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Abstract

My objective behind this study is to “save uterus” which is falling victim to the surgical treatment for dysfunctional
uterine bleeding. In dysfunctional uterine bleeding levonorgestrel is a key drug which is given orally or intra
muscularly which has many side effects and because of that patients fade up and demand hysterectomy for this
benign condition. This is LNG system or intrauterine device delivering levonorgestrel at uterine endometrium.
This study was carried out in the hospital “Varad Hospital”. Twenty five patients were included in this study after
taking prior consent and after doing diagnostic curettage. Results were very promising. 88% of the patients got
relief of the symptoms and happily continued it and even referred more clients for treatment. Conclusion: The
Indian version of the “intrauterine LNG system” is cheaper, effective and easy to insert.
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Introduction

35% to 40% of women experience Dysfunctional
uterine bleeding (DUB) in their life. 25% of women
experience DUB (dysfunctional uterine bleeding)
during perimenopausal period, 10% of women
experience it during young reproductive age. 2% of
teenage group girls experience it.

Most of the perimenopausal women are advised
hysterectomy after a trial of tranexamic acid and
progesterone. In rural area even young women, who
have completed the family are advised hysterectomy
as a method of contraception after the very first bout
of DUB. These women accept or sometime demand
hysterectomy because, they cannot come for follow
up repeatedly.

History

The first intrauterine mode of treatment was
discovered by the Arabians when they put small
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stones in the uterus of the camels as a contraceptive
while going on trades. Afterwards the intra uterine
contraceptive device (IUCD) was discovered as a
Lippes loop which was just an inert plastic loop. Next
was the copper-T, which was the first intrauterine
drug delivering system as it was not an inert thing
but was delivering the copper in a controlled release
manner to enhance the contraceptive effect. This has
given a vision about the local delivery of medicines
at endometrial level. DUB is treated with oral
progesterone, injection progesterone or tranexamic
acid. If not responded to medical management,
resection of endometrial layer and hysterectomy
are the operative procedures commonly done. But
all these modalities have their drawbacks and side
effects. The levonorgestrel sustained release intra
uterine system has revolutionized the management
of the DUB. It has made it most convenient, cheap,
nonsurgical and effective treatment with very
negligible side effects.

Objective
To study the effectiveness of the LNG 52 in DUB.

Material and methods

Thisisastudy carried over an year in ‘Varad Hospital’
at new panvel, in Raigad district, Maharashtra
between February 2015 and August 2016.

Total 25 women were included in this study. Twenty
two women with complaints of menorrhagia
and three women with additional complaint of
dysmenorrhea along with menorrhagia were
included in the study. Dysmenorrhea was not their
primary complaint.

Before including the patients in the study, proper
consent was taken and counseling was done.
Before inserting the LNG 52 system diagnostic D&C
was done in the premenstrual phase to rule out
malignancy and tuberculosis. This was necessary for
endometrial typing.

Exclusion: (1) History of thromboembolism, (2)
Pelvic inflammatory disease, (3) Signs of malignancy,
(4) Malignancy, (5) Uterine malformation and (6)
Pregnancy.

Follow up: They were followed up every month
for first three months. After that as and when
necessary.
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At every visit: (1) Menstrual history was taken, (2)
Any other complaints about general health asked,
(3) Per speculum examination for the presence of
the thread of the LNG system. Any signs of infection.
Levonorgestrel as a progesterone thickens the
cervical mucus and prevents infection to uterine
cavity, (4) Per vaginal examination to rule out
tenderness in the fornices.

100% response was achieved when patient was
having regular menstrual cycle with normal amount
of blood flow for first six months because the
histological changes to occur in the endometrial
lining takes 90 days. Once the changes occurred they
remain there as long as the LNG system is delivering
the progesterone there [1, 2]. Repeat endometrial
biopsy was not taken. Age group for study has been
given in table 1.

Table 1: Age group.

S. No Age (years) Total
08 (3 - had severe
1 25-35 dysmenorrheal bleeding)
2 35-45 13
3 45-55 04
Results

Results were very encouraging. In overall age
group considered, 88% patients got relief from
menorrhagia and continued using LNG system
beyond one year of insertion. Out of total 25 patients
22 got complete relief after different intervals of
zero to three months, some of them needed support
of progesterone and tranexamic acid (details about
is discussed below along with the age groups). The
results were different according to the age group
and type of endometrium. Type of endometrium
also showed variation according to the age.

In the young patients (25-35 years) total eight in
number, 50% were showing ‘normal endometrium’
(secretary endometrium in premenstrual phase)
and 50% were showing ‘simple hyper plasia’. Normal
endometrium responded in next cycle only. Simple
hyperplasia responded after two cycles but didn’t
need addition of tranexamic acid or progesterone.
One patientwith severe dysmenorrheahad expulsion
of the LNG system after two cycles but she again
came for insertion of the LNG system because she



had good relief of dysmenorrheal bleeding (relief
from menorrhagia and dysmenorrhea). Thus in this
young age group desired result was obtained 87.5%
(considering the expulsion in one patient). This
group had the additional advantage of contraception
also.

The second group (35-45 years) consists of total
13 in number. Out of that three patients (23.1%)
had normal endometrium, five patients (38.5%)
had simple hyperplasia, three patients (23.1%) had
glandular hyperplasia and two patients (15.4%)
had cystic glandular hyperplasia. This group had
the decreased results because two patients didn’t
come for follow up and remain untraceable. Total 11
patients out of 13 got relief (84.6%). Four patients
needed tranexamic acid in next two cycles.

Third group (45-55 years) containing four patients
showed 100% result (Tables 2-5) as all four were
available for follow up for six months and opted to
continue the LNG system.

Table 2: Results of endometrial biopsies.

Age endo- Simple dular Cystic

No Total hyper- hyper-
(Years) me- . hyper- .

. plasia . plasia

trium plasia

1 25-35 08 04 04 00 00
2 35-45 13 03 05 03 02
3 45-55 04 0 01 00 03

Table 3: Result of age groups 25-35.

Age(Years) No

01

/ Total
04  Had completely normal cycles
(szt;ﬁz) 03  Had 80% reduction after 2 cycles.

Woman had expulsion of the system
(dysmenorrhea)

Table 4: Result of age groups 35 - 45

/ Total

Age (years) No

35-45
(Total- 13)

07 Had normal cycles in very first cycle

Women needed oral tranexamic acid in
first two cycles after the insertion.

Table 5: Results of age groups 45-55.

Age
(vears)/  No
Total
01 Had normal amount of bleeding in the
next cycle
Needed three cycles to come to normal
bleeding. These two needed addition of
45-55 02 5mg progesterone for 20 days in three
(Total- 04) cycles and after that the cycles came to
normal flow.
Had amenorrhea after one cycle but she
01 opted to continue to use it for at least
for one year.
Discussion

What is LNG 52 intrauterine system?

This is a mechanical device just like the multiload
copper T where instead of copper levonorgestrel 52
mg is loaded in the sheath around the stem of the T.
Everyday 20 pg of the levonorgestrel is delivered in
the endometrial cavity. This much levonorgestrel is
sufficient to create changes in the endometrial lining
so as to decrease the bleeding.

The changes seen in the endometrial lining at the
end of three months [1-4]: (1) Endometrial atrophy,
(2) Stroma decidualization, (3) Leucocyte and
lymphocyte invasion of the stroma, (4) Thrombosis
of the capillaries, and (5) Apoptosis.

These changes are temporary, start immediately
after insertion and fade away after removal within
30 days [5]. Therefore this can be safely used in
women who want to continue their fertile status.
Initially in India, the only available LNG 52 system
was an imported one. It is expensive and a little bit
difficult to insert. Indian pharmaceutical companies
have come up with this LNG 52 system which is
much cheaper and is easier to insert also.

LNG 52 for non-DUB: (1) Dysmenorrhea, (2)
Endometriosis, (3) Adenomyosis, (4) Contraception
[6-8], (5) HRT-prevention of endometrial
proliferation when HRT is given in the form of oral
estrogen [9-11], (6) Leiomyoma, and (7) Along with
tamoxifen to reduce endometrial hyperplasia in
endometrial cancer [12].

Benefits of LNG 52 system: (1) The affects are
only local, no effect on metabolism, (2) Long term
therapy is cheaper than oral progesterone, (3) No
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requirement of daily medication which gives much
compliance, and (4) Acts as a potent contraceptive
and no need to use other contraceptive methods.

My

purpose of this study was to check the

effectiveness of the LNG 52 system in DUB. 80% of
women in this study had come for second opinion,
after having been advised hysterectomy at some
other center.

Conclusion

The overall result was very encouraging. It was
giving dual relief to many women who wanted
simultaneous contraception also. This LNG system
can replace oral progesterone and hysterectomy
for DUB if consultants counsel the women properly.
This is an important mile stone in the treatment of
DUB and will save the uterus and ovaries.
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