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1 �In North America, 5%–10% of reproductive-aged women use an 
intrauterine device for contraception1

With typical use, unintended pregnancy rates in the first year after inser-
tion are 0.8% for the copper-containing intrauterine device (IUD) and 0.2% 
for the levonorgestrel-releasing intrauterine system.2

2 �Pregnancies are at increased risk of adverse outcomes with a 
retained IUD
A systematic review in 2012 found increased rates of spontaneous abor-
tion (48%–77%) and preterm delivery (7%–25%) with a retained IUD. 
Other risks included preterm premature rupture of membranes, chorio-
amnionitis, septic abortion and placental abruption.3 It is unclear whether 
the risk of congenital anomalies is increased with a retained IUD.3

3 �Current evidence supports removal of retained IUDs in 
pregnancy
Prospective and retrospective cohort studies identified in the 2012 sys-
tematic review show significant improvements in pregnancy outcomes 
after removing an IUD in early pregnancy versus leaving it in place.3 Of 
those cohort studies, the best-quality evidence showed reductions in 
spontaneous abortion rates from 54% to 20%, and reductions in preterm 
delivery rates from 17%–18% to 4%–14%, but not to baseline rates.3

4 There are procedures to remove intrauterine devices in 
pregnancy when the strings are not visible 
Case series have identified hysteroscopic retrieval4 and ultrasound-guided 
retrieval5 as safe and effective methods for removal of IUDs in pregnancy 
when the strings are not present or retrievable on examination. The com-
plication rates of these procedures are reported to be low, and improve-
ments in pregnancy outcomes are comparable with those after IUDs with 
visible strings have been removed.4,5

5 �When pregnancy continuation is desired, retained IUDs should 
be removed at the earliest gestational age possible3–5

After confirmation of pregnancy, we suggest an ultrasound to confirm via-
bility, rule out ectopic pregnancy and document location of the IUD. If the 
IUD strings are visible on examination, the primary care provider is 
encouraged to remove the IUD after obtaining patient consent. For lost 
IUDs in pregnancy, we suggest giving the patient an urgent outpatient 
referral to a gynecologist experienced in advanced hysteroscopy, or to a 
maternal-fetal medicine specialist with sonographic expertise, for con
sideration of IUD removal.
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