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Clinical practice and short-term efficacy of microwave endometrial ablation
to treat menorrhagia: a cross-sectional study

Naoki Matsumoto, Yuichi Sato, Nobuyuki Ikeda, Toshifumi Takenaka, Yuko Kubo, Naomichi Akiyama, Isamu Nagashima, Masashi Sato

Department of Obstetrics and Gynecology, Tatedebari Sato Hospital, Takasaki City, Gunma, Japan

Objectives: We evaluated the clinical practice and short-term
efficacy of microwave endometrial ablation (MEA) to treat
menorrhagia.

Methods: We performed MEA in 17 women with menorrhagia
between October 2012 and September 2013. To evaluate MEA
efficacy, variables were measured objectively and subjectively.
Values of the objective variables were determined based on clinical
records and those of the subjective variables were determined
based on patient responses to a questionnaire survey. Pre- and
postoperative conditions of each patient were obtained using a
questionnaire with a visualized analog scale (VAS) scored from 0
to 10 for each symptom. MEA outcome was evaluated by each
patient 6 months after treatment. Patients with no anemia,
amelioration of menorrhagia, hormonal therapy-free condition

were defined as the very-effective group; patients with no anemia,
amelioration of menorrhagia, hormonal-therapy dependence were
defined as the effective group; and others were defined as the
failed group. To evaluate MEA efficacy in detail, pre- and
postoperative of each patient variables were compared. To identify
predictive factors for the MEA outcomes, background factors were
compared between the very-effective and the other groups.

Results: The mean patient age was 47 years. Uterine myoma and
adenomyosis were diagnosed in 59% and 41% of patients,
respectively. The mean initial hemoglobin concentration was 8.8
g/dL. For preoperative drug therapy, iron preparation was
administrated in 82% of patients, pseudomenopausal therapy in
59%, and oral estrogen—progestin or dienogest in 12%. Regarding
MEA, the mean surgical duration was 19 min, mean hospital
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admission was 2.1 days, mean VAS score of pain after MEA was
2.3, and mean VAS score of satisfaction was 7.9. Postoperative
amelioration was observed in hemoglobin concentration, amount
of menstrual bleeding, general condition, as well as menstrual
duration, pain, and discharge. The MEA outcomes were divided
into the following three levels: very-effective (81%), effective
le(13%), and failed (6%). In the very effective group, the uterine
corpus cavity was significantly shorter and the frequency of
irregular bleeding was significantly lesser than that in the other
groups.

Conclusions: MEA can be safely performed. We observed the
short-term efficacy of MEA with an overall effective rate of 94%.
The better MEA treatment outcome was related to shorter uterine
corpus cavity and less frequency of irregular bleeding.
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