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XOBOP TOXMongon

T-xanb63punH epeHaer ymaun xaHa, aaBcarumr
raMTI3X Yynyy YYCracaH TOXMonaon

Homun 3., MaHsopue b., Merxususz 3., MeHzeHcyx Y., HaunkaHuaH I
©eepxaHaali alimaz daxb byculiH OHOW0200, SMYUI233HUL Mes

Abstract

Uterine wall perforation anol subsequent bladder
damage by T-shaped Intrauterine device

Nomin E., Ganzorig B., Munkhtsetseg E., Mungunsukh U., Dashjantsan G.
Regional Diagnostic Treatment Center, Uvurkhangai aimag

Intrauterine devices (IUDs) are often considered a form of contraception by women of
reproductive age because of their reversible, effective, safe, and convenient nature. However,
its complications include bleeding, infection, displacement, and uterine perforation. Effective
contraception can minimize the risk of unintended pregnancy, particularly for women who
have additional health risks associated with unintended pregnancy. Intrauterine device (IUD)
is considered to be a highly effective and reversible method of contraception (long-acting
reversible contraceptives) that is suitable for most women, highly effective, affordable, and
requires minimum patient compliance [1]. Despite being infrequent, perforation constitutes
a significant complication associated with IUD insertion, with an estimated incidence of
0.8-2.2 per 1,000 insertions [2, 3]. Ultrasound is the preferred diagnostic modality in cases
where partial embedding of the IUD is suspected. However, when the IUD extends near or
beyond the uterine serosa, radiologists can more confidently diagnose embedding [4]. The
patient is a 44-year-old woman with four children. She gave birth for the first time in 1997.
A contraceptive device was inserted in 1999, and another was placed four months after her
2009 delivery. She does not recall the date when she had the latter device removed and
has no record of having seen it. This case represents a rare instance of secondary bladder
stone formation resulting from migration of an intrauterine device (T-shaped IUD) into the
bladder. Rapid diagnostic methods, including ultrasonography, CT, and cystoscopy, along
with endoscopic surgical intervention, proved to be the most effective approach for both
diagnosis and treatment.
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Youptran XgHanTag y3yyngarryn 6annHa. YyHun ynmaac
HexXeH VPXUXYAH HAaCHbl  3MArTanuyya T-cnupans (IUD) Hb 3apym ToXmMongong ymamH
KMPIMCNIX33C  CIPrMMNaX  yp  AyHTal,  XaHaH[ HOBYUH OpX, Uaalunaaj Aascar pyy

aloynrym, awmrnaxag xanbap tyn epeHgervir
NITYY COHIOX X3parnagar 6amHa. 9By yyH33C
WwanTtraanad LuUyc rapax, xangsap asax,
epeHger Ganplunaa eepynex, yMamH xaHaHa
Loopon yycrax oapcgantam Gamgar. MIxaHx
©BUYTOHA WMNIPXMN LUMHX TIMO3M UNapaarrym
TYNn XYHOPSNWWATr  aH3aapgarryn, TOrtMon

LMK opgor. [aBcart opcoH ragHbl 6uet
Hb [OaBcarHbl 9pAsc 0oguc XxypumTtnargax
WwanTtraadH 6ok, AaBcarHbl X0Epaord 4ynyy
yycragar. OQH3 Hb epeHaer Xaparnard4auiiH
ayHag maw  xoeop (0.8-0.2%) Toxwuonpgor
XYHApPan 6ereen AypPC OHOLLMMTOOHbLI 3MY Hap
Mryy HangesapTan OHOLUMIDK Yagaaar.
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OMH3nN3yMH ToXnonanbiH Tannéap

©BYTeH 44 HacTan, 3MarTan, 4 XyyxS4Tau,
1997 oHg aHx TepceH, 1999 oHAa
XUPAMCNIXI3C XaMraanax epeHger TaBuyrnx,
aBaxyyrncaH, 2009 oHf TepceH 4 capblH Japaa
epeHger TaBuyncaH, TyXallH epeHaeree
aBXyyriCaH OHOO CaHaxry/ aBCaH epeHaeree
Xapaarym roHa.

OMHIN3YMH unpan

CyynuiiH 1 >XUnunH Typw aaecar pyy XyH4
OprMx MOAP3MXK, LUI3C OWP OMPXOH XYpPaX,
LIS3CHUN [Japaa eBaex 339par 30BuypTawn
0orncoH, 5-p capa Aascaraap eBgeef LycTan
LLI33C3H F3HS TyXaH yen OMeninH Xy4H1m axun
XuncaH raHa. 2025 oHbl 5-p capblH Ccyynasp
MOTOUMKIT [033p sBaxaap esaeen GawcaH
roHa. LLaax yeq uyc rapax WUHX HAMIracaH, 9
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CapblH 3X33p fapanTtan Tycrnamx Mac 3acarn,
AMArTanNYyyaag y3yysncaH.

OHowunroo

1. XesnuiH axo (ultrasound): pascart ayHA
LI93CTaN, xaHa-0.7cM XypTan 3y3aapcaH,
Wwaa3c TyHagac wuxtan, 3.5¢cMm, 1.4cm
YynyyHyya TOOOPXOMMOrAOHO. X3Bnung
cyn wuHranrym (Picture 1, 2)

2. XaBnunH  Tomocrord  Gogucryn KT
WnHXMNraa: [Mascar potop T-cnupanb
Xon6apunH ragHbol 6GuMeT GONOH TYyYHWUNAr
TOMPCOH  KanbUWXWUNT  Oyxuh  4ynyy
(bladder calculus around IUD) unapcaH
(Picture 3).

3. OMarTonuyyauMniH - y3nar:
cnupanbe axurnargaarym.

Yman pgotop

Picture 1. Axial
imaging demonstrated
a large radiopaque
calculus measuring
3.6 Y 1.6 cm, adherent
to the posterior wall

of the urinary bladder,
with an attenuation
value of approximately
+600 Hounsfield units

Picture 2. Sagittal
section showing a
radiopaque calculus
adherent to the
posterior wall of the
bladder
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Picture 3. 3D imaging showing a large calculus formed on the
T-shaped intrauterine device (IUD)

OHouw: [1aBcarHbl xaHaHAa banpancaH epeHaer
(T-cnupank) 433p YYCC3H AaBcarHbl Yynyy

IMUUNraa

BanTtran: ©BYTeOH[ aHTUOMNOTUKUIAH
COprnnnax TyH erceH. Mac 3acnblH apra:
HMA pop Tenesnereet xxypmaap gascart
Ganpna 4ynyyxxcaH epeHger aBax

Mac 3acan 3axancaH orHoo: 2025/09/17.

Mac 3acan ypramkuncaH uar: 01:00. HMA
OOp ©BYTeHUWr nNUTOTOMbIH Ganpnang

opyyImk YypOreHuTanbHbIN XACrnnr
XanaBaprymxyynaH Tycraapnax 25Fr-
H 4ynyy xasax Oytnard gypaH oOpyynx
Jascarmir — gypaHpaxan Wad4ar  CcyB
yeneeTan, 2 ycTba 5*7 uarniH Ganpnang
barnaa. 3.0*2.0 cM opuuMm epeHaer O3ap
YYCCOH 1 W TOM 4ynyyTawm, epeHOerHun
yTactam  X3Car  [JaBCarHbl  XaHaHpg,
G6anpnantan 6ans. EpeHgerHnin ytactan
X3CTUAr gaecart opyyrmk  GanpnyynaH
yynyy 60noH epeHaernir oytnaH rapranaa.
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AMuUUNrasHum pgapaax xaHanTt: [ascarHbl
canct ramTan bara, Lyc angantryn, karetep
24 uarniiH gapaa aBCaH.

AMUMNIrasHuM yp AYH

o LU33CHMM rapu X3BWUIH,
©BOONT 30BUYP apuricaH.

e 7 XOHOIMIH fJapaa gaBcarHbl XaT aBMaHA4
YIA3r49n vynyy unpasryn.

e 1 capblH [fapaa QfaBTaH XxdHanTtaap
30BUYPryM, LUISACHUN LUMHXWITAY X3BUWH
rapcaH.

LW33X YeurH

OyrHant

OHaAXYY TOXMOMNAOMN Hb YMarH SOTOP X3parcan

(T-cnupanb)-MAH gaBcar pyy LWIHKCIHI3C

YYASNTaN XOEpOord gaBcarHbl Yynyy YYCC3H

XOBOpP XMLI33 OM. XypaaH OHOLUMATOO (3XO,

KT, umcTtockonn) ©OONMOH AypaHMMMH M3C

3acnblH apra Hb OHOW 6artnax, amMuynaxag

XaMruiH yp AyHTan apra 6annaa.

e YmanH [JOTOp €epeHgertan  aMartang
AaBcarHbl  LUMHXT3A  30BUYP WUN3pBan,
€pPeHOerniH  LUWIDKUAT, ragHel GUeTuinH
XYHAPan 6amxk 6on3owrynr aHxaapax

* EpengernnH Ganmpnanbir TOrTMON XsiHaX,
YTChbIr Y3M3raap Lwanrax Hb XYHAP3aNaac
COPrnmnnax vyxarn.

 [JaBcarHbl ragHbl Ouer ©a uynyyr
OypaHrMrH apraap aroynrym, yp LyHTIN
aBax 60MOMXTOMN.

CaHan, 3eBnemx

EpeHper cyynracHbl gapaa aMarTandyyaag
3pYYN M3aHAMAH BONOBCPONbIr ONIFOX Hb YyXar
GanHa. EpeHper TaBuyrncaH aMarTanyyyaumir
TOrTMON Y3N3rT Xampyynax Laapanaratamn
GanHa. XapaB ymanH epeHaernnH Ganpnan
OHreT JOnnrep OHOLIUIITOOroop WNIPLAAITYH,
X3Op3B KMPAMCINCAH 6on 3CcBan  X3BNWUH
XaBaH, ©BOenT, LWI3C 3afravMpax XyHOparn
TOXMONgoxon €epeHaermmH Ganpnan
©epuneraceH acBan yMaWH XaHaHg Looporn
YYCC3H 3CAXMIT YHAMAX 9MY Hap XaparTan.

Ec ayn

OH3 eryynang opyyncaH anveaa 3ypar 3CBan
M3O33MNNMIAT HANTNAXSA TyXamH XyBb XYH33C
3eBLUeepen aBcaH 6oHo.

Tanapxan

3oxuorung  9H3  TOXMONAnbIH - cyganraar
HUNTNAXUIAT 36BLUEBPCOH ©BYTOH Tanapxax
balHa. MeH 30xmoryung, cygarnraaHsbl
Oryynnumr X9BMaH HUNTNAX3L YUFNYYIDK,
Tycnanuaa  y3yyncaH  AY-Hbl  JOKTOp,
npodpeccop b.CyBoaa Tanapxan UNapXnmnmmk
GanHa.
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TaHunuax, HUlUMII3xX caHas e2CeH:
AHazaaxblH WUHXI3X yxaaHbl 00KMop,
npogpeccop T.Opxambaamap



