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Letter to the Editor 

IUD expulsion risk by IUD frame type

To the Editor:
The report by Boehnke et al. [1] is an important secondary evalua

tion of the association of intrauterine device (IUD) frame geometry and 
IUD expulsion risk from a large prospective, nonrandomized trial. In the 
Discussion, the authors comment that their 12-month IUD expulsion 
rates of 2.9% (95% CI 2.4%–3.5%) and 2.4% (95% CI 2.1%–2.7%) for Tatum-T 
and Nova-T frames, respectively, are lower than previously reported. 
The authors reference a 2007 Cochrane review [2], the 2005 package 
insert for ParaGard [3], and a 2022 report with 927 nulliparous parti
cipants [4]. The most recent U.S. phase 3 IUD trial evaluated a levo
norgestrel 52 mg IUD with a Nova-T frame and reported a 2.9% rate [5]
among 1714 participants (58% nulliparous), which implies the rate re
ported by Boehnke et al. is actually in line with contemporary studies. 
More interesting are the 36-month expulsion rates of 4.6% (3.8%–5.4%) 
and 5.3% (4.7%–5.8%), which are higher than the 3.6% rate reported in 
both the same U.S. study of a levonorgestrel 52 mg IUD [5] and an in
ternational study of 1452 users of a smaller frame levonorgestrel 
19.5 mg IUD [6]. However, an international study with 1452 smaller 
frame levonorgestrel 13.5 mg IUD users reported a 3-year expulsion rate 
of 4.6% [6]. The authors fail to discuss these more contemporary studies 
with broad populations. Overall, frame geometry and size are likely just 
one factor related to expulsion, and more studies are indicated to 
identify differences among IUDs with the same frame type to clearly 
identify differences in expulsion risk for a specific population.
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