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m /(; Intraoperative Insertion of Copper T380A IUCD During Cesarean Section: A Prospective Study on Safety and Outcomes
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Introduction . _resuts
Postpartum contraception is a critical component of maternal ‘lUCD Retention: Conclusion
n n n m m n ® D 7: 900/ I I - - - m L u
healthcare. Inmediate insertion of intrauterine contraceptive ay o In place Intraoperative insertion of Copper T380A during caesarean section is

: : - - » Day 40: 81% retained
devices (IUCDs) during cesarean section presents a convenient safe, effective, and convenient. It shows high retention and minimal

opportunity to address unmet contraceptive needs. -Significant Risk Factors for Displacement: complications. Key predictive factors for displacement include maternal

This study assesses the efficacy, safety, and outcomes of Copper - Maternal age 230 age, prior CS, and perioperative haemorrhage. Further multicentre
T380A IUCDs placed intraoperatively. - History of haemorrhage research is recommended.

I 77T | . ipariy
* Previous caesarean delivery

Design: Prospective study
Location: Ahmed Maher Teaching Hospital, Cairo, Egypt o
Sample: 100 women undergoing caesarean section *Complications:
Exclosion criteria: Uterine fibroids, uterine anomalies or any contraindication of Copper * Infections: 7%
IUCD » Severe haemorrhage: Rare
Procedure: Counselling and informed consent obtained preoperatively for an IUCD to be » No significant influence from fundal height, fetal presentation, or previous surgeries
iInserted post-placental delivery.
Follow-up at 1 week and 40 days 1.World Health Organization (WHO).
Outcomes Measured: Retention rate, expulsion/displacement, pain, haemorrhage, Medical eligibility criteria for contraceptive use — 5th edition.
infection IUCD Outcomes at Day 7 and Day 40 Post-Cesarean World Health Organization, 2015.
Analysis: Identification of risk factors for displacement 1007 Day 7 https://www.who.int/publications/i/item/9789241549158
== 0cové  2.Singh, R, Devi, R, Gupta, A
1. Preparation Intraoperative IUCD insertion during cesarean section: A safe and effective postpartum
Load the IUCD onto the inserter without trimming the threads. 80 | contraceptive method.
Use a non-dominant hand to stabilise the uterus externally at the fundus International Journal of Reproduction, Contraception, Obstetrics and Gynecology. 2017; 6(7):2931-
2. Access via hysterotomy ~ 2935.
After delivering the baby and placenta, ensure uterine haemostasis and suture angles % 3.Grimes, D.A., Lopez, L.M., Schulz, K.F., Van Vliet, H.A.
?H;gfgep:a?énﬁ]?; :g;r:':ﬁeﬂrlml;gt:?otomy directly to the fundus S gof Immediate post-partum insertion of intrauterine devices.
Zug ba_ck the inseft_er 2_cm, then push it firmly to the fundus, holding for ~10 seconds before releasing E-: g;cr (;.a1noeo[2)/a/\|t2lg§$§5?/ét[)%%\g023%1.gl,J(S%.CDOOSO(S&
. Assistant stabilization by _
An assistant places a finger at the fundus to maintain I[UCD position during inserter withdrawal & a0l 4.Kapp, _N" CUI'.tIS,.K.M.. . -, _ _
5. Thread guidance = Intrauterine device insertion during the postpartum period: a systematic review.
While the assistant holds the IUCD, guide the threads through the lower uterine segment into the - Contraception. 2009; 80(4):327-336.
cervix using ring forceps. - 5.Shukla, M., Qureshi, S., Chandrawati.
gaée.f”"y remove the forceps, keeping them open to avoid dragging strings upward ol Post-placental intrauterine device insertion — a five year experience at a tertiary care centre in north
. Closure .
?o_lr_n_plete_ utetr::e agd abdominal closure carefully, ensuring [UCD threads are not included in sutures l Ihr:((jj:Zn Journal of Medical Research. 2012; 136(3):432—435.
- [rimming threads . 6.Lopez, L.M., Bernholc, A., Hubacher, D., Stuart, G.
Trim the threads in lithotomy position at ~ 2cm fro the external os. 0 - - l Immediate postpartum insertion of intrauterine device for contraception.
Retention Displacement Pain Hemorrhage Infection Cochrane Database Syst Rev. 2015 Jun 8;2015(6):CD003036.
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