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	ABSTRACT TITLE: Immediate insertion of the levonorgestrel-releasing intrauterine system after medical abortion
	ABSTRACT AUTHORS AND AFFILIATIONS: Riina Korjamo, University of Helsinki, Helsinki University Hospital; Maarit Mentula, Helsinki University Hospital; Oskari Heikinheimo, University of Helsinki, Helsinki University Hospital
	ABSTRACT TEXT: OBJECTIVE: An intrauterine device (IUD) is conventionally inserted in a few weeks after medical abortion. However, up to half the women fail to attend the follow-up appointment. An immediate initiation of IUD at the time of medical abortion could result in a higher uptake of effective intrauterine contraception and a lower rate of recurrent abortion. The primary outcome of the present randomized trial was to assess the expulsion rates of IUD after immediate vs. delayed IUD insertion after medical abortion. The secondary outcomes were the rates of various complications.METHODS: Altogether 267 women were randomised at the time of medical abortion to immediate vs. delayed insertion of the levonorgestrel-releasing intrauterine system (LNG-IUS). In the immediate group the LNG-IUS was inserted within 3 days (when gestational age was ≤63 days), or before leaving hospital (gestational age between 64-140 days) after the abortion. In the delayed group the LNG-IUS insertion occurred after 2 to 4 weeks. Expulsions and complications were recorded at follow-up visits at 2 to 4 weeks and 3 months after the abortion.RESULTS: Expulsion rates were 2.3% in the immediate, and 1.5% in the delayed insertion groups (p=1.00, OR 1.49, 95%CI 0.24-9.06). Partial expulsion was diagnosed in 17.3%, and 1.5% of women (p<0.0001, OR 13.49, 95%CI 3.11 to 58.49), respectively. No cases of uterine perforation occurred. Clinically diagnosed infections receiving antibiotic treatment were diagnosed 12.8% vs. 9.2% (p=0.432) in the group of immediate vs. delayed insertion. DISCUSSION: Our results show that the policy of immediate post-abortal insertion of LNG-IUS is feasible and safe, and should be liberally offered at the time of medical abortion.


