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[ Abstract]) Objective  To investigate the efficacy and safety of radiofrequency endometrial ablation in the treatment of
abnormal uterine bleeding in patients with aplastic anemia. ~ Methods Clinical data of 21 patients with abnormal uterine bleeding
complicated with aplastic anemia treated by radiofrequency endometrial ablation from February 2014 to April 2020 were retrospectively
analyzed. The preoperative hemoglobin was 21 —87 g/L, including 11 cases of moderate anemia, 9 cases of severe anemia and 1 case
of extremely severe anemia. The white blood cells level of the patients were (1.32 =6.6) x 10°/L and platelets level were (4 —59) x
10°/L. Results All the operations were successfully completed, with an average ablation time of (59.2 +19.3) s. The median
intraoperative blood loss was 15 ml (range, 5 =20 ml). No severe complications such as uterine perforation, hyperhydration syndrome
or peripheral organ injury occurred. One patient showed massive vaginal bleeding 2 hours after the operation, which was improved after
hysterotonics treatment. The patients were followed up for 4 =77 months ( median,46 months) after operation. There were 19 patients
with amenorrhea and only 2 patients with spotting bleeding. The amenorrhea rate was 90. 5% and the effective rate was 100% .
Conclusion Abnormal uterine bleeding in patients with aplastic anemia can be effectively treated by radiofrequency endometrial
ablation without serious surgical complications.
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