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INTRODUCTION

An ideal contraceptive method would be long-acting, reversible, and easily
accessible. Etonogestrel implant, commonly known as Implanon (Wyeth-Ayerst,
Philadelphia, USA), is effective as a contraceptive method and the failure rate is
0.05% with a good resumption of fertility. In SASMEC@IIUM, 61% of our postnatal
mothers opted for Implanon. The implant is intended to provide contraceptive
efficiency by preventing ovulation for a maximum period of 3 years. The rods are
nonbiodegradable, hence it need to be removed after the maximum efficacy period.

ETONOGESTREL
IMPLANT

An etonogestrel implant is a 40mm
single-rod thin core containing 68mg
etonogestrel, made from ethylene vinyl
acetate (EVA) copolymer surrounded by
a rate-controlling membrane. With a
diameter of 2mm, it is inserted into the
inner side of the non-dominant upper
arm 60-80 mm from the medial

We present a successful case of a clinically challenging nonpalpable implant
removal, with radiology guidance, and discuss on factors contributing to this
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Pictogram 1: 6 out of 10 opted for etonogestrel implant post
delivery in postnatal clinic SASMEC @ IIlUM.

epicondyle, using an applicator.

CASE PRESENTATION

A 23 years old, Para 1 came to our postnatal clinic requesting to remove her Implanon
after 19 months. She complained of severe headache, amenorrhea and weight gain of
10kg. On assessment, the implant over her right arm was vaguely palpable, possibly due
to fibrosis and fat deposition.

After infiltration of lignocaine and a 10mm nick incision made over the distal end of the
rod, the whole length of the implant is no longer palpable. Ultrasound and X-ray of her
right arm were performed to identify the location of the lost Implanon. In contrast to
usual method of stabilizing the proximal end of sub dermally palpable implant, in this
case, approximation of the location of the implant was made based on measurement on
the woman's X-ray of the upper arm (Figure 1 and 2) which was 50mm from the medial
epicondyle. Pressure was applied on the estimated location of the implant pushing it
towards the initial incision made for removal of the implant.

TR

Incision of the skin release the fibrous tissue holding
the distal end of the implant affecting it to become
nonpalpable. B Implant removal procedures are mostly straightforward and successful as an outpatient
—— procedure. However, up to three percent turned out to be difficult or complicated (1). Difficult
removal may be contributed by initial deep insertion, fibrosis or increase fat deposition causing
deeper location of implant (2, 3). Complicated removal or blind technique could bring
complications such as bleeding, hematoma, vessels or nerve injury, thus it should be done with
good planning and technique (4).

Figure 1&2: Showing location of radio-
opaque Implanon from right arm X-ray
(AP/Lateral). Localization of implant is made
measuring the distance from medial
epicondyle and correlated clinically.

9 Taking medial epicondyle as the fixed point, distance
of the implant of right arm measured, under guidance of
X-ray. Length of implant 40mm also taking into account
to estimate the proximal end of the implant.

Pressure applied onto the estimated point of implant

pehing it towards initial skin incision made. Although studies have shown no significant difference in weight gain or changes in body fat

composition between users of progesterone-contained contraceptives such as Levonogestrel
Intrauterine System (LNG-IUS) and etonogestrel implant with intrauterine contraceptive device
(IUCD) (5), this patient has gained 10kg since Implanon insertion which may contribute to the
increase subcutaneous fat at the upper arm region causing difficult palpation of implant. It was
unable to be determined whether initial insertion site was at a deeper level than intended
which might contribute to the problem as well.

oTip of the implant felt using artery forceps and
grasped, thus remove successfully.

Removal for the implant was planned despite vague palpability of the implant hence local
anesthesia was infiltrated and incision was made at the distal end. Unfortunately after incision
was made, implant was not palpable at all. This could be contributed by release of fibrous tissue
holding the distal end of the implant by the incision made, and deeper positioning of the whole
length of implant causing pulling of the implant deeper down the subcutaneous tissue.
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radiography, computerized tomography (CT) scan and magnetic resonance imaging (MRI) (6). In
this X-ray was helpful whereby the medial epicondyle was used as reference point to which the
exact location of implant was measured and pressure was applied at the estimated location of
implant, pushing the whole length of implant and directing the tip towards the skin incision.
This prevented blind exploration into the subcutaneous tissue avoiding risk of injury.

In conclusion, palpability of the subdermal implant is the best way to locate it prior to removal.
In cases with less than obvious palpability, proper planning is needed to avoid blind exploration
thus preventing complications for the patients.
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Introduction: World Health Organization (WHO) Medical Eligibility Criteria for
Contraceptive Use guides physicians in recommending safe and effective
contraception methods. In Sultan Ahmad Shah Medical Centre @IIUM (SASMEC@IIUM),
61% out of 264 patients chose etonogestrel implant as contraceptive method.
Etonogestrel implant is a slow-released progestin implant in a single, thin rod
inserted subdermally at the women’s inner side of the upper arm. It has a low failure
rate of 0.05% with a quick return of fertility upon removal. Easy to insert yet some
technical issues surrounding the removal of impalpable implant after 3 years is an
issue to consider. Case report: We presented a 23-year-old, Para 1, who wished to
remove the etonogestrel implant after 19 months. She complained of severe
headache, amenorrhea and weight gain of 10 kg. On assessment, the implant over
her right arm was vaguely palpable and removing it was clinically challenging.
Ultrasound and X-ray of her right arm were performed to identify the location of the
Implanon (etonogestrel implant). In contrast to the usual method of stabilising the
end of subdermally palpable implant, in this case, approximation of the location of
the implant was made based on the measurement on the woman’s X-ray of the upper
arm. Pressure was applied on the estimated location pushing it towards the initial
incision made for removal of the implant. Conclusion: Despite the subdermal
insertion of an implant, multiple factors can contribute to difficult removal. In this
case report, it might be contributed by increased weight in the patient hence
increase deposition of subcutaneous fat at the insertion site or probable deeper
insertion at the initial setting. Hence, one physician needs to be well-trained both
in the insertion and removal of Implanon.




