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Abstract
T he incidence of intrauterine device perforation is 0.87 per 1000 insertions. An
intrauterine device (IUD) may perforate through the uterine wall into the pelvic or
abdominal cavity or into adjacent organs. T he accepted treatment for displaced IUDs is
surgical removal because of the putative risk of adhesion formation or of damage to the
intestine or urinary bladder. T he purpose of this article is to present three cases of IUD
perforation where surgical removal may not have been necessary. In all three cases, the
IUD was removed by laparoscopy. No adhesions were found in any of the patients.
Criteria for the surgical removal of a displaced IUD, as a result of uterine perforation,
should be re-evaluated. Whilst surgical procedures to remove a misplaced IUD must be
performed on symptomatic patients, asymptomatic patients, under certain
circumstances, may benefit from conservative management.
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