
Abstract
!

A report on the hysteroscopic removal of a Grä-
fenberg ring after almost fifty years in utero. In
addition to the differential diagnostic considera-
tions, the medical history aspects of this case are
particularly interesting.

Zusammenfassung
!

Berichtet wird über die hysteroskopische Entfer-
nung eines Gräfenberg-Rings nach fast 50 Jahren
Liegedauer. Neben differenzialdiagnostischen Er-
wägungen sind besonders die medizinhistori-
schen Aspekte dieses Falls interessant.
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A 67-year-old patient was admitted to the clinic
following post-menopausal bleeding. Secondary
findings consisted of COPD and non-insulin de-
pendent diabetes mellitus type 2. On examina-
tion, the vaginal sonogram found a hyper-dense
structure a few millimetres thick in the uterine
cavity, with otherwise inconspicuous internal
genitals (l" Fig. 1). When asked, the patient re-
ported that she has had a “gold spiral” in her uter-
us since approx. 1963. In the hysteroscopy, a
slightly corroded metal spiral (l" Fig. 2) could be
observed in the uterus, which could be removed
completely and surprisingly problem-free given
its almost 50 years retention in utero through a
surgical hysteroscopy. A fractionated abrasion
was then performed. The histological finding re-
sulted in little endometrium without atypia or
malignancy, no mucosal necrosis or pigment de-
posits – possibly metallosis.
The spiral was identified as a Gräfenberg ring and,
based on the medical history, a micro X‑ray fluo-
rescence analysis was carried out in the Rathgen
research laboratory of Berlin State Museum using
an ArtTAX Pro device (formerly Röntec GmbH,
now Bruker). It appeared that the Gräfenberg ring
examined (l" Fig. 3) consists of approx. 97% silver
and approx. 3% copper. The alloy corresponds to
Britannia silver, a British silver standard (95.84%).
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Discussion
!

The unexpected discovery and removal of a Grä-
fenberg ring after approx. 50 years of retention
gave rise to differential diagnostic considerations
– in the event of a corresponding sonographic en-
dometrial finding, a long-term or even “forgot-
ten” intrauterine foreign body made of various
materials, but in particular a metal IUD, must al-
ways be considered. Here, as it frequently is, a
good medical history is helpful. In addition, this
medical rarity allowed us to remember Ernst Grä-
fenberg (1881–1957) and his development, the
Gräfenberg ring. Following his training at Kiel
University Hospital for Women under Werth and
Pfannenstiel, Ernst Gräfenberg moved to Berlin
and set up a gynaecological practice in Berlin-
Schöneberg [19]. He later moved his thriving
practice to a very central location in Kurfürsten-
damm. Here, he treated the wives of businessmen
and diplomats, with his patients including famous
women from the Berlin theatre and opera scene
[2]. However, he wasnʼt simply a popular and
prominent doctor, but was also rather socially in-
volved. He first discussed “his” intrauterine spiral
in December 1928 at a course on birth control
held at the initiative of liberal doctors [11]. In ad-
dition, Gräfenberg was likely the head doctor at
the sixty-bed gynaecological department at Ber-
lin-Britz Hospital from 1930–1933 in addition to
his work in his practice. In 1933, three chief doc-
tors at the hospital, including Gräfenberg, were
fired by the National Socialists due to their Jewish
. A Report on… Geburtsh Frauenheilk 2014; 74: 1023–1025



Fig. 1 Ultra-dense recording of the uterus with the Gräfenberg ring
(hyper-dense structure in the uterus), uterus length 44.7mm (D1), uterus
a.–p. 22.9mm (D2) (photo: P. Baldauf).
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background. In 1937, Gräfenberg was even arrested and sen-
tenced to many years in prison. After the disposal of all of his as-
sets, a large fine was able to be paid and, with a larger security
deposit from the founder of the global birth control movement,
Margarete Sanger, in August 1940, the prerequisites for his re-
lease from Brandenburg prison and for Gräfenberg to leave for
the USA were met [2]. For more detailed biographical data and
more information about the sexual-medical discovery associated
with his name, the G spot, we refer to the article by David and
Ebert [3].
The discovery of a Gräfenberg ring in utero is a rarity nowadays.
In the past 35 years, only three case studies have appeared in in-
ternational literature: In 1980, Farghaly and Mathie reported
about a ring found after 39 years which was discovered during a
hysterectomy on a 71-year-old patient [7]; in 1985, an abrasion
was carried out on a 52-year-old patient due to a bleeding dis-
order, which resulted in a Gräfenberg ring being removed after
20 years in utero [12]; a ring had to be removed from a 57-year-
old patient 20 years after application due to complications [1]. At
the end of the 19th century, therewere pessaries in various forms
made of a variety of materials, which differ from the ring later de-
Fig. 2 Gräfenberg ring in utero (hysteroscopic recording) (photo:
P. Baldauf).
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veloped by Gräfenberg in one key point: A so-called stem pessary
also had a mostly rigid connection from the uterus to the vagina,
meaning that ascending infections and serious complications
could be the result. The Gräfenberg ring was entirely intrauter-
ine, however. The method was relatively comfortable for the pa-
tient; the ring was able to be placed within a matter of minutes
[13]. The Gräfenberg ring found is a predecessor to all modern in-
trauterine pessaries [6]. At the beginning of the 1920s, Ernst Grä-
fenberg began with the insertion of silk rings for the purposes of
preventing pregnancy. Gräfenberg then wrapped these special
silk thread rings in silver, before doing away with the silk alto-
gether and moving towards only using small spiral-shaped silver
wire rings (2–3 cm in diameter). In 1929, he described the dura-
tion of time his rings were to remain in utero:“[…] No damage is
caused through the foreign body remaining in utero for external
reasons for longer than one year. I have even observed a series of
cases in which their silk ring was ‘forgotten’ and was only remem-
bered after six or eight years later when found by chance.” [11].
When Gräfenberg last discussed in detail the intrauterine contra-
ception method he had developed in 1930 in Zurich, he reviewed
1100 of his own silk ring applications with a failure/pregnancy
rate of 3.2%, and approx. 600 silver ring inserts with a rate of
1.6% [20]. Jessen et al. [13] later reported a pregnancy rate of
2.3% (473/20768 women) in a compilation of various publica-
tions. In their publication, Wagner et al. [24] described the devel-
opment phases up to the actual Gräfenberg pessary, whereby the
spiral ring could be made of gold, silver or nickel silver. Gräfen-
berg evidently observed the lowest pregnancy rates with the sil-
ver ring as well as the fewest inflammatory reactions in histolog-
ical examinations, which were conducted for him by the then gy-
naecological pathologist of Charité, Robert Meyer, and believed
the cause to lie in the purity of the material [19]. Gräfenberg be-
lieved that the contraceptive effect of his rings was not caused by
an inflammatory reaction or a mechanic irritation of the mucous
membrane, but rather that the nidation of the blastocyst was
prevented, i.e. there was a “pre-abortive effect” [11,20]. The cop-
per content of the silver used probably also played a role [24].
According to Tatum, many Gräfenberg rings were made of nickel
silver: an alloy that contains nickel, tin and up to 60% copper [21].
In 1977, Wagner et al. reported on the analysis of a Gräfenberg
ring that was removed from a woman following post-menopau-
sal bleeding due to abrasion after spending 34 years in utero. His-
tologically speaking, the patient was found to have low grade hy-
Fig. 3 The surface of the Gräfenberg ring (× 50) (photo: Rathgen research
lab).
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perplastic endometrium without inflammatory reactions. An
X‑ray analysis was carried out to determine the material. The da-
ta suggests a silver ring with a low copper content, and therefore
the technical or nickel silver mentioned above [24]. The silver and
gold spirals applied intrauterinely by Gräfenberg to prevent
pregnancy were also distributed internationally at the end of
the 1920s [18].
In 1931, birth control was one of the primary topics at the confer-
ence of the German Gynaecology Society in 1931. This event was
already largely characterised by German nationals. Gräfenberg
therefore had a hard job as an advocate of birth control. In addi-
tion to almost unanimous professional rejection of his ring, he
was also confronted with ethical and demographic arguments
[14]. Not being a qualified gynaecologist and working outside
the university, his words carried practically no weight. In his
closing words, Conference President Fraenkel stated: “[…] Among
the many disparaging judgements made about the Gräfenberg ring
at the Zurich conference last year, Norman Haire, despite being the
only fan of the procedure, Klein and Leunbach produced new mate-
rial. […] I have established that the conference has rejected all in-
trauterine methods” [8]. In line with the predominant sinister
ideological and power relationships from 1933, the German Gy-
naecology Society passed a resolution in 1935, stating that “[…]
the application of intrauterine prophylactics for the purposes of
preventing pregnancy is dangerous and life-threatening […]”. The
German Gynaecology Society “[…] has observed negligence in its
application and therefore requests for its manufacture and appli-
cation to be banned in the interests of preserving the health of the
German woman.” [5]. This determination proceeded a vote of the
Berlin Medical Society. The Berlin-based gynaecologist Gesenius,
who was adamantly in favour of a ban on intrauterine pessaries,
particularly the Gräfenberg ring, played a considerable role for
the vote by means of his talk before this Society in May 1935
and its publication in Zentralblatt für Gynäkologie [9].
Even Gräfenberg himself no longer officially applied rings any
more after his forced emigration to the USA by the National So-
cialists in 1940 [16,23]. After the problem of contraception with
intrauterine rings was discussed positively at an international
conference in 1962 in New York, the Gräfenberg ring and its
modifications made from polyethylene and nylon experienced a
renaissance, and the method was revived [4,22]. Gräfenberg,
whose death in New York in October 1957 was largely ignored,
was no longer part of this development [15].
In 1964, Thomas and Roesler reported two women who had had
rings in utero for 13 and 20 years respectively, and who had ex-
perienced no significant discomfort. In both cases, the “metallic
foreign body” was not able to be removed from the uterus
through curettage, with a hysterectomy being decided upon in
both cases (1963/4). The histological examination of the uterus
resulted in an inconspicuous histology [22]. One year later in his
piece “On the resurgence of the Gräfenberg ring in the United
States”, Gesenius revised his scathing criticism of the Gräfenberg
ring from 1935, and actually again critically discussed a 55-year-
old patient with a Gräfenberg partially imbedded in the myome-
trium after 15 years, which was removed along with the uterus
during a prolapse operation [10].
Our case study can be explained by the clear resurgence in the
use of intrauterine pregnancy prevention systems in Europe and
North America in the late 1950s/early 1960s [17]. Alongside this
medical history aspect, the case shows that intrauterine foreign
bodies are among the rare differential diagnoses in the case of a
conspicuous endometrial sonogram finding.
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