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			Abstract 

			Introduction: Intrauterine devices (IUDs) are among the most common contraceptive methods in the world but have been associated with a number of health risks like infection, uterine bleed, ectopic pregnancy and uterine perforation necessitating surgical removal of the IUD.

			Observation: A 28-year old woman presented to gynecology department with the complaint of missing threads of IUD which was inserted three years back. She was investigated with Ultrasonography and Contrast Computed Tomography abdomen and pelvis which revealed that uterus was empty, and IUD was seen embedded in distal sigmoid colon.

			Results: Patient was admitted for proper evaluation under Medical Gastroenterology department. Informed consent was taken explaining the risk of the procedure and patient was prepared for colonoscopic removal of IUD. During the procedure, an entangled IUD was visualized in sigmoid colon. As it was embedded in colonic wall, it was slowly and gently removed with a foreign body forceps successfully. It is one of rare case report where successful removal of IUD has been done Colonoscopically.
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			Introduction

			Intrauterine devices (IUDs) are among the most common contraceptive methods in the world but have been associated with a number of health risks like infection, uterine bleed, ectopic pregnancy and uterine perforation necessitating surgical removal of the IUD. Uterine perforation is the most serious complication of the IUD occurring in 1.6 per 1000 insertions [1]. Perforation of IUD may occur either immediately by improper insertion or years after insertion by device migration. In spite of several reports on involvement of the colon by a lost IUD, removal of them by colonoscopy has rarely been reported.

			Case Report

			A 28-year old woman presented to gynecology department with the complaint of missing threads of IUD which was inserted three years back at some peripheral health unit after her second delivery. Her menstrual cycles were regular, and she gave history of dysmenorrhea for which she wanted her IUD removal. She went to same center for follow-up of her IUD. Threads were not visualized, and she was referred to some private clinic where she was investigated with Ultrasonography and Contrast Computed Tomography abdomen and pelvis which revealed that uterus was empty, and IUD was seen embedded in distal sigmoid colon. Patient was admitted for proper evaluation under Medical Gastroenterology department. Informed consent was taken ex

plaining the risk of the procedure and patient was prepared for colonoscopic removal of IUD. 
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			During the procedure, an entangled IUD was visualized in sigmoid colon. As it was embedded in colonic wall, it was slowly and gently removed with a foreign body forceps successfully. Antibiotics were prescribed and patient was kept under close observation for signs of peritonitis for next twenty-four hours. After twenty-four hours, a plain X-ray was performed to rule out air under diaphragm. Patient was initially kept on liquid diet and switched over to full diet. Her post colonoscopic period was uneventful and she was discharged after 72 hours (Figure 1).

			Discussion

			IUDs are widely used as reversible method of contraception preferred due to long duration of birth control effect and ease of use. However, it also has some serious complications such as perforation of the uterus and its migration to the abdominopelvic structures [2]. Risk factors include a retroverted uterus and insertion postpartum during lactation as the uterine wall is thin [3,4]. Perforation usually occurs upon insertion however, the IUDs can become embedded in the uterus and later be forced through the wall by uterine contractions into the pelvic or abdominal cavity or into adjacent organs such as the bladder, recto sigmoid and even appendix [5]. Most perforations are asymptomatic and therefore unrecognized at the time of insertion and may not be recognized at the time of insertion and may not be recognized until years later. Intraperitoneal devices could entail severe morbidity such as bowel obstruction, perforation, abscess and fistula [6]. 

			The triad of abdominal pain, fever and intermittent diarrhoea associated with a missing IUD has been suggested as representing the signs and symptoms of bowel injury [7]. Vaginal sonography and other diagnostic tests are necessary to determine if IUD is not contained by the endometrial cavity. X-ray and Computed Tomography scan of the abdomen and pelvis can be useful for diagnosis. World Health Organization recommended removal of dislocated IUD as soon as possible irrespective of their type and location [8].

			It is advisable to retrieve a migrated IUD by minimally invasive techniques [9]. Endoscopic techniques such as colonoscopy, hysteroscopy and Cystoscopy can be used for diagnosis and treatment depending on the location of IUD (Figure 2).
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			Conclusion

			Those patients in whom IUD’s are used as contraceptive should always be advised for taking immediate consultation on any suspicion of displacement of IUD, so that necessary action can be taken. Colonoscopically removal can be tried after ruling out possibility of perforation due to displaced IUD. Even after successful removal of IUD Colonoscopically, patient should be observed for next one day to rule out any perforation (Figure 3).
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Figure 3: Colonoscopically Successfully Removed Copper-T.
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Figure 1:Computed tomograph scan showing embedded
copper-T in sigmoid colon
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Figure 2: Colonoscopic view of embedded copper-T in sigmoid
colon.






