Endometrial Ablation for Menorrhagia

Endometrial Ablation may be an alternative treatment option for pre-menopausal women with menorrhagia (excessive uterine bleeding) due to benign causes, for whom childbearing is complete. This condition is frequently treated by performing a hysterectomy. The Hydro ThermAblator® system (HTA® System) is designed to ablate the endometrial lining of the uterus without the need for surgery.

Why is endometrial ablation performed?

Endometrial ablation is an alternative to hystererctomy for the treatment of menorrhagia in women who wish to keep their uterus or avoid major surgery. Instead of removing the whole uterus, only the inner lining is gone.

Who is a good candidate for endometrial ablation?

· Women who are pre-menopausal.
· You limit your activities due to heavy bleeding.
· Heavy bleeding is causing you to be anemic or tired.
· Women who have finished having children and have no future fertility interest.
· Women who wish to retain their uterus.
What does an endometrial ablation involve?

You will talk with your doctor and have a number of tests before the procedure is done. The tests may include: 

· Hysteroscopy—a slender, light-transmitting telescope, the hysteroscope, is used to view the inside of the uterus 

· Ultrasound—sound waves are used to view the pelvic organs 

· Endometrial biopsy—a small amount of the tissue lining the uterus is removed and viewed under a microscope

Ablation done as an outpatient procedure or it can be performed in the office. Surgery in most cases. This means you can go home the same day. After ablation, some women still have light bleeding or spotting and may experience some cramping in which ibuprofen is usually adequate to treat the pain. 

A woman who has had ablation still has all her reproductive organs in place. Because of this, routine Pap tests and pelvic exams are still needed after ablation. 

What is the effectiveness of endometrial ablation?

Approximately 90% of women who undergo endometrial ablation will have reduced menstrual bleeding. Of those, approximately 45% will stop having a period altogether. A small percent of women will require additional treatment or a hysterectomy.
