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The Author’s Experience  

Hysteroscopic view of  
the endometrium  
before and after  

endometrial ablation 

The Author has introduced Microwave Endometrial 
Ablation [MEA] in 2000. A recently presented Per-
sonal Audit (03/08) showed a very high satisfaction 
rate of 93%. The Author has also recently introduced 
the Hydrothermal Ablation [HTA] for his patients in 
2007.  The FDA [Food and Drug Adminstration] in 
USA conducted a trial which showed a satisfaction 
rate for HTA of 82% however it is used when MEA is 
contra-indicated. 

There are many NICE-approved methods of Endometrial Ablation (EA) [see table]. The aim 
of EA is to destroy the endometrium through, most commonly, application of heat (e.g. using 
microwaves in Microwave Ablation or free hot water in Hydrothermal Ablation].  
NICE published guidelines on management of Heavy Menstrual Bleeding (HMB). It stated 
that ablation should be considered where bleeding is having a severe impact on a woman’s 
quality of life, and she does not want to conceive in the future (Women must be advised to 
avoid subsequent pregnancy). Ablation was not traditionally offered before using other less 
invasive methods (e.g. medications, Mirena), however, NICE confirmed that ablation can be 
offered as first line treatment after full discussion of the risks and the benefits with the pa-
tients. It is preferable to hysterectomy if the uterine size is no bigger than 10-week pregnancy. 

NICE approved 


