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Case Report

Laparoscopic removal of a disrupted Grafenberg ring
perforating the uterus in a woman without
symptoms after 34 years of insertion
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Abstract: Complications regarding the Grafenberg ring (one type of intrauterine device, IUD) have been rarely re-
ported in recent years due to its low usage and difficult removal process. In this report, we present a rare case of a
disrupted Grafenberg ring asymptomatically perforating the uterus and the left fallopian tube in a woman. 34 years
previously, the patient received a spiral silver Grafenberg ring insertion after her first child was born. 26 years ago,
she once tried to remove it but failed. One year later she got pregnant while having the IUD and gave birth to her
second child at term. As she was completely asymptomatic, the IUD in the pelvis was found accidentally, and then
she was admitted to our hospital to remove it. The location of the IUD was confirmed by transvaginal ultrasound.
Exploratory laparoscopy was then performed. The disrupted and deformed IUD was successfully removed, and she
was discharged on the third postoperative day without complications.
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Introduction

The intrauterine device (IUD) is a widely used
contraceptive method due to its reversibility,
efficacy, and safety [1]. However, IUDs have
some inherent complications, such as disrupt-
ed IUD, uterine perforation, and migration [2,
3]. The Grafenberg ring, a type of IUD, is uncom-
mon now due to its low usage and difficulty in
removal [2], and the perforation of the uterus
by the Grafenberg ring is even rarer. Herein we
report a case of a 56-year-old woman with a
disrupted Grafenberg ring perforating the uter-
us but without any symptoms. The Grafenberg
ring was successfully removed laparoscopical-
ly. This study was approved by the Medical
Ethics Committee of West China Second
Hospital of Sichuan University. Written informed
consent was obtained from the patient.

Case report

A 56-year-old gravida 2, para 2 woman came to
our gynecologic clinic to confirm and remove

the Grafenberg ring. 34 years previously, she
received a spiral silver Grafenberg ring inser-
tion uneventfully after she delivered her first
child. 26 years ago, she tried to retrieve the IlUD
to have her second pregnancy, but she was told
that the IUD was lost without further radio-
graphic evaluation. One year later, she became
pregnant and gave birth to her second child via
spontaneous vaginal delivery.

The patient reported that she had a history of
COPD with a chronic cough, but she denied hav-
ing any abdominal or pelvic discomfort, so no
relevant radiographic or ultrasonic examination
was performed. One week prior to her admis-
sion to our hospital, a pelvic foreign body was
accidentally found when she underwent an
x-ray of her lumbar vertebrae. Then she was
admitted to our hospital for further examina-
tion. The location of the IUD was discovered by
transvaginal ultrasonography (Figure 1), and an
exploratory laparoscopy was then performed by
a gynecologist. The posterior wall of the uterus
adhered to the anterior wall of the rectum.
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Figure 1. Transvaginal ultrasound showed a linear hyperechoic for-
eign body in the pelvis, with one end of it having perforated through
the posterior wall of the uterus, and the other end having perforated
the left fallopian tube with a possible adhesion formation.

Figure 2. Part of the Grafenberg ring embedded in the adhesive be-
tween the posterior wall of the uterus and the anterior wall of the
rectum (black arrow).

Careful use of cautery and a sharp dissection
of the adhesion revealed a disrupted and
deformed Grafenberg ring. One end of it perfo-
rated the uterus and obliquely entered the wall
of rectum about 2 centimeters, without pene-
trating the rectal mucosa (Figure 2). The left fal-
lopian tube was tightly wrapped and adhered to
the sigmoid mesentery. Those adhesions were
separated, with the other end of the IUD pene-
trating through the left cornua and the left fal-
lopian tube (Figure 3). The IUD was finally
clamped out with forceps and the left fallopian
tube was resected. The patient’s operative and
postoperative courses were unremarkable, and
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she was discharged on postopera-
tive day 3 without any compli-
cations.

Discussion

The IUD as a foreign body can dis-
locate, perforate the uterus, and
even migrate to an extrauterine
location [4]. Uterine perforation is a
major, serious complication, espe-
cially with an unexpected pregnancy
occurring. However, in this case, the
patient got pregnant and delivered
her child at term uneventfully while
still having the IUD. Perforation can
occur at any time during or after
insertion, depending on the type of
device, insertion time, uterine posi-
tion, and clinician experience [5].
Rare cases have been reported
regarding the Grafenberg ring com-
plications in recent years due to its
low usage [2]. The patient in our
case did not have routine examina-
tions for economic reason, so the
exact timing of the IUD perforation
remains unknown. It is speculated
that the perforation occurred at
the time of insertion. However, a
secondary perforation cannot be
excluded, due to the fact that she
once tried to remove the IUD but
failed. In addition, we can’t rule out
that in the process of pregnancy, the
soft and weak uterine wall, and the
postpartum uterus contractions
may have led to the IUD perforation.
A retained IUD after menopause
may be also a risk factor leading to
uterine perforation, although the exact mecha-
nism is unclear.

The symptoms of IUD perforation and migra-
tion are nonspecific, including abdominal or
pelvic pain that varies according to the site of
migration and the adjacent organ involved.
Sometimes, the symptoms may remain silent
for many years [6], but rarely more than 20
years [2]. It is hard to believe the patient in our
case had no symptoms for more than 30 years,
in which maybe the uterine perforation caused
by the disrupted and deformed IUD was rela-
tively small, and part of the IUD entering the
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Figure 3. One end of the Grafenberg ring entered the rectum wall
(blue arrow), and the other end penetrated the left fallopian tube

(black arrow).

rectum did not penetrate the mucosal layer, so
there were no intestinal contents flowing into
the pelvic cavity, and no symptoms such as pel-
vic pain occurred. For asymptomatic patients,
the diagnosis is unpredicted and accidental.
After the IUD insertion, it is important to peri-
odically check to make sure it is still in place. To
detect whether there is any perforation, trans-
vaginal ultrasound or plain abdominal radiogra-
phy should be used.

Once uterine perforation is confirmed, it is
recommended to remove the IUD immediately
to mitigate the putative life-threatening compli-
cations [7], such as bowel strangulation and
perforation. A convenient and effective way is
via the laparoscopic approach, because it has
a low morbidity and minimally invasive. In cases
of bowel perforation or the presence of severe
sepsis, laparotomy should be considered.

Above all, this case reminds us of the need to
maintain a higher level of suspicion of uterine
perforation in asymptomatic women after IUD
insertion. Once a uterine perforation is con-
firmed, the preferred treatment for the dis-
placed IUD is to remove it by laparoscopy.
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