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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 with a high satisfaction rate 
of 93%. He has also introduced the Hydrothermal Ab-
lation [HTA] for his patients in 2007.  The Author is 
preparing to introduce the Novasure procedure as an 
outpatient procedure for patients without intrauterine 
pathology.  

There are many NICE-approved methods of Endometrial Ablation. Three methods are dis-
cussed in this issue (see Table). If there are no polyps, fibroids or anomalies in the uterine cav-
ity any of the 3 methods can be used. However the Novasure (using a diathermy probe) is the 
preferred method as it can be done as an outpatient procedure. When there is submucous fi-
broid bulging into the uterine cavity (less than 4 cm) both Microwave ablation (MEA) and  
Hydrothermal ablation (HTA) can be used. If the fibroid does not interfere with the introduc-
tion of the microwave probe; MEA is the method of  choice (shorter procedure, well studied). 
HTA can be used with an intra-uterine septum as free hot water is delivered into the uterine 
cavity. Therefore each of the 3 methods has an important specific role in endometrial ablation. 
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