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Analysis of Factors Affecting LNG — IUS Malposition in Patients with Adenomyosis. Liu Yan,Chen Yannan,Bai Yang et al. Department
of Gynecology ,The Third Affiliated Hospital of Zhengzhou University , Henan 450000, China

Abstract Objective To investigate the ectopic factors of levonorgestrel — releasing intrauterine device (LNG — IUS) in patients
with adenomyosis. Methods A analysis of 348 patients with normal follow — up of LNG — IUS in the gynecological outpatient operating
room of the Third Affiliated Hospital of Zhengzhou University from September 2015 to September 2016 was performed to observe the occur-
rence of malposition. Totally 150 patients with normal position were the control group and 18 patients with malposition were the observation
group. The difference in various factors of the two groups were compared. Results There was significant difference in the LNG - IUS
malposition rate between adenomyosis group(10.7% ) and non — adenomyosis group(3.9% ), and P =0.014. The most probable malposi-
tion occurred in the first three months after placed LNG - IUS in uterus. There were no significant differences in the age, BMI, parity,
number of children, mode of delivery, disease classification and long diameter of the uterus between the control group and observation
group, but there was significant difference in the heavy menstrual bleeding, dysmenorrheal, uterine transverse diameter, anteroposterior
diameter and uterine volume of the uterus between the two group. Conclusion LNG — IUS malposition was more likely to take place a-
mong patients with adenomyosis and the high uterine diameter and anteroposterior diameter were the risk factors. The high incidence of
LNG - IUS malposition occurred in the first 3 months after placed LNG - IUS in uterus. For patients with adenomyosis, preoperative pre-
conditioning to reduce uterine diameter and volume may play a positive role in reducing LNG - IUS malposition.
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