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Clinical observation on application of diethylstilbestrol in surgical removal of intrauterine device for postmenopausal
women WANG Ling (Reproductive Health Center of Bishan County ,Chongqging 402760 ,China)
[ Abstract])

device for postmenopausal women. Methods

Objective To observe the clinical effect of diethylstilbestrol in the surgical removal of intrauterine
50 postmenopausal women took oral diethylstilbestrol tablets 0. 5 mg,
twice daily,as well as vitamin B6 20 mg,3 times daily for consecutive 7 d. After that,the surgical removal of intrau-
terine device was performed. After 3-month follow up.the endometrial condition was detected by type-B ultrasound.
Results The stainless steel monocycle inert IUDs in 50 postmenopausal women all were successfully removed at one-

time removal operation with the success rate of 100%. Following up for 3 months, type-B ultrasound revealed no en-

.

dometrial thickening. Conclusion
postmenopausal women is effective with high success rate.
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