 Endometrial Ablation

What is an Endometrial Ablation?

An endometrial ablation is a procedure in which the doctor uses a device to destroy the lining inside of your uterus. The uterus is the muscular organ at the top of the vagina.  Babies develop in the uterus, and menstrual blood comes from the uterus. The procedure can now be done using different techniques such as Her Option Endometrial Cryoablation, Novasure, Thermal Balloon, etc.
When is it used?

This procedure may be performed when you have consistent bleeding from the uterus even after trying other treatments to control it.  You may have too much growth in the lining of your uterus, or your ovaries may not be working well.

Examples of alternatives to this procedure are:

· Hormone therapy such as oral contraceptives, progesterone, estrogen.
· Having a D&C (dilation and curettage), in which the doctor opens the cervix and scrapes or suctions tissue from the uterus

· Removing the uterus (hysterectomy)

· Choosing not to have treatment, recognizing the risks of your condition.

You should ask your doctor about these choices.  The choice of the type of endometrial ablation depends on different factors such as your insurance coverage, the size of your uterus, your preference of an office vs. hospital procedure, the previous procedures that you may have had done in the past, etc.
How do I prepare for an endometrial ablation?
If the procedure is to be done in the office, there is no special preparation other than taking the medication that your doctor will prescribe you before the procedure. Follow instructions provided by your doctor. 
If you are to have IV sedation or general anesthesia, eat a light meal, such as soup or salad, the night before the procedure.  Do not eat or drink anything after midnight and the morning before the procedure.  Do not even drink coffee, tea, or water.

What happens during the procedure?
For a Cryoablation done in the office you will be given a local anesthesia on your cervix. The procedure is done under surveillance of the ultrasound and you will experience mild discomfort from your bladder being full. The doctor will then insert a small probe in the uterus and the freezing process will begin. You may experience some mild menstrual cramps at the beginning but that usually quickly disappears as the freezing process numbs the uterus. The procedure will take approximately 15 minutes total.
If the procedure is done in the hospital, you will be given IV sedation to make you comfortable or general anesthesia.
A general anesthetic relaxes your muscles, puts you to sleep, and prevents you from feeling pain.

The doctor then dilates (opens) your cervix.  The doctor guides a small tube attached to a camera called a hysteroscope through the cervix into the uterus.  The uterus is then inflated with fluid. (This allows the doctor to look at the inside of your uterus more closely).  The doctor uses a thermal balloon or the Novasure device to destroy the lining of the uterus. That takes just a few minutes.
What happens after the procedure?
If done in the office, you will sit for a few minutes after the procedure and you can then go home. Plan on having someone with you to drive you home after the procedure.
If done in the hospital you will be taken to recovery room for a while and then you will stay in outpatient surgery for a few hours.
After the procedure you may:

· Experience a watery or bloody vaginal discharge that will last 2-3 weeks

· Feel sleepy or groggy from the anesthetic

· Have some mild cramps for less than 24 hours
· Have trouble urinating the first few hours after the procedure

After this procedure you cannot give birth to children.  If you have concerns about this, discuss them with your doctor.

Ask your doctor what steps you should take and when you should come back for a checkup.

What are the benefits of this procedure?

An endometrial ablation happens without having to undergo the discomfort, hospitalization, expense and longer recovery of a hysterectomy.  Approximately 20-50% of patients will quit bleeding completely after the procedure. Another 40-50% will see a significant reduction in the menstrual flow. Finally approximately 8-10% of patients will fail the procedure and will ultimately require a hysterectomy. 
What are the risks associated with this procedure?

· There are some risks when you have general anesthesia. Discuss these risks with your doctor.

· You may have infection or bleeding. The risk of infection is low.
· Rarely, the uterus could be punctured and need surgery to repair it.

· The bowel or bladder may be injured.

You should ask your doctor how these risks apply to you.

When should I call the doctor?

Call the doctor immediately if:

· You start to bleed a lot (like a menstrual period).

· You develop a fever

· You have a lot of pain in your lower abdomen

Call the doctor during office hours if:

· You have questions about the procedure or its results

· You want to make another appointment
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