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Clinical Expenience with Copper T 380A Intrauterine Contraceptive Device
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Korean Association for Veluntary Sterilization

=Abstract=

Copper T 380A intrauterine devices were inserted to nine thousand and nine hundred twenty
women by 51 KAVS-member physicians since January 1, 1993 through December 31, 1993.
This study was undertaken for the clinical analysis on a total of 9,920 women wearing Copper T
380A to grasp the effectivness as well as the expulsion rate due to a various side effects.

The following features were the results of the study:

1.

During the twelve months period, from January 1993 to December 1993, the largest num-
ber of TUD insertion per one physician is 740 cases and the smallest number 60 cases, the
mean 195 cases.

. After insertion of Copper T 380A, a total of 117 cases were removed the IUD;81 cases(0.8

%) were due 10 extensive bleeding and 36 cases(0.36% ) were due to pain. The pregnancy

failure rate represented comparatively lower rate, 0.08% (8 cases) and the expulsion rate
was 0.06% (6 cases).

. The removal rate of Copper T 380A was different by physicians. The highest removal rate

for bleeding was 3.13% and 13 physicians(25.5%) did not experience any bleeding cases.

. For the removal rate for pain, 30 physicians(58.8%) did not experience any removal of

1UD due to pain while 21 physicians(41.2% ) removed [UD due to pain:17 physicians{33.4
%) had 0.1-1.5% of removal rate and 4 physicians(7.0% ) had 1.6-2.1% of removal rate.

. A total of 43 physicians(84.3%) did not experience any pregnancy failure case while 8

(15.7% ) physicians was experienced pregnancy failure rate. Four physicians(7.8%) had
0.1-05% of pregnancy failure rate and 4 physicians had 0.6-1.0% of pregnancy failure
rate.

. Expulsion rate showed comparatively lower, 0.06% in this study. A total of 45 physicians

(88.2%) did not experience any expulsion cases while 6 physicians(11.7%) had expulsion
rate with the highest expulsion rate of 2.0%.

9 Zo 2¥¥ 9L FE(Lippes Loop) 2
A AEEH B84 2EQl XHddd e
2 AR ¥ aw SYdaHdE 1
EhFoL W F DEY BH Aol % 9 gaha o
A FAYE AAHA AREL WS a8y Fagx AHA ¢
o2 ALg3e Au= AEE A FAE NdetnA =g
2= 1960d stged A% AFE AFSS =Ed 1970

-221-

x
I
ﬂ‘i‘i

°Jr~]
=
Y



ddole AF3UAxe FHE 20 &4 9
A 713 7€ (Copper) & EF8 &9 “A 2
At ZAZRFR"E sty

o] A|7le] /f2d FuAXE 719E 2003}
A7)0l A e of AXNEL ¢4
& FAsted FE3lo Mg e B 29
FEAHI Z71% A&HA gonz of 2-39
gt 28, A &S slE el ugd. =
el gME o9z BHE AAuA A
THAR ] FEe #FE Fuistm 230}
(silver core) & SR37IE 8t © S 8=
SUFA AT F7 HPEA ASHEE
dAAMNA dx dAdanst A0 As"HE
A AZHFAE ANdstd.

HZo MLHA AAsEHe AAW AFHF
xZA4+= 7eEbd 380(TCu 380A, TCu 380Ag,
TCu 380s)2t xulE](Nova T) HElZ® 375
(MLCu 375)7F A wr @7izhgdl A A& o
2 F%38A 8d BIss JE 380AE
AABDANFH(WHOET+E% 713 JAdEsh
7t g gain A7)t A &HolN b4 F ek
F(FDA) M+ Hdsd g AFHWAARA
e HZ71719 8d e $lstdth

7t%E] 380A& ml= <3 3 (Population
Council) ol Al 2064Q7r A7 d5 Mgd AF
WAz TS Tddgdon A4
g 3ldmm’el FAHo] ZAAYID FBJole
33mm’e] FHEdAol A7 TMolA ¥ Fig
BARAE 7 FEE gl e Ao
o} ojepzre] MAYEHI T AT A
=& 7l5E] 380A7F $guE AZEqA
vX e g Bty sdse AE dws
2% s sida sty

A3 dhy

1993\ 19 1Y% 199393 129 3197
2 127047 FhotE] 380AE A&EHoE A&
T UFELN=E 34 519 Aedas
B3] A& 992099 A& dyes N
YERE L7198 dHe, a8 RREF
7hd &3 2AE e 28 2 5552
2 Q¥ AALETS £4 1L en, o
Aedatel 7] e Alewgd daze #

ole] #¥& A3yl Ast] AgoqAER

dree ARe 5199 AodAE F

Ragoly AAgFe #F =
NE&g3r 243 7158 Fus

o7 A

1. AlE9JAte A&AX(Number of IUD
Insertions by Physicians)

ok 127043k 749HE] 380A9] AledH S Al
solAtel wgt zolrt @Uth M B2 Al
S22l 127097 74089 AN&g ¥ A
ojn th&o] 6002 A$, 2 JHF A&
AledFo) 60AE Aed Aoy 199
B 19508 A& 1008 WA 1994
B A&d gAS 49.0% 2 R ggtow,
ggo) 2008 WA 209 A& Xz
255% & A &k

2. H|74g (Removal Rate)
7}9}E] 380AS AYT olF

0 o>
st
e}
ofN
s
W

A&EAA A2¥R Asd FAE AA ok
g & A9 Atk ole HAEA AUdoR
RE TE Algate 7o wE rdHe
2AF%E ¥ 204 Re upe} o] F 9,9209
ZolA 363(0.36%) 7 B5& 5238k AA

Table 1. Number of IUD insertions by physi-
cians

. ) No. of

No. of IUD insertion physicians %
Less than 99 6 11.8
100-199 25 49.0
200-299 13 25:5
300-399 4 78
400 and over 3 59

Total 51 100.0

The smallest numer---60
The largeest number---740
The mean ---195

Table 2. Removal rate by reasons

Reasons Number %
Accidental pregnancy 8 0.08
Bleeding 81 0.81
Pain 36 0.36
Expulsion 6 0.06
Total 131 1.32




Table 3. Removal for bleeding by physician

. Number of
Bleeding rate(%) physicians %

0.0 13 25.5
0.1-1.0 20 39.2
1.1-2.0 14 274
2.1-3.0 3 5.9
3.1 and over 1 2.8

Total 51 100.0

Table 4. Removal for pain by physicians

Pain rate(%) No. of physicians %

0.0 30 58.8
0.1-0.5 6 11.8
0.6-1.0 5 9.8
1.1-15 6 11.8
1.6-2.0 1 5.0
2.1 and over 1 2.0

Total 51 100.0
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Table 5. Accidental pregnancy rate physi-

cians
No. of
Pregnancy rate(%) physicians %

0.0 43 84.3
0.1-0.5 4 78
0.6-1.0 2 39
1.0 and over 2 3.9

Total 51 100.0

Table 6. Expulsion rate by physicians

. No. of o
Expulsion rate(% ) physicians %
0.0 45 88.2
0.1-0.5 3 5.9
0.6-1.0 2 39
1.1 and over 1 2.0
Total 51 100.0
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