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[Abstract] Objective

moval in postmenopausal women. Methods

To explore the clinical application value of B ultrasound to intrauterine device(IUD) re-

From July 2006 to January 2010,113 postmenopausal women with diffi-

cult removal TUD by conventional methods were used B-mode ultrasound monitoring for IUD removal. If necessary,

laparoscopic monitoring was performed. Results

Among 113 cases.IUD in 110 cases was successfully removed under

B-mode ultrasound monitoring. No uterine injury and massive hemorrhage occurred. The one-time success rate of ITUD

removal was 97. 3%. Conclusion
method, which can increase the success rate.
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B ultrasound used in postmenopausal women IUD removal is a safe and effective

IUD removal
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