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A case of radiography-assisted laparoscopy for removal of migrated levonorgestrel-
intrauterine system in the abdominal cavity

Akihiro Murakami - Mami Fujita -+ Emiko Hirano - Yoshinori Suminami

Department of Obstetrics and Gynecology, Sanyo-Onoda Municipal Hospital

levonorgestrel-intrauterine system (LNG-IUS) (&, MO A% S, #% A B RRERE T 2 EBRICHW S LTw
bo LNGIUSIZZ NS OFEREHICEERZA N T TV —D—2THY, £ DIEFUMENEN TV S, EHOBOAHHE &
LCHFEEILC L DEBENERALDITONED, HTlddHsrdO0EELRAIHEZT SR TWEEENH 5. 4lEl, FEIEN
W& A L72LNG-IUSIZHR L, X#EHAEINC X 2 BEMEGE T\ bk L7z hi Bl % i 97 % 0 REFIE33m%, FRIIEROFF 213 % v
A%, LNGIUSORLEREIZ L ) BN E o7z 12 HRIC HREREERE IS 3 2EH & LC, BilE CLNGIUSAHA &
T\ 7z, BBEEIREI R & A CIEEN O LNG-TUSOAFAEEBAL & [6] 56 C & %2 20 o 720 JEEHAMCT 3 X ONEHBHLAX AR 12
LM OFER, LNGIUSOERENEA EMEEBW L7z ok A v T7r—aFarery bob s, XHBEHRMNIC L 5 R
12 & Y LNG-IUS % A5 1222 0l JEEAMCRRE L 7o & HICJEIESE CTE LA OIEM 2 MR L, TEHOBET 2
WZ EERMERR Lz, 72, XEERT CERICEES W & QR L 720 LNGIUSE &S 5 B iZ T E Lo gtk
DWTHEBZZTIZHNT 2 LEN D L, £, BE RN IIIHMREN THRITOES Th 5 72012, LNGIUSRIUD D F-&
NOFAE R BIEICEIT 2 2 LI RETH 275, BEENICEA L725E 132 ORI ORI mo THEECH 2 & Bbi
%o £ o THALZLNGIUSHE JEHEEE T CHilbR 2179 BHC I XHER 2 PEH TR X ) BHICHEP O L LIZFERTE 5 L A
bith,

The levonorgestrel-intrauterine system (LNG-IUS) is an effective method for contraception or treatment of
hypermenorrhea and dysmenorrhea. Recently, this technique has been widely used to treat these symptoms.
Migration of the LNG-IUS into the pelvic cavity is rare; however, if it happens, serious complications
occur. Herein, we report a case of radiography-assisted laparoscopy for the removal of migrated LNG-
IUS in the pelvic cavity. A 33-year-old woman presenting with no symptoms was admitted to our hospital
because of abnormal localization of LNG-IUS. The LNG-IUS was inserted into the uterus for the treatment
of dysmenorrhea at a previous clinic a month earlier. Radiographic examinations suggested that LNG-
IUS migrated into the pelvic cavity. After obtaining informed consent, a radiography-assisted laparoscopic
procedure was performed to remove the migrated LNG-IUS. We found a trace of uterine perforation but there
was no tissue damage to the bladder by laparoscopy or radiography. This case indicates that radiography-
assisted laparoscopic surgery is a preferable method for the removal of the LNG-IUS in the pelvic cavity.
Furthermore, it is necessary to explain to patients the possibility of uterine perforation caused by LNG-IUS.
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