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Analysis of retrieving difficult IUD in 81 patients”
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Abstract: Objective
dure according to different IUD types. Methods

To investigate the safety and feasibility of retrieving difficult TUD with different clinical treatment proce-

81 difficult TUD cases were divided into 3 types with 6 clinical treatment proce-

dure. The success rate with the first and second operation, the rate of complications and the satisfaction of patients were analysised.

Results

The success rate of the first operation was 96. 29 %. In the 81 cases,3 patients abandoned treatment. There were no opera-

tive/postoperative complications in the 78 treated cases. 91. 35 percent patients were satisfied with the treatments. Conclusion It

was safe and feasible to retrieve difficult IUD with 6 clinical treatment procedure with 3 types. This operation model of retrieval dif-

ficult ITUD was worth of spreading in the clinical practice.
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