Letters to the editor

Comment on ‘Practical
advice for avoidance

of pain associated with
insertion of intrauterine
contraceptives’: authors’
response

There has been much interest in our

review article ‘Practical advice of pain

associated with insertion of intrauterine
contraceptives’ and we thank Professor

Guillebaud for his comments.”

In relation to the specific points
raised by Professor Guillebaud we
would like to add our own remarks.

1 We are aware that some experienced
healthcare professionals (HCPs) do
not use a tenaculum to stabilise the
cervix when fitting intrauterine con-
traceptives (IUCs) to minimise pain
but it is standard practice to recom-
mend its use to reduce the risk of
uterine perforation and maximise the
likelihood of high fundal placement.
It is standard practice and should be
recommended except in specific situa-
tions. Currently there are no pub-
lished data to suggest that any one
tenaculum or forceps induces less
pain; however, from our clinical
experience we advocate gently apply-
ing a fine tenaculum (sometimes mar-
keted for wuse in saline infusion
sonography) or Judd-Allis forceps.

2 When undertaking a literature review
before writing our article we read the
paper from 1978 describing the use
of tolfenamic acid in a double-blind
randomised trial.> We did not later
cite it as tolfenamic acid is not widely
available and often only approved for
veterinary use.

3 We want to
Guillebaud for drawing our attention
to his paper® that we failed to locate
using the normal search engines. We
note that taking 500 mg mefenamic
acid 1 hour before fitting a copper-7
intrauterine device did not alleviate
pain at the time of insertion and
although there was some improve-
ment in pain 10 minutes following
the procedure, this was not statistic-
ally significant.

4 We tried to restrict our literature
search to pain-relief strategies asso-
ciated with IUC insertion rather

thank  Professor

than studying other gynaecological 2 Guillebaud J. Comment on ‘Practical advice

procedures that may themselves be for avoidance of pain associated with insertion

more pain ful. of intrauterine contraceptives’. ] Fam Plann
Reprod Health Care 2014;40:150-151.

5 The very recent Goldthwaite ez al. 3 Ylikorkala O, Kauppila A, Siljandee M.
study’ continues this important
debate. These authors found that
women who received 2 ml 1% lido-
caine at the 12 o’clock position had
lower mean visual analogue scores at using mefenamic acid. Res Clin Forums
tenaculum placement (p<0.001) com- 1983;5:69-74.
pared to controls receiving topical 2% 5 Goldthwaite L, Baldwin M, Page J, et al.
lidocaine gel; however, there were Comparison of interventions for pain control
higher mean pain levels with applica-
tion of the lidocaine injection. Their
final conclusion was that “satisfaction
with tenaculum placement was similar
for the two groups”.

Anti-prostaglandin therapy in prevention of
side-effects of intrauterine contraceptive
devices. Lancet 1978;312:393-395.

4 Guillebaud ], Bounds W Control of pain
associated with intrauterine device insertion

with tenaculum placement: a randomized
clinical trial. Contraception 2014: (in press).
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