSION RATE OF PPIUCD (POSTPARTUM
CONTRACEPTIVE DEVICE) AFTER VAGINAL DELIVERY.

INTRAUTERINE

Aysha Khudija', Attia Rabbani?, Huma Zafar Dar®

ABSTRACT... Objectives: To determine the frequency of expulsion of post PPIUCD after
spontaneous vaginal delivery. Study Design: Cross sectional study. Setting: Department of
Obstetrics & Gynaecology Unit-ll, Lady Willingdon Hospital, Lahore. Period: October 2013 to
October 2014. Methodology: In this study the pregnant females delivering vaginally at any
age of gestation were included. The cases were selected irrespective of gravida, parity and
having age range of 18 years or more. The cases undergoing any instrumentation or surgical
intervention were excluded. Then these cases were followed for 6 weeks postpartum and X ray
was done to confirm the position of [IUCD and absence of the radio opaque shadow reveal its
expulsion. Results: In this study 150 pregnant females were selected. The mean age of the
subjects was 29.13+4.46 years. PPIUCD expulsion was seen in 11 (7.33%) of cases. PPIUCD
expulsion was more commonly seen in age group more than 30 years affecting 7 (8.33%)
of cases with p=0.24. PPIUCD was also more often seen in cases with multiparous women
where it was observed in 08 (7.55%) cases with p= 0.78. Conclusion: Expulsion of PPIUCD is
not uncommon and is more common in cases with age more than 30 years and multiparous
women.
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INTRODUCTION

The world’s population is on the rise and a
number of campaigns are made across the globe
to control this and an immense work has been
done regarding the development of different
contraceptive devices. There is a good control
in the developed countries and major steps are
taken in the developed ones as well.™*

Post partum intra uterine device insertion is a
common practice and is more convenient to insert
and has also shown good outcome in terms of
fertility control. World Health Organization (WHO)
has also backed up this practice of PPIUCD as
this is the time of high degree of motivation and
support for further contraception. lts safe, cheap
and easy to perform procedure with high degree
of efficacy.®”

PPIUCD is relatively safer procedure and there
are two main fears regarding this and these
included uterine perforation, its dislodgment and

expulsion. According to a study by Ryujin L et al'°
immediate expulsion of IUCD after insertion was
seen in 9% of the cases. The major risk factors
include multi parity and higher age group.®'

Objective
To determine the frequency of expulsion of
PPIUCD after spontaneous vaginal delivery.

Study Design
Cross sectional.

Study Setting
Department of Obstetrics & Gynaecology Unit-II,
Lady Willingdon Hospital, Lahore.

Sampling Technique
Non probability consecutive sampling.

Duration of Study
October 2013 to October 2014.
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Material and Methods

In this study the pregnant females delivering
vaginally at any age of gestation were included.
The cases were selected irrespective of gravida,
parity and having age range of 18 years or more.
The cases undergoing any instrumentation or
surgical intervention were excluded. Then these
cases were followed for 6 weeks post partum and
X ray was done to confirm the position of IUCD
and absence of the radio opaque shadow reveal
its expulsion.

RESULTS

In this study 150 pregnant females were selected.
The mean age of the subjects was 29.13+4.46
years as shown in Table-l. There were 44 (29.33%)
subjects with single parity and 106 (70.67%)
multiparous women were included. PPIUCD
expulsion was seen in 11 (7.33%) of cases as in
Figure-1. PPIUCD expulsion was more commonly
seen in age group more than 30 years affecting
7 (8.33%) of cases with p=0.24 as in Table-Il.
PPIUCD expulsion was also more often seen
in cases with multiparous women where it was
observed in 08 (7.55%) cases with p= 0.78
(Table-Il).

Mean Range
Age (years) 29.13+4.46 18-39
Duration of gestation (weeks) = 38.12+2.11 34-39
BMI (kg/m2) 28.15x2.57 22-35

Table-l. Demographics

Yes
N
T °
7.33%
139
92.67%

Figure-1. Expulsion of PPIUCD

Age Expulsion of PPIUCD

Groups Yes No Total
>30 years 7 (8.33%) 77 (91.67%) 84
oorless 4 s06%) 62 (93.94%) 66
years
Total 11 (7.33%) 139 (92.67%) 150 (100%)

Table-Il. Expulsion of PPIUCD and age groups
pp= 0.24
. Expulsion of PPIUCD
Parity Yes No Total
Single 03 (6.81%) 41 (93.19%) 44
Multiparous = 08 (7.55%) 98 (92.45%) 106
Total 11 (7.33%) 139 (92.67%) 150 (100%)
Table-lll. Expulsion of PPIUCD and parity
pp= 0.78
DISCUSSION

World population is on the rise globally and
is a great concern in the under developed
countries due to socioeconomic burden and
lack of both antenatal and post natal care
facilities. There are a number of contraceptive
methods tried in the past and intra uterine
contraceptive devices (IUCD) are amongst
the most popular and convenient method
because of its short time needed and good
effectiveness; however, dislodgment is a big
issue.'2

PPIUCD expulsion was seen in 11 (7.33%) of
cases. The data has shown that the expulsion
rate is usually less than 10% in the previous
studies and also revealed that the rate of
expulsion is lesser when the IUCD is inserted
with a proper technique.’®'® According
to a survey conducted by NCMNH et the
expulsion was seen in 2% of the subjects.'®
The other studies carried out by Celen S et
al and Sucak et al the expulsion was seen in
5.1% and 5.3% of the cases respectively.>'”

PPIUCD expulsion was more commonly
seen in age group more than 30 years
affecting 7 (8.33%) of cases with p=0.24.
PPIUCD expulsion was also more seen in
cases with multiparous women where it was
observed in 08 (7.55%) cases with p= 0.78.
This was similar to the studies done in the
past regarding this context.'®2° According to
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a study done by Fraz K et al, it was seen that
the over all expulsion was seenin 17 (8.1%) of
the cases and majority of the cases were seen
which were multiparous showing in 95.1%
of cases.'’® The other studies conducted by
Ryujin et al and Shukla et al also revealed
that it was more common in multiparous
women and those with higher age groups;
though they did not use the same cut off
values and over all expulsion rate was seen

in 9% and 11.28% respectively.'02°

CONCLUSION

Expulsion of PPIUCD is not uncommon and
is more common in cases with age more
than 30 years and multiparous women.
Copyright© 30 Jan, 2019.
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A good surgeon operates with his hand,

not with his heart.

“Alexanda Dumas Pere’’
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