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[ Abstract]  Objective To explore the effect of the second-generation endometrial ablation treatment ( NovaSure) for abnormal
uterine bleeding. Methods From January 2013 to January 2016, a total of 38 patients with abnormal uterine bleeding accepted the
NovaSure procedure, with 22 patients accompanied with severe co-mobidities. All the patients accepted hysteroscopy preoperatively for
uterine cavity evaluation and endometrial biopsy. After excluding endometrial malignant lesions, endometrial ablation by NovaSure
technology was carried out. The patients were followed up with out-patient or telephone postoperatively to observe the curative effect,
complications and the improvement of menstruation and hemoglobin. Postoperative menstrual volume described as amenorrhea, spotting
bleeding, a small amount of menstruation and normal menstruation was identified as effectiveness.  Results  The surgery was
successfully completed in all the 38 cases. The treatment time was 66 — 122 s (mean, 89.5 +24.5 s). The intraoperative bleeding
was less than 30 ml, with no serious complications occurred during the operation. Two of 38 patients required an additional surgery
during the follow-up period. At postoperative 3 months, 6 months, 12 months, and 36 months, the effective rates of menstrual
improvement were 100% (37/37), 100% (29/29), 100% (24/24), and 100% (8/8); the rates of amenorrhea were 62.2%
(23/37), 69.0% (20/29), 75.0% (18/24), and 87.5% (7/8); the satisfaction rates of operation were 97.3% (36/37), 96.
6% (28/29), 100% (24/24), and 100% (8/8), respectively. At 3 months after operation, the anemia was improved in 54. 1%
patients (20/37). In 32 patients with non-blood systemic diseases, the preoperative hemoglobin was 84.37 +21.58 g/L, which was
increased to 105. 21 + 10. 43 g/L at 3 months postoperatively (¢ =17.092, P =0.000). Conclusion The second-generation
endometrial ablation procedure is simple, safe, minimally invasive, and effective, with a high rate of patient satisfaction especially for
those with severe co-mobidities who can not be tolerant to drugs or hysterectomy.
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