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menstrual blood loss, which interferes with a woman’s
physical, social, emotional and/or material quality of lifel.
It affects 20-30% of women with significant effect on the
quality of life. In 75% dysfunctional uterine bleeding is
found2. Although medical treatment is the first line of
management, it reduces blood loss by only 30-60%.
Levonorgestrel-releasing intrauterine system (LNG-IUS)
reduces blood loss by 71- 96%. Prior to the widespread
introduction of endometrial ablation methods early in the
1990s, a hysterectomy was the only definitive method
available if pharmaceutical treatment for heavy menstrual
bleeding did not work or was not suitable. Since then, a
number of surgical alternatives have become availablel.

There are five global endometrial ablation devices that use
differing ablative methods, including thermal balloon,
circulated hot fluid, cryotherapy, radiofrequency
electrosurgery, and microwave energy3. These methods
aim to destroy or remove the endometrium along with the
superficial myometrium. By doing this, the expectation is
that most or all of the glands from which the endometrium
develops will be destroyed, greatly reducing or completely
stopping menstrual blood loss. The uterus should not be
greatly enlarged and the uterine cavity should not be
distorted with large fibroids?.

AIM

To assess the safety, efficacy and patient satisfaction related
to the Microwave Endometrial Ablation as day procedure
for the treatment of HMB.
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thickness. The exclusion criteria included the presence of
uterine submucous fibroids larger than 5 ecm or distorting
the access to the entire uterine cavity, myometrial thickness
of less than 10 mm, classical caesarean section or
transmural myomectomy, previous surgical endometrial
ablation/resection, undiagnosed vaginal bleeding and the
uterine cavity was not less than 6 cm or greater than 14 cm
All patients received a single injection of GnRH analogue
to prepare the endometrium 4-6 weeks prior to the
procedure. The duration of the procedure was generally
between 2-7 minutes. No mechanical failure was
encountered.

After the procedure was performed, all the patients were
discharged home the same day, and were warned to expect
a watery vaginal discharge for about 3 weeks. Information
leaflets and contact telephone numbers were given.

Data from twenty-eight responses have been collected and
analysed.

RESULTS
No intra-operative or post-operative complications
occurred

Fifteen patients (54%) reported amenorrhoea and eleven
(39%) reported light periods. Twenty-six patients (94 %)
had amenorrhoea or light periods (Figure 1)

Eighteen patients (64 %) complained of pain prior to MEA.






