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Originally developed as a long-acting reversible contraceptive
(LARC), the hormone-releasing Intrauterine System (IUS) is
now also indicated for the treatment of heavy menstrual bleeding
(HMB) because of its suppressive effect on the endometrium [1-
2]. When displaced but still inside the uterine cavity, management
options include removing it and replacing it with a new one or
hysteroscopic relocation of the IUS, avoiding the increased cost of
using another IUS to replace it [3-4].

A 39-year-old-woman presented to our Hysteroscopy Unit with
HMB and sharp left lower quadrant pain three days after the inser-
tion of a Levonorgestrel Intrauterine System (LNG-IUS). Three-di-
mensional coronal ultrasound (Figure 1) identified the malposi-
tioned IUS revealing the stem correctly positioned in the center
of the uterine cavity but with both arms obliquely tilted to the left,
with one arm embedded into the left tubal ostium. Immediately
after the ultrasound, outpatient hysteroscopy, using a Smm conti-
nuous flow office hysteroscope with low intrauterine pressure, was
performed, confirming the ultrasound findings (Figure2a-b). A 5Fr
grasping forceps was used to directly mobilize the embedded arm
of the IUS from the left uterine ostium and place it in the desired
position (Figure3a). The patient tolerated the procedure well. No
anesthesia was needed. After concluding the procedure, a 3D-Ul-
trasound was performed, revealing the IUS properly positioned
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within the uterine cavity (Figure3b-3c).

Reported IUD complications include spontaneous expulsion,
malposition and uterine perforation. Although rare, uterine per-
foration can cause serious problems such as heavy vaginal blee-
ding, pelvic pain, and bowel or bladder perforation [2,4]. Our case
highlights the important role of 3D-Ultrasound as the first-line
imaging modality for the evaluation of the suspected malposi-
tioned IUS, allowing for a more accurate evaluation of the position
of the arms of the IUS [5]. Outpatient hysteroscopy plays an im-
portant role in the management of the malpositioned IUS, allowing
to reposition the same IUS into the correct location, avoiding the
extra expense of replacing it with another one [3-4].

Figure 1: 3D-Ultrasonography reconstruction of a displaced IUS.
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Figure 2: Comparison of 3D-Ultrasound (a) and (b) Hysteroscopic view of the malpositioned IUS. The IUS’s arms are shown in red, and the stem is
in blue color.

Figure 3: Hysteroscopic repositioning of IUS. By applying gentle traction on the arm with a grasping forceps (a), the IUS is relocated to the center of
the uterine cavity, reaching the correct intrauterine position (b).
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