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Background: Etonogestrel implant is a subdermal contraceptive implant that is classified as
a long-acting reversible contraceptive. In situ breakage of Implant is a rare occurrence with un-
known clinical significance. Here is one unusual case of women who attended our hospital.

Discussion: There can be symptomatic or asymptomaric breakage of implants in situ, but the
real impact on contraceptive efficacy or bleeding is uncertain. Even more, it can be argued if, as a
result of an occurrence of that nature, the implant shall or shall not be removed before the envis-

aged 3-year period of effectiveness.

Conclusion: Currently, the clinical significance of implant breakage remains unknown. The de-
cision to remove a broken or bent implant should be based on clinical judgements considering

patients’ wishes.
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Introduction

Long active highly effecticve contraception which are revers-
ible is provided by contraceptive implants [1-4]. Etonogestrel
Implant is a flexible rod composed of Ethylene Vinyl Acetate
(EVA) solid core with crystals of etonogestrel imbedded within
the core [3,4]. Surrounding the core is a thin layer of EVA (0.06
mm thick) which controls the release rate of etonogestrel [1,2].
The ends of the rod do not contain this rate-controlling mem-
brane. Etonorgestrol is initially released from these which rap-
idly reaches its therapeutic serum levels [1,2]. These implants
which are single rod are 4 cm in length and 2 mm in diameter.
Their package comes preloaded with sterile applicator which
are sterile [3]. It is not radiopaque or biodegradable.

Etonogestrel Implant is approved for 3 years of use at pres-
ent. Its easy to insert implant and also remove and also provid-
ing excellent efficacy [3,4]. It is a good contraceptive option for
women with contraindications to combined hormonal methods
and who seek for long-term contraception [3,4]. Breakage of
etonorgestrel implants being in situ is very rare and its clinical
significance is unknown [1,2]. Here is one unusual case of wom-
en who attended our hospital.

Case report

A 24-year-old female P1L1A2 presented for Etonogestrel im-
plant removal. The rod was placed 6 months earlier post abor-
tion in June 2024. Rod was inserted using standard technique in
the non-dominant arm. No complications occurred. Following
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Figure 1: Clinical image

Figure 2: Clinical image

Figure 3: Clinical image

Figure 4: Clinical image
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insertion of implant patient gave history of ammenorhoea. Pa-
tient had an unremarkable history. Patient had history of lifting
heavy bucket while doing household work following which she
felt that the device was bent. On examination etonorgestrel im-
plant could be palpated but a central concavity could be felt and
there was a breech in continuity of implant. The patient wanted
removal of the implant. Following the guidelines by manufac-
turer the implant was removed (Figures 1 & 2). Prior to removal
of implant urine pregnancy test was done which was negative.
There was a break in etonorgestrel rod at the distal one- third
with a noticeable breach in continuity (Figure 3). Procedure was
tolerated well by patient without any complications.

Discussion

There may occur release rate variation in etonorgestrel if the
implant breaks or its membrane gets fractured [5]. There was
some material which was not published provided by manufac-
turer which stated that implants were damaged intentionally
during the stages of development to evaluate their rate of re-
lease in vitro [5]. It was verified during those experiences that
there was increase in rate of release of etonorgestrel as com-
pared to undamaged implants [5]. It was concluded by investi-
gators that these small damages caused minimal influence on
the rate of release and no major changes in pharmacokinetics.
There is however a possibility that there can be release rate
mechanism failure due to disruption of rods which are specially
designed. This can lead to a variable serum concentration of
etonogestrel. So, there could be change in the previous bleed-
ing pattern or a reduction in the method’s efficacy in theory due
to this [1,2,6].

In the literature, there are only four cases described of bro-
ken implant before removal [1,2,6]:

(a) Pickard and Bacon reported a case of in situ breakage of a
contraceptive implant in a woman who was 29 years old. There
was persistent, prolonged vaginal bleeding which required
medical care. There was history of implant insertion 2 years
back. Patient was satisfied with with the implant and there was
amenorrhea with sometimes light menses. During a game of
“rough and tumble” with her 7 year son probably this patient’s
implant was broken. The device was removed. There was a frac-
ture halfway its width after close observation. A new Implant
device was therefore inserted, with a fast loss of symptoms [2].

(b) Tomas Tello and Hodgson reported two cases of broken
Implanon®. There was history of trauma on the arm repeatedly
in both the cases, and Implanon®’s breakage resulted in abnor-
mal menstrual bleeding [6]. The two above-mentioned events
were the only ones reported which concerned broken or bent
Implanons®.

(c) Agrawal and Robinson reported a case of a 30-year-old
woman presented with a broken Implanon® without associated
trauma. This patient reported no changes in her symptomatol-
ogy except that menstrual bleeding had become heavier [1].

Conclusion

Our patient was asymptomatic and satisfied with the con-
traceptive device but wanted to remove the implant as it was
broken. One needs to point out that further investigation is
required to fully understand the clinical impact of Implanon’s
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breakage. Until then, patients should be advised to notify their
healthcare providers in case of implant breakage. In case of
broken, bent or compromised implants removal of the same is
recommended. But the decision of removal of implant should
always rely both on patient’s desire and clinical judgement.
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