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Table 1. Number of users distributed by type
of 1.U.D. and indication for sonography

Type of 1.U.D.

Indication Lippes Ota LuT Cu? %‘;g; %ﬂi};ﬂl Total

Loop Ring*
Control 4 5
Missing tail 10
Pregnancy 2 34
Bleeding
.Myoma uteri 3
Adnexal cyst 6
Other 1
Total 16 18
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24 107

*Tailless device
#Including one tubal gestation
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Displacement of Loop

Fig. 2, Sonogram showing the axis of loop
perpendicular to that of uterus; a defective

piacement,
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Fig. 1, Sonograms showing a loop (¢} in longi-
tudinal - (a) and transverse (b) scans.
Bl, bladder; Ut, or U, uterus; G. S,
gestation sac; S. P..symphysis pubis; Um,
umbilicus; Rt, right; Lt, left.
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' Loop & .Bllgnted Ovum
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Fig. 3, Sonograms showing coexistence of an early
gestation and a loop, (a) A loop located
below the gestation sac; (b) a loop
located helow a blighted ovum.

Fig. 4, Sonograms showing an Ota ring (c¢) in
longitudinal’ "(a) and transverse
(b) scans.
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Ring & Paragvarian Cyst

Fig. 6, Sonograms showing an Ota ring in utero
association with a2 myomatous uterus (a)
or a cyst (bh)

ctopic Gestation 8

Fig. 5, Sonograms showing coexistence of an early
gestation and an Ota ring. (a) =an Ota ting
located far below the gestation sac; (b) “a
tubal gestation coexisting with an Ota ring
in utero.
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Fig. 7, Sonograms of an Antigon (c) in longit-
" udinal (a) and Transverse (b) scans.

Fig. 8, Sonograms (a) showing a Cu 7 (¢) in
longitudinal scan, and (b) showing a
Cu T (d) in transverse scan, '
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Pregnancy 13-Wks & Cu T

Fig. 9, Sonograms showing coexistence of an early.
pregnancy and Cu T. The device is located
in the lower portion of the uterine cavity
(a,b) , and even penetrated through the
posterior lip of the cervix (c also shown
in Fig. 12)

Cu ’F-&‘P.rcg.‘ 7 VVVVRS.:

Fig. 10, Sonogram showing coexistence of an early
gestation and a Cu T located very close
to the gestation sac.
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Fig. 12, Penetration of the vertical shaft of Cu T
thruogh the posterior lip of cervix in a
coexisting pregnancy. Nylon tails are shown
unchanged in their ‘position, coming out
from the external os. The sonogram of this
case is also shown in Fig. 9c.
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Dalkon
Shield

Dalkon Shield]

Fig. 11,
B Sonograms showing variable configuration
| vielded by a Dalkon shield (f) depending
on the plane scanned (a-d) and a
1 partially expelled shield (e)
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