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Pathway for Deep Sub-Dermal Implant (SDI) Removal 

 
 

 

SDI difficult to palpate prior to removal 
 

 

   
 

 

 
 

Re-examine with colleague if possible, do 
not forgot to check both ends 

 

 

  
 

  

  
 

 
     

 
Confirmed non-palpable 

  
 

Possibly palpable 
Consider referring to more experienced colleague 

 

      
 

   

      
 

    

   
 

If fitted within service: 
risk event report 

 

 
 

Attempted removal 
unsuccessful 

 

 
 

Attempted removal 
successful 

 

  

      
 

     

    

      
 

Close the wound 
Apply a pressure 

 

 

       
 

  

      
 

Provide ongoing or alternate 
contraception as appropriate 

Refer to a Consultant, CSRH for further  

 

 
 

Needs ultrasound guided 
SDI removal 

 

  
 

advice/management, wait 6 weeks for 
second attempt at removal 

 

 
  

    
 

 

 

Book for deep implant removal clinic 
(Consultant, CSRH)  

 

2nd Tuesday of month in Weymouth 
2nd Wednesday of month in Bournemouth 

 

 
 

 
 

  

 
 

 
 

  

 
  

  
 

SDI located and removed 
 

 
 

SDI not located 
 

  

 

 
  

  
 

 
 

Report to MSD Medical 
Information 

 

  

 

 
  

  

Etonogestrel present 

 
 

Liaise with MSD for serum 

etonogestrel (no use of hormonal 
contraception for 6 weeks prior to 

test) 
 

 
Etonogestrel not present 

  
  

  
  

 

Consider MRI request – send to 
Poole Hospital Radiology 

Department, FAO Dr R Ayer 
 

Keep a copy of referral in patient 
records 

 

  
 

SDI not in the body 
 

Possible causes: 

• non-insertion 

• extrusion through wound 

• self-removal 

 
 

 

 
 

      

 

Review report and further action 
by lead clinician 

 

 
 

 
 

Patient informed of result, future 
contraceptive needs discussed 

 

 


