FACT SHEET FOR PATIENTS AND FAMILIES

Endometrial Ablation
What is it?
Endometrial ablation is a general term for procedures
to destroy the lining of the uterus (the endometrium).

Because they don’t require an incision (cut) through the
skin or tissue as in traditional surgery, these ablation
procedures are called “minimally invasive.” Most take
less than half an hour and allow patients to go home the
same day.
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Why do I need it?
Endometrial ablation is used to treat very heavy or
prolonged menstrual bleeding (menorrhagia). After
ablation, many women no longer menstruate. In most
other women, menstrual bleeding is reduced to normal
or lighter levels. However, some women continue to have
excessive bleeding after ablation and must then consider
other treatment.
Your doctor may recommend endometrial ablation if
treatment with medication hasn’t worked to control your
heavy bleeding — and if you are certain that you don’t
want to have a child in the future. Pregnancy isn’t likely
after ablation, but it can happen. If you do get pregnant
after ablation, you have a high risk of serious problems
with the pregnancy. Because of this risk, doctors usually
recommend sterilization (surgery to prevent pregnancy)
along with ablation.

How is it done?
All endometrial ablation procedures require inserting a
device into the uterus through the vagina. Once inside the
uterus, the device releases energy or a substance to destroy
the endometrium. The list below gives more information
about the most common ablation methods:
•• Radiofrequency (“NovaSure,” “rollerball”): After
insertion into the uterus, a small probe sends out
high-frequency electrical energy. The energy heats
and destroys the endometrium. Suction removes the
endometrial tissue through the vagina.

When you menstruate, your body is shedding the lining of
the uterus (the endometrium). Endometrial ablation destroys
the endometrium and can ease or stop menstrual bleeding.

•• Cryotherapy (“Her Option”): With this method,
the end of the probe destroys the endometrium by
freezing it. Ultrasound imagery guides the doctor
as the probe is passed over the uterine walls.
•• Heated fluid (“Hydro ThermAblator”): A device called
a hysteroscope (a small, lighted scope) releases heated
fluid into the uterus. The fluid is circulated in the uterus
for about ten minutes to destroy the endometrium, then
suctioned out.
•• Thermal balloon (“ThermaChoice”): In this method,
the doctor inserts a deflated balloon into the uterus.
The balloon is then slowly inflated with heated fluid
until the balloon touches the endometrium on all sides.
The heat from the balloon destroys the endometrium.
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What steps are taken to prepare
for an ablation procedure?
Preparation for ablation may include the following:
•• In the weeks before your procedure, your doctor will
do a biopsy to rule out cancer or precancerous cells in
the endometrium. This involves taking a sample of
the endometrial tissue and having it checked under a
microscope. Your doctor can take the sample in a few
minutes in the office, in a process similar to a PAP
test. To lessen any cramping you might feel during
or after the biopsy, take some ibuprofen (Motrin,
Advil) an hour before your appointment.
•• Your doctor will look at the inside of your uterus with
a hysteroscope or using ultrasound. This is sometimes
done at the same time as the biopsy. This exam helps
ensure that ablation, or a particular method of ablation,
is a good option for you.
•• You’ll have blood and urine tests.
•• You’ll be asked to fast (not eat anything) from midnight
until your procedure the next day.
•• You must arrange to have someone drive you home after
the procedure. Also, you must arrange to have someone
stay with you during the first 24 hours at home.

What happens BEFORE the procedure?
An ablation procedure is done in the doctor’s office or
at a surgical center. Here’s what you can expect when
you arrive:
•• You may get an IV (a small tube put through a needle
into a vein) in your arm or wrist to deliver fluids or
medication as needed.
•• Depending on your preference and on how your
procedure will be done, you may have anesthesia
medication to help you relax and to ease or block any
pain from the procedure. You may have more than
one type of anesthesia medication, which can come
in a pill, an injection (shot), or through an IV.

What happens AFTER the procedure?
After an ablation procedure, you’ll need to rest at the
clinic or hospital for a few hours before you go home.
Here’s what to expect:
•• You’ll be encouraged to walk around as soon as possible.
This helps prevent blood clots.
•• You’ll have some pain. Your doctor will prescribe
medication to help control it.
•• You’ll learn how to care for yourself at home during
your recovery period. A healthcare provider will go
over the instructions in the next section of this fact
sheet, and will answer any questions you or your
family may have.

Talking to your doctor about endometrial ablation
To decide whether to have an endometrial ablation procedure, talk to your doctor. Discuss the procedure’s potential
benefits, its risks, and your treatment alternatives. The table below lists the most common of these, but other benefits and
risks may apply in your situation and for the specific type of ablation procedure used. Discuss where your procedure will be
performed — you may have a choice to have the procedure at the doctor’s office or a surgical center.

Potential benefits

Risks and potential complications

Alternatives

•• Lighter menstrual
bleeding. Some
women will no longer
menstruate at all.

•• No improvement in your condition
•• Infection and bleeding
•• Injury to the uterus or other pelvic organs (from the device used)
•• With some ablation methods, burns to the vagina, vulva, or bowel
•• With methods using heated fluid, absorption of the fluid into the bloodstream
•• If pregnancy occurs after an ablation, serious risks to you and the fetus

•• Medication
•• Hysterectomy (surgical
removal of the uterus)
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How do I care for myself at home?

Pain

Although recovery is different for every woman,
generally you can expect to return to normal activity
after 24 hours and to have some lingering effects for
2 or 3 weeks after your procedure. This section gives

For the first few days after your procedure, you may have
pain in your lower abdomen (similar to menstrual cramps).
To help ease the pain:

more information about what to expect — and what
to do — as you recover. (Be sure to follow the specific
instructions of your own care team if they’re different
from what you see here.)

In the first 24 hours...
•• Don’t drive or use machinery — have someone drive
you home after your procedure.
•• Have someone stay with you for the first 24 hours
after your procedure. If you have any problems or
side effects from the anesthesia, you may need help.
(Nausea, dizziness, and sleepiness are common in
the first hours after ablation.)
•• Don’t drink alcohol for the first 24 hours — or at any
time while taking narcotic medication.
•• Expect frequent urination during the first 24 hours.

Vaginal discharge
After ablation it’s normal to have vaginal discharge for the
first 2 to 3 weeks. The discharge usually starts out as a watery pink fluid (perhaps with some small pieces of endometrial tissue) and may be heavy during the first 3 days after
your procedure. Gradually the discharge turns brown and
becomes lighter.
While you have discharge:

•• Use a pad to absorb the discharge.
•• Do NOT douche or use tampons.

•• Place a hot water bottle or heat pad on your abdomen
for a half hour at a time. Don’t sleep with a heating pad
on, however.
•• Take any pain medication as your doctor directs. Most
of the time, an over-the-counter pain medication such
as ibuprofen (Motrin, Advil) is all that’s needed.

Bathing
You can shower as soon as you like, but do NOT soak
in a bath, hot tub, or swimming pool. Wait until your
vaginal discharge has completely stopped — usually
about 2 to 3 weeks after your procedure.

Work and physical activity
You can go back to work and exercise as soon as you feel
able to. Many women are able to work the day after their
ablation procedure.

Sexual activity
Don’t have sexual intercourse until your doctor specifically
says you may safely do so. Explain to your partner: to
protect the healing, it’s important to check with the
doctor before resuming sexual activity.

WHEN TO CALL THE DOCTOR
Call your doctor if you notice any of the following after
your ablation procedure:
•• Severe nausea and vomiting
•• Severe abdominal distension (your belly is very
obviously bloated or swollen)

About menstruation...
You may still have fairly heavy bleeding for the first
few menstrual periods after your ablation procedure.
Your bleeding should, however, gradually become
lighter (or even stop) during the first year after your
procedure. Call your doctor if your periods don’t get
lighter after three menstrual cycles.

•• Vaginal discharge isn’t easing after the first week
or doesn’t go away completely after 3 weeks

•• An increase in your pain, or if your pain medication
isn’t working

•• Fever of 100.4°F (38.0°C) or greater
•• Your periods aren’t lighter after three
menstrual cycles
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