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ABSTRACT

Background: Advances in contraception has resulted in the development of a long acting reversible
contraceptive implants which is user friendly, with good contraceptive effectiveness . This contraceptive
advantage however has promote the question: has “convenience” come at a price? with the recent findings
that it may be lost in the bodies of hundreds of women, raising fears and concern for their future fertility.

Case: A case of non — palpable Implanon 3 -years after insertion with difficulty at removal at the family
planning clinic was presented. Ultrasonograghic identification and localisation was done with subsequent
removal under general anaesthesia.

Conclusion: Despite the fact that Implanon insertion appears to be an easy procedure, but in a small minority
of cases difficulties have been encountered with removal if the rod is impalpable. All health professionals
inserting and removing contraceptive implants should have been appropriately trained, frequent and regular
palpation during follow up of clients after insertion is also advocated.
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INTRODUCTION

It has been clearly demonstrated that, for centuries,
women and men have been using various methods of
contraception, some of which were pernicious to
women's overall health, to prevent pregnancy and
control their fertility". The recent years however have
witnessed a rapid development in contraceptive
options both in formulations and their methods of
use. This has led to greater acceptance of of
contraception among couples worldwide.

Many factors influence women's decisions regarding
contraceptive methods®* . It is important to state that
contraceptive choices affect the long-term sexual
health and fertility of women and men, particularly
when contraception is not used correctly or
consistently. For many *women, the ability to control
their fertility has enhanced their ability to control
their lives; however, with this power has come a

greater responsibility for contraception in a
relationship. Given that the majority of
contraceptive methods available are made to be
used by women and that the consequences of a
contraceptive failure can have a greater impact on
the life and health of a woman than on her partner,
thisisavital issue in women's health.

Knowledge of a contraceptive method's
effectiveness and complication can be an important
factor inawoman's choice of methods™.
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CASE REPORT

This case concerns a 30 year old primipara, ( 2A)
with previous twin delivery, who was referred from
the family planning clinic following difficulty in
palpating and removing the contraceptive implant
(Implanon). The implanon was inserted three years
earlier for contraceptive purpose following delivery
of a set of twins. There was no immediate
complications following insertion, she however
noticed that the Implanon has been impalpable in the
last one year before presentation for removal. There
was no relevant medical history. On physical
examination of her left arm where the implant had
been inserted by the attending staff of the family
planning clinic, it was noticed that the implanon was
not felt under the skin, attempts at removal was made
which however proved abortive and was
subsequently referred to the gynae clinic. Positive
identification and localization of the implanon was
achieved with ultrasound of the left arm with the
skin/implant depth of about 1.5cm in the substance of
brachialis muscle.

She was scheduled for removal under general
anaesthesia, the skin/depth parameter, together with
the precise position of the implanon (in muscle),
facilitate removal. The cavity where the implant was
removed was closed and there was no post -operative
complications. Supportive therapy was commenced
with analgesics and prophylactic antibiotics and she
was discharged home second day post—operation.

Fig 1: Ultrasound Identification and Location.
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Fig 2: Tissue Dissection and Extraction of Implant. 5

Fig 3: Tissue Dissection and Extra ction of Implant.

Fig 4: Dissection and Extraction of Implant. 6

DISCUSSION

The past several years have witnessed an
expansion in contraception options. Emerging data
support the use of long-acting reversible
contraception (LARC) such as the intrauterine
device and sub- dermal implants as the most
effective methods of contraception with the highest
continuation rates and very high levels of patient
satisfaction.

The World Health Organization characterizes
contraceptive methods from the highest efficacy
(intrauterine contraceptives, implants, and
sterilization) to moderate efficacy (combine
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hormonal methods and progesterone-only methods)
to least effective such as barrier methods and fertility
awareness’. Long acting reversible contraceptive
methods are highly effective, rivaling sterilization
procedures, and last for at least 3 years. The available
sub-dermal implant Implanon contain only a single
rigid capsule’, and are preloded for ease of insertion’,
is a single-rod measuring 4cm that releases 6819 of
etonogestrel per day. Implanon provides 3 years of
contraception with very high efficacy (failure rate
<0.1%). The single rod is inserted into the '
subcuticular tissue of the inner upper arm under local
anesthesia. This method prevent pregnancy primarily
by inhibiting ovulation and causing endometrial
atrophy. Implanon may also work by inhibiting
sperm penetration through the cervix by thickening
the cervical mucus. Advantages of the implant
include its high effectiveness and ease of use.
Contraindications to the implant include pregnancy,
undiagnosed abnormal vaginal bleeding, breast
cancer, active liver disease, and allergies to any of
components of the device.

While there is evidence of the efficacy and safety of
implantable contraceptives7, both insertion and
removal procedure for this implants have been ass
with complications. Insertion site complications
have been noted in 5.9 % of women within the first
year of use8. Removal complications were reported
in 4.5 % of women, most commonly from implant
breakage or embedment in the subdermal plane9.
Further, 48 % of women experienced significant pain
during implant removal10. Other rare but reported
complications include neuropathy which however
was not found in this patient on follow up visit. This
however is one of the rare complications in which the
implant was lost in the substance of the brachialis
muscle.

CONCLUSION

Implantable contraceptives are, by and large, safe,
well-tolerated, effective, and cost efficient1l, but
their risks can be significant and should be
discussed with the patient prior to insertion and
removal. Mandatory training, increasing
experience, and the availability of safer products
will undoubtedly decrease the risk of insertion- and
removal- associated complications.
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