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ORIGINAL ARTICLE

The Efficacy of Intraoperative Intrauterine Device
Insertion During Cesarean Section

Mohamed Atef Ibrahim Abd eldaim*, Ehab Hassanin Mohammad,
El Metwally Farouk El Shahat

Department of Obstetrics and Gynecology, Faculty of Medicine for Boys, Al-Azhar University, Cairo, Egypt

Abstract

Background: The intrauterine contraceptive device (IUD) can be placed at a cesarean section (CS) for the first time in a
woman's life. If the IUD is safe and effective for CS scars, they may use it as a long-acting reversible contraception.
Objectives: To evaluate CS intraoperative intrauterine IUD implantation.
Patients and methods: The Al-Azhar University Faculty of Medicine's Obstetrics and Gynecology Department con-

ducted a randomised controlled experiment on 40 women.
Results: Our population had 5.2 % significant bleeding, displacement, and infection and 12.8 % discontinuation. 0 %

failed. After 2 months, 87.2 % of patients were satisfied.
Conclusion: Tubal ligation and immediate postplacental implantation of an intrauterine contraceptive device (IUCD)

are both alternatives after a cesarean birth. IUCDs may have advantages. IUCDs are as successful as tubal ligation but
can be reversed. Intraoperative intrauterine IUD insertion after cesarean delivery (CD) requires bigger sample sizes to
determine success.

Keywords: Cesarean section, Intrauterine device, Postplacental insertion

1. Introduction

I ntrauterine contraceptive device (IUDs) are
popular and effective birth control methods. Its

many advantages over other contraception
methods, especially long-acting hormonal ones,
have made it popular in Egypt.1,2 IUDs are nonco-
ital, have no systemic effects, persist for a long
period, and are easily removal, restoring fertility
quickly.2

Aseptic insertion may minimize IUD-related
increased monthly bleeding, period irregularities,
and infections.3

The most worrying risk is IUD displacement,
especially if it has gone beyond the uterus and re-
quires surgery (typically endoscopic) to remove.
Patients who remove their IUDs risk unexpected
pregnancies and health issues.4

IUD displacement is most often caused by incor-
rect insertion technique or timing. Thus, proper IUD
insertion is critical.4

After a cesarean section (CS), some gynecologists
insert an IUD after the placenta is removed, while
others wait until 42 days or 6 months later. How-
ever, most wait three months after the operation.5

However, scheduling a follow-up visit after birth
can be difficult, and nearly half of pregnant women
who planned to use an IUD for postpartum
contraception did not get one.6

2. Patient and methods

The purpose of this randomized controlled
experiment was to investigate whether or not it is
beneficial to install an intrauterine device (also
known as an IUD) after the placenta has been
removed during a cesarean procedure. The
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timetable for the study called for completion within
four months of receiving clearance from the
committee.

2.1. Exclusion criteria

Surgical marks on the upper abdomen wall, scars
from a previous myomectomy or cesarean section,
or both After a cesarean with placenta accrete or
placenta previa, chorioamnionitis, uterine anomly,
or cervical anomy, and bleeding tendency, or
abnormal coagulation profile, are all infections that
can be noticed at the time of CS. Placenta accrete is a
condition in which the placenta grows into the
abdominal cavity rather than lying flat against the
uterus.

2.2. Ethical and legal consideration

The department of Obstetrics and Gynecology in
the Faculty of Medicine at Al-Azhar University was
contacted to request permission for male students to
study patient records.
The identities of the women were recorded on the

data collecting sheet, which the investigator made
sure to keep confidential. After providing the ladies
who are taking part in this research with all of the
information that there is to know about the inves-
tigation, we acquired their informed consent.

2.3. Protocol approval

Before the beginning of the study, the protocol
and any other material that supports it were pre-
sented to the local ethical committee of the Obstet-
rics and Gynecology department at Al-Azhar
University for the purpose of review and approval.
This step is necessary to comply with the regula-
tions that are in effect in the area.

2.4. Methodology

The following procedures were performed on the
people who are eligible for them: obtaining a his-
tory, performing a general examination, performing
an abdominal examination, performing preopera-
tive abdominal ultrasonographic examinations,
doing a local photovoltaic examination, performing
preoperative investigations. Lower segment cesar-
ean section, abbreviated as LSCS Insert the IUD
using your hands directly above the fundus of the
uterus (Cupper T380). Before sealing the incision,
you should wrap the strings around the portion of
the uterus that is the lowest. Insertion tube for in-
trauterine device that is used to thread strings

through the cervix., The patient had a follow-up
appointment in 6 weeks, 2 months, and 4 months.
The patient had a follow-up complete blood count
(CBC) (Hb e white blood cells (WBCs) 48 h after the
operation, and they graded the patient's post-
operative discomfort using a visual analog scale
(VAS).

2.5. Statistical analysis design

The acquired data was evaluated, and the coding
was done by hand. These numeric identifiers were
entered into a computer and analysed statistically
with the use of the Statistic Package for the Social
Sciences, Version 22 (SPSS 22) for Windows. Sta-
tistical descriptions: Numbers and percentages were
used to represent qualitative data, whereas means
and standard deviations were used to represent
quantitative data (Table 1).

3. Results

The current study included 50 females, their age
ranged between 19 and 39 y with mean value of
29.550 ± 5.114 years. Most of them were multipara
82.5 % (Figs. 1 and 2 and Table 2).
The mean value of hemoglobin before labor was

10.865 ± 0.597 gm/dl and the mean value of hemo-
globin after laborwas 10.865± 0.597 gm/dl. Themean
value of WBCs before labor was 7e15 thousand cell/
mm3 and the mean value of WBCs after labor was
13.775 ± 2.444 15 thousand cell/mm3 (Table 3).
There was an average of 703.750 ± 142.499 ml of

bleeding and an average of 2.175 ± 0.958 pain scores
in the first 24 h after surgery. Between 35 and
90 min, surgical time varied widely (Table 4).
Among our studied population, high bleeding and

infection occurred in 5 % for each while

Table 1. Descriptive clinical data of the studied population.

No. ¼ 40

Age (y)
Mean ± SD 29.550 ± 5.114
Range 19e39

BMI
Mean ± SD 29.085 ± 4.754
Range 19e38

Gravity
PG 7 (17.5 %)
Multipara 33 (82.5 %)

Parity
No 7 (17.5 %)
P1 11 (27.5 %)
P2 13 (32.5 %)
P3 7 (17.5 %)
P4 1 (2.5 %)
P5 1 (2.5 %)
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displacement and discontinuation occurred in 2.5 %
for each. Most patients 92.5 % were satisfied at 6
weeks follow-up (Table 5).

Fig. 1. Previous abortion in the studied population.

Fig. 2. Previous labor in the studied population.

Table 2. Descriptive laboratory data of the studied population.

No. ¼ 40

Hemoglobin before labor (gm/dl)
Mean ± SD 10.865 ± 0.597
Range 9.7e12.1

Hemoglobin after labor (gm/dl)
Mean ± SD 10.372 ± 0.572
Range 9.2e11.2

WBCs �103 cell/mm3 before labor
Mean ± SD 10.850 ± 2.094
Range 7e15

WBCs �103 cell/mm3 after labor
Mean ± SD 13.775 ± 2.444
Range 9e22

Table 3. Descriptive immediate delivery data of the studied population.

No. ¼ 40

Duration of surgery
Mean ± SD 49.100 ± 12.359
Range 35e90

Immediate postoperative Bleeding
Mean ± SD 703.750 ± 142.499
Range 500e1000

Immediate Postoperative Pain score
Mean ± SD 2.175 ± 0.958
Range 1e6

Table 4. Descriptive follow-up data at 6 weeks of the studied population.

No. ¼ 40

Displacement
Yes 1 (2.5 %)
NO 39 (97.5 %)

Bleeding
Average 38 (95 %)
High 2 (5 %)

Infection
Yes 2 (5 %)
No 38 (95 %)

Discontinuation
Yes 1 (2.5 %)
No 39 (97.5 %)

Satisfaction
Yes 37 (92.5 %)
No 3 (7.5 %)

Table 5. Descriptive follow-up data at 2 months of the studied
population.

No. ¼ 39

Displacement
Yes 2 (5.2 %)
NO 37 (94.8 %)

Bleeding
Average 37 (94.8 %)
High 2 (5.2 %)

Infection
Yes 2 (5.2 %)
No 37 (94.8 %)

Discontinuation
Yes 5 (12.8 %)
No 34 (87.2 %)

Satisfaction
Yes 34 (87.2 %)
No 5 (12.8 %)

Failure
Yes 0
No 39 (100 %)

Table 6. Descriptive follow-up data at 4 months of the studied
population.

No. ¼ 34

Displacement
Yes 0 (0 %)
NO 34 (100 %)

Bleeding
Average 34 (100 %)
High 0

Infection
Yes 1 (2.9 %)
No 33 (97.1 %)

Discontinuation
Yes 1 (2.9 %)
No 33 (97.1 %)

Satisfaction
Yes 33 (97.1 %)
No 1 (2.9 %)

Failure
Yes 0
No 34 (100 %)
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Among our studied population, high bleeding,
displacement and infection occurred in 5.2 % for
each while discontinuation occurred in 12.8 % of
cases. Failure rate was 0 %. Most patients 87.2 %
were satisfied at 2 months follow-up (Table 6).
Among our studied population, infection and

discontinuation occurred in 2.9 % for each. Most
patients 97.1 % were satisfied at 4 months
follow-up.

4. Discussion

More than 100 million postpartum women around
the world make the decision to start using birth
control each year. It would be to everyone's advan-
tage if there were family planning programs and
methods of birth control that were easy to access
and well-designed.7

IUDs are safe and effective birth control.2

50 females aged 19e39 was studied, with a mean
age of 29.550 ± 5.114 years. Multipara 82.5 %. 17.5 %
of women had abortions. CS made 72.5 % and NVD
27.5 %.
In line, An Egyptian study examined how suc-

cessfully placing an IUD (Cupper T380) after CS
worked. Elsokary et al.8 examined 51 women aged
19e41 with a mean of 29.6 ± 5.65 years. Parity varied
between 1 and 6 with mean 2.37 ± 1.22. Gravity
ranged from 1 to 5, averaging 2.41 ± 2.04. 1e4 ce-
sarean scars had a mean value of 1.9 ± 0.711.
Hemoglobin before and after labor was

10.865 ± 0.597 gm/dl. WBCs were 7e15thausand
cell/mm3 before labor and 13.775 ± 2.444 after labor.
Several research were similar (Kittur and Kabadi,

Malik et al., Jani)9e11. showed nearly results.
Vrania and Delia's study12 agreed. Observed that

more than 10 000 white blood cells/mm3 of blood,
hemoglobin before labor was 11.5 ± 0.41 gm/dl, and
WBCs after labor were 12.85 ± 1.233thousand cell/
mm3.
The mean value of immediate postoperative

bleeding was 703.750 ± 142.499 ml and the mean
value of immediate postoperative pain score was
2.175 ± 0.958. The duration of surgery ranged be-
tween 35 and 90 min.
According to Elsokary et al.8 surgery lasts

35e45 min with a mean value of 35.2 ± 2.70 min. The
IUD's installation lengthened the surgery. 7/51
(13.73 %), 2/51 (3.92 %), and 5/51 (9.80 %) women
had moderate, severe, or abnormal uterine hemor-
rhage. 7/51 (13.73 %) had postoperative discomfort.
Among our studied population, high bleeding and

infection occurred in 5% for eachwhile displacement
and discontinuation occurred in 2.5 % for each. Most
patients 92.5 % were satisfied at 6 weeks follow-up.

Levi et al.13 found similar outcomes, with 92 %
(36/39) of women in the intra-cesarean group being
satisfied with their IUDs.
Among our studied population, high bleeding,

displacement, and infection occurred in 5.2 % for
each while discontinuation occurred in 12.8 % of
cases. The failure rate was 2.6 %. Most patients
87.2 % were satisfied at 2 months follow-up.
In line with our findings, Ragab et al.14 studied 40

women who had IUD (Cu-T380A) insertion during
cesarean section. At two months follow-up, only 3
(8 %) reported pain, 6 (15 %) had bleeding, 1 (3 %)
had infection, and 90.1 were satisfied.
Among our studied population, infection and

discontinuation occurred in 2.9 % for each. Most
patients 97.1 % were satisfied at 4 months follow up.
Along with our study was Levi et al.13 reported

that, There is little need to worry about infection
after a postplacental insertion, and studies
comparing different insertion times have found no
significant differences in infection rates.
Usha15 found that 4.2 % of women were infected

at 4 months follow up, yet 97.1 % were happy. 0.2 %
had fever during follow-up. No patients had preg-
nancy, perforation, or a foul-smelling discharge
during follow-up.

4.1. Conclusion

Although tubal ligation and the immediate post-
operative insertion of an IUCD are both choices that
can be taken during a CD, IUCDs have a few ben-
efits over tubal ligation. Even though IUCDs are
exactly as effective as tubal ligation, patients may be
more amenable to IUCDs because of the counseling
component. Future research must utilize a larger
sample size if it is to be able to answer the question
of whether or not the implantation of an intra-
operative intrauterine IUD during a CS is
successful.
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