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ABSTRACT

Objective: To study the clinical efficacy, safety and acedjity of endometrial ablation by uterine
balloon therapy in dysfunctional uterine bleediethodology: This prospective study was carried out
from February 2001 to February 2012. Endometriédtadm was done on 35 patients having dysfunctional
uterine bleeding (DUB) not responding to medicahtment. Patients were evaluated by proper clinical
examination and investigations to rule out othersea of menorrhagia. Results were analysed todfind
efficacy, safety and acceptability of uterine baflaherapy (UBT)Results: Within one year 7 (21.2%)
patients became amenorrhic. Oligomenorrhoea ancrommhoea occurred in 19(57.5%) and 4(12.1%)
patients respectively. Hysterectomy had to be doriepatients including 1 for endometritis, 2 fadlalar
atypia (detected in concurrent Dilatation and Qage) and 2 for persistent menorrhagia. Regarding
patients of high surgical risk hysterectomy coudddvoided in 15 out of 16 cases having medicalrdeso
and 6 out of 9 post CS cases. Except one caselof@tritis no other complication observed. Exclgdin
cases of cellular atypia, 30 out of 33 patientsevgatisfied showing a success rate of 90.92éfclusion:
UBT is a safe, easy to use, effective and minimialasive procedure. Creating awareness accepyabili
can be increased to avoid hysterectomy and retatedidity.
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Hysterectomy was the only option till few yearsare done hysterescopically and even may lead to
back for cases of menorrhagia not responding teerious complication at times. This led to subsetjue
medical therapy. Emergence of various techniques d@ftroduction of safer, non-hysteroscopic second
endometrial ablation has made it possible to avoideneration procedures for endometrial ablation [3].
hysterectomy today in majority of such cases [IfistF Uterine balloon therapy (UBT) is one of the eatlies
generation techniques roller ball (RB) ablation §2] second generation technique originally introducgd b
transcervical resection of endometrium (TCRE) ar®euwirth in 1994 [4]. It is safe, easier, day care
highly effective but special training is requiresitaese procedure with short recovery period and efficagy i
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comparable to first generation technique as obderve achieve this starting pressure. Then the heatiengeht
several studies. There was widespread use andyapievas activated and treatment cycle commenced when
rising acceptability of UBT since its introductiamto  the fluid temperature reached’87and continued for 8
clinical practice in 1995. Menorrhagia is a commomminutes. Balloon is slowly deflated then withdrawn
gynecological problem and was the most commonnce temperature becomes normal. Patients wera give
indication of hysterectomy which can be avoidedayod prophylactic antibiotic and antispasmodic for 2 slay
by much easier procedure like endometrial thermand were allowed to go home after 2 -4 hours. Cases
ablation. Hence this study was carried out withalme  were followed up to know the outcome.

to find out efficacy, safety and acceptability of

endometrial ablation by UBT in DUB. Results and Observations
Total number of cases was 35 in 11 years. Patients
Materialsand M ethods were in the age group of 29 — 51 years with 13gase

In this prospective study from February 2001 tdess than 40 years and 22 cases more than 40 years.
February 2012 thirty five (35) cases of DUB notThirty out of 35 (85.5%) cases were not aware about
responding to medical treatment were managed HyBT.
thermal ablation using Thermachoice UBT unit at Hb% level ranged from 6gm% to 9gm% and 4
International Hospital, Guwahati. Patients desirofis required blood transfusion. Uterus was found to be
future childbearing, with uterine cavity length 8cin  retroverted in 8 cases and anteverted in 27 cases.
were not taken up for this mode of therapy. Durind.ength of uterine cavity varied from 6 -10 cm. B 18I
counseling patients were asked about their awasenesf fluid required to raise intrauterine pressureaf60
regarding UBT and were explained about the proeedur 180 mm Hg.
and possibility of amenorrhoea, transient abdominal Regarding associated problem 1 post renal
cramp and vaginal discharge for 10-14 days follgwintransplant, 1 nephritis, 3 CRF including one on
UBT. Patients were evaluated by proper clinicalCAPD, 5 diabetes mellitus, 4 hypothyroid and 6
examination and following investigations to rulet ou patients had 1-3 mm uterine fibroid (sub serous
other causes of menorrhagia and malignancy or prestramural ), 1  ischaemic heart disease  with
malignant lesion; R/E blood, Sr. creatinine, pletel cardiomyopathy, 1 epilepsy, 5 had hypertension, 1
count, TSH, pelvic USG, D&C and Pap smear. In Sreated case of colloid nodular goiter. Regarding
cases concurrent D&C was done as they were in tlemdometrial biopsy 18 cases had secretory
midcycle and hysterectomy had to be done in 2@fth endometrium, proliferative 9, adenomatous hypeiplas
for cellular atypia and were excluded from follow.u 1, glandular hyperplasia 5 and atrophic endometiium
In 30 cases UBT was done in follicular phage. Ttedrm 2 cases. One case each from secretory and préifera
ablation was done under general anesthesia agdoup was detected to have cellular atypia on
anteverted or retroverted position of uterus wagcho concurrent D&C and hysterectomy done subsequently.
Length of uterine cavity was measured and cervicalhere were 9 post caesarean cases: once CS —B, twi
dilatation was done just to insert the balloon ewh CS- 3, thrice CS -1. One of these post CS cases had
The balloon was checked before insertion for leakagsimple serous cyst which was removed by laparoscopy
by distending with 30 ml. of 5% dextrose. Fluidhen at the time of UBT. In this patient we could vismal
gradually withdrawn till a negative pressure ofOdBn uterine surface which looked absolutely normal miyri
Hg is achieved. With this negative pressure ballgon thermal ablation.
inserted in the uterine cavity and 5% dextrose is All cases had watery discharge for 10 -14 days and
gradually instilled till intrauterine pressure Gt cramping lower abdominal pain for 1-2 days. Seven
180mm Hg. Maximum 30ml of fluid required to (21.2%) patients became amenorrhic, oligomenorrhoea
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response. Twenty two cases >40 years had

Table I: Showi Its of vari tudi - .
avle I: Showing results ot various studies significant reduction of menstrual blood
Author No. Success | Complication | Follow-up IO_SS (MBL), including 7 amenorrhoea, 15_
Meyer et al (1998) 128 | 80% Nil 12 months ollgomenc()jrrho?]a. Response W:S better in
Buckshee etal (1998) |13 | 92.3% | Nil 213 months | 2Nteverted  than retroverted  uterus.
Nazar et al (1998) 3000 | 88-91% | Nil 12 months Regafd'?gt_ complication  one  had
A Gervaise et al (1999) | 147 | 83% 3% 3 years en Horztee:zalcstom done in 5 patients: 1
i i :
Amso et al ( 2003) 188 | 90.6% 3% 4-6 years d Y itis. 2 y lul . P > f
Kapur et al (2005) 50 94% Nil 3-29 months endometritis, cellular atypia, 2 cases o
: small fibroid for persistent menorrhagia.
Anderson et al (2007) 56 97% Nil 6 years Excluding 2 cases of cellular atypia
Ahonkallio et al (2008) | 172 76% Nil 6 years hysterectomy could be avoided in 30 out
Swarnima A (2011) et al | 75 86.7% Nil 12 months of 33 patients showing a success rate of
Sood et al (2014) 24 95.9% Nil 12 months 90.91%. Avoidance of hysterectomy
Present study 33 |909% |3% 2-14 years included patients of increased surgical

risk, 21 out of 22(95.4%) cases of medical
occurred in 19 (57.5%) and eumenorrhoea in 4(12.1%)<rder and 6 out of 8 (75%) post CS cases. Oge po
patients at one year. Amenorrhoea, oligomenorrooea cg case was excluded for cellular atypia. Cases wer
eumenorrhoea was not found to be related to type @fjqwed up till 2015 and follow up period rangadrh
endometrium, menstrual phase at the time of UBT of 14 years. 3 cases completed 14 years, 1 case 13

concurrent curettage but was related to age, pasit years, 1 case 1lyears, 1 case 7 years, 1 casesdayeh
uterus, and presence of fibroid. Out of 6 cases Gfg .5qes up to 2 years.

fibroid 1 excluded for atypia, 3 (60%) hadood

Table 2: Avoidance of hysterectomy in cases of high Discussion .
surgical risk _ Among 33 cases 21.2% became amgnorrhmc and
in 69.6% cases there was marked reduction of MBL at
High risk condition No. of cases | Hysterectomy | 12 months showing success rate of 90.9%. Meyer et a
[5] found 15% amenorrhoea, 80% significant
Renal transplant 1 - reduction of blood loss in 128 women at 1 year.
CRF o CAPD 3 — Buckshee et al [6] observed 15.4% amenorrhoea after
2-19 months among 13 women and Nazar et al [7]
Ischaemic heart disease 1 - reported 88% - 91% success range in a multicentric
study including 300 patients. In a 6 years retrospe
Epilepsy 1 - study in 172 women Ahonkallio[8] reported
satisfaction rate 76%, amenorrhoea 14% and
Diabetes > - hypomenorrhoea 54%.
Hypertension 5 1 Response was not found to be affected by UBT
done in follicular phase or in midcycle with con@nt
Post CS 8 2 D&C. Similar was the observation by Kapur e{3!
who performed UBT irrespective of menstrual phase
Total 24 3 with concurrent D&C. Swarnima et HO] observed
Hysterectomy avoided in 21 out of 24 cases: 87.5% similar outcome with pretreatment Danazol, GnRh,
preprocedure curettage or follicular phase ablabian
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increase the acceptance of UBT thereby aVOidinglakanandal K amal K athar?

hysterectomy and related morbidity.
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