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Study on the optimum period 
of the menstrual cycle  

for intrauterine device insertion

In the present article we examined the evidence of intrauterine device (IUD) insertion at different times during menstrual 
cycle with regard to bleeding, pain and ultrasound effectiveness. The study was performed on 100 patients with type TCu 
380 IUD. The patients were further divided in 2 groups: the 1st group consisted of 50 of the patients (50%), in which the IUD 
was inserted on the 4th-6th day of the menstrual cycle, and the 2nd group, consisted on the other 50 patients (50%), in which 
the IUD was inserted in the 12th-14th day of the menstrual cycle. The following parameters were analyzed: bleeding during 
insertion, pain during insertion, pain after insertion, bleeding in the 1st week post-insertion, and ultrasound appearance 
after one week post-insertion. The results showed that the majority of women (72%) from the 1st group had a mean 
bleeding in comparison with the 2nd group in which most of the women (44%) had easily bleeding. Concerning the pain 
during assembly, it was showed that in the 1st group, the major of patients had mean pain (48%), comparing with the 2nd 
group in which the majority had mild pain (76%). Therefore, we sustain that the optimal period of IUD insertion could 
be the peri-ovulatory period, especially in patients who exclude the possibility of a pregnancy, until it is assembled.
Keywords: period, menstrual cycle, intrauterine device, peri-ovulatory period, contraception

AbstractLucian  
Serbanescu1,  

Daniel Ovidiu  
Costea2

1. Department  
of Obstetrics&Gynecology,  

Faculty of Medicine,  
“Ovidius” University  

from Constanta, Romania

2. Department  
of General Surgery,  

Faculty of Medicine,  
“Ovidius” University  

from Constanta, Romania

Correspondence:  
Dr. Lucian Serbanescu  

E-mail: lucian_trocadero@ 
yahoo.com

Received:  
February 08, 2018 

Revised:  
February 20, 2018 

Accepted:  
March 03, 2018

Introduction
The intrauterine device (IUD) showed to represent a 

better way of contraception, limiting both the egg con-
tact with sperm and the implatation of the fertilized 
egg(1,2).

The IUD insertion during menses can be very well ac-
cepted by some physicians, based on the assurance that 
the women is not pregnant. In the same context, the IUD 
insertion other times rather than menstrual cycle, could 
results into inconvenience or supplementary costs(3). The 
better indication for the IUD insertion, especially during 
menstrual cycles are concerning the fact that women is 
not pregnant, and the contraceptive effect of the IUD 
insertion at different days from menstrual cycle(4).

In the present article we examined the evidence of 
type TCu 380 intrauterine device (IUD) insertion at 
different times during menstrual cycle with regard to 
bleeding, pain and ultrasound effectiveness.

Methods
The study was performed on 100 patients with type 

TCu 380 IUD. The patients were further divided in 2 
groups: the 1st group consisted of 50 of the patients 
(50%), in which the IUD was mounted on the 4th-6th day 
of the menstrual cycle, and the 2nd group, consisted 
on the other 50 patients (50%), in which the IUD was 
applied at the 12th-14th day of the menstrual cycle (i.e. 
periovulatory period).

The following parameters were analyzed: bleeding 
during insertion, pain during insertion, pain after inser-
tion, bleeding in the 1st week post-insertion, and ultra-
sound appearance after one week post-insertion.

In order to measure painful intensity a painful inten-
sity scale was used as follows: 0= no pain; 1, 2, 3= mild 
pain; 4, 5, 6= mean pain; 7, 8, 9= severe pain, and 10= 
the strongest pain experienced.

Results
Bleeding during IUD insertion of the patients can be 

seen in Table 1.
From the 1st Table, it can be shown that the majority 

of women (72%) from the 1st group had a mean bleed-
ing in comparison with the 2nd group in which most 
of the women (44%) had easily bleeding. In this group 
there were also 2 cases of uterine cervical bleeding, and 
a bleeding that stopped after sterile compression with 
oxygenated water. In the 2nd group there were no cases 
of significant or bleeding. The pain seen during IUD 
insertion is represented in Table 2.

Concerning the pain during IUD insertion, it was 
showed that in the 1st group, the major of patients had 
mean pain (48%), comparing with the 2nd group in which 
the majority had mild pain (76%). The pain in the first 
week after IUD insertion is shown in Table 3.

Interestingly, the patients from the 1st group showed 
to have more a mild pain (60%) versus the patients from 
the 2nd group in which they did not had any pain (64%). 
Bleeding in the first week post-insertion can be seen 
in Table 4.

Regarding the bleeding scored in the first week post-
insertion, the results were more similar, the major of the 
patients from the 1st group (48%) and the 2nd group (76%) 
did not present any bleeding. The ultrasound appearance 
at one week after IUD insertion is shown in Table 5.

research articles



Vol. 14 • No. 51 (1/2018)
13

gineco
eu

The ultrasound images showed that the major of the 
patients from both groups had the device located into 
a normal position (95% from the 1st group and 100% 
from the 2nd group). In the same context, we mention 
that all patients were seen ultrasound immediately after 
implantation of the UID and in all 100 cases, the device 
was correctly positioned.

Discussion
Moderate bleeding occurred in the majority of pa-

tients from the 1st group comparing with the 2nd group. 
We consider that menstrual post coagulogram chang-
es and the degree of local inflammation of the uterus 
are the main factors involved in post-montage IUD 
bleeding(5,6).

Table 1 Bleeding during IUD insertion in both groups

Table 2 The pain recorded in the study during IUD insertion

Table 3 The pain manifestations after IUD insertion

Table 4 Bleeding in the first week post-insertion of the patients from both groups

Table 5 The ultrasound analysis in both groups

1st Group (n=50) 2nd Group (n=50)

Without any bleeding (%) 0 20 (40%)

Easily bleeding (%) 12 (24%) 22 (44%)

Mean Bleeding (%) 36 (72%) 8 (16%)

Strong bleeding (%) 2 (4%) 0

1st Group (n=50) 2nd Group (n=50)

Mild pain (%) 22 (44%) 38 (76%)

Mean pain (%) 24 (48%) 11 (22%)

Strong pain (%) 4 (8%) 1 (2%)

1st Group (n=50) 2nd Group (n=50)

Without any pain (%) 15 (30%) 32 (64%)

Mild pain (%) 30 (60%) 16 (32%)

Mean pain (%) 5 (10%) 2 (4%)

1st Group (n=50) 2nd Group (n=50)

Without any bleeding (%) 24 (48%) 38 (76%)

Easily bleeding (%) 21 (42%) 10 (20%)

Mean bleeding (%) 5 (10%) 2 (4%)

1st Group (n=50) 2nd Group (n=50)

In a normal position (%) 48 (96%) 50 (100%)

Migrated (%) 2 (4%) 0 
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The pain experienced during the assembly was 
higher in the patients from the 1st group versus the 
patients in the 2nd group. Thus, we consider postmen-
strual local uterine inflammation (the number of leu-
kotrienes and prostaglandins at the endometrial and 
myometrial level) to be the main factor in lowering 
the pain threshold(7,8,9).

However, the threshold of painful intensity can be 
altered by psychological factors, including the fact that 
the patients from the 1st group experienced a higher 
intensity pain during the assembly in which they can 
psychologically associate the IUD with some other trau-
matic features(10,11).

Some studies showed that the timing when the IUD 
should be inserted has little effect on short or long 
term (i.e. pain at insertion, bleeding or immediate 
expulsion)(12). Other studies have studied the relation-
ship between rate of expulsion and the timing of IUD 
insertion(13). And only few have examined the tim-
ing of insertion versus pain or bleeding(14,15). A study 
achieved on 29 nulliparous women based on a trial 
which used an analgesic agent showed that the pain 
and bleeding after 7 days post-insertion to be well 
correlated with the day of the cycle on which IUD was 
inserted(14). Another study made on 84 nulliparous 

sustain that the pain acquired after IUD insertion 
was not proportionally correlated with the timing of 
the insertion(15) and therefore the results showed to be 
contradictory. When an agent like ibuprofen was add-
ed at IUD insertion, the highest pain of the patients 
was collected at less than 6 days and more than 11 
days and the lowest pain was recorded between 6 and 
10 days since the start of the last menstrual cycle(16).

Interestingly, it seems that until present many stud-
ies sustain the fact that the IUD insertion at different 
period of times during menstrual cycle has little or no 
effect on contraception.

Conclusions
The IUD insertion in the peri-ovulatory period 

showed to be accompanied by fewer complications 
such as migraine, painful hemorrhages versus post-
menstrual implantation. Therefore, we consider that 
the optimal period of installation of an IUD may be 
represented by the peri-ovulatory period, especially 
in patients who exclude the possibility of a pregnancy, 
until it is inserted.   n

Conflict of interests: The authors declare no con-
flict of interests.

1. Shaw JA, Shaw HA. Menorrhagia, 2017. Available at: https://emedicine.
medscape.com/article/255540-overview

2. Dezman ZDW, Sarah Sommerkamp S. A woman with vaginal band an 
intrauterine device. Western J Emerg Med 2016, 17(4), 471-2.

3. World Health Organization. Selected practice recommendations for 
contraceptive use. 2nd ed. Geneva: World Health Organization, 2004. 

4. Mohllajee AP, Curtis KM, Flanagan RG, Rinehart W, Gaffield ML, Peterson HB. 
Keeping up with evidence: a new system for WHO’s evidence-based family 
planning guidance. Am J Prev Med. 2005, 28, 483-90.

5. Speroff L. Postmenopausal hormone therapy into the 21st century. Int J Gynaecol 
Obstet 1997, 59 suppl 1, S3-10.

6. Estephan A. Dysfunctional uterine bleeding in emergency medicine. Disease/ 
Conditions, 2017. Available at: https://emedicine.medscape.com/article/795587-
overview

7. Dawood MY. Dysmenorrhea. Clin Obstet Gynecol. 1990 Mar 33(1), 168-78.
8. Chegini N, Rao CV. The presence of leukotriene C4 and prostacyclin-binding 

sites in nonpregnant human uterine tissue. J Clin Endocrinol Metab 1988, 66(1), 
76-87.

9. Rees MC, Di Marzo V, Tippius JR, Morris HR, Turnbull AC. Leukotriene release 

by endometrium and myometrium throughout the menstrual cycle in 
dysmenorrhoea and menorrhagia. J Endocrinol 1987, 113(2), 291-5.

10. Hertz G. Sleep dysfunction in woman, 2014. Available at: https://emedicine.
medscape.com/article/1189087-overview

11. Montenegro ML, Vasconcelos EC, Candido Dos Reis FJ, Nogueira AA, Poli-Neto 
OB. Physical therapy in the management of women with chronic pelvic pain. Int 
J Clin Pract 2008, 62(2), 263-9. 

12. Akinla O, Luukkainen T, Timonen H. Important factors in the use-effectiveness of 
the copper-T-200 IUD. Contraception 1975, 12, 697-707. 

13. Edelman DA, Zipper J, Rivera M, Medel M. Timing of the IUD insertion. 
Contraception 1979, 19, 449-54. 

14. Goldstuck ND. Pain response following insertion of a Gravigard (Copper-7) 
intrauterine contraceptive device in nulliparous women. Int J Fertil 1981, 26, 53-6.

15. Goldstuck ND, Matthews ML. A comparison of the actual and expected pain 
response following insertion of an intrauterine contraceptive device. Clin Reprod 
Fertil 1985, 3. 65-71. [PubMed: 3978537]

16. Hubacher D, Reyes V, Lillo S. et al. Preventing copper intrauterine device 
removals due to side effects among first-time users: randomized trial to study 
the effect of prophylactic ibuprofen. Hum Reprod 2006, 21:1467-72. 

Re
fe

re
nc

es

Serbanescu et al. Study on the optimum period of the menstrual cycle...


