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ABSTRACT

The study of uterine endometrial heat balloons therapy

in 120 pattients

Hyun Ju Liu
Advisor : Hyuk Jung MD., PhD
Department of Medicine

Graduate School of Chosun University

Objective: To evaluate the outcome, clinical efficacy and safety of
endometrial heat balloons therapy by Thermachoice® for the treatment
of heavy menstruation

Methods: From June 2004 to December 2014, a total of 120 women who
visited to Chosun university hospital had their charts and telephones
reviewed for demographics, procedure data, clinical history, and
follow up.

Results: The mean age was 43.5 + 4.7 years old. A decrease in days per

cycle (7.5 £ 2.1 vs 5.6 £ 2.4 days, P < 0.001), and in pads per day
(9.1 £ 2.5 vs 5.5 £ 3.4 pads/d, P < 0.001) and an increase in

hematocrit (%, mean + SD) (7.1 + 0.6)/ hemoglobin (g/dL, mean + SD)
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(7.1 £ 0.6 /28.7 £ 23vs 11.56 + 1.4/3.9 £ 4.1, P<0.001) and
an improvement in self-reported quality of life scores (limitation of
life: 7.4 £ 2.3 vs 2.4 £ 1.5, P < 0.0001, discomfort score: 1.8 =+
1.4 vs 0.7 £ 1.2, P < 0.001) were observed after endometrial heat
balloons therapy. No major complications or deaths were found.
Assessment of the level of satisfaction showed that 86% of patients
were satisfied with the procedure. The prognostic factors of
endometrial heat balloons therapy were age, parity, uterine pressure
and depth, position. But age and uterine pressure had no significant
difference statistically.

Conclusion: Endometrial heat balloons therapy by Thermachoice® is a
safe and efficient method to treat of heavy menstruation. It reduces
the menstrual flow, improves the quality of [life, and remarkably
satisfies patients with a desire to preserve a uterus.

Key Words: heavy mensturation, endometrial heat balloons therapy
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Table 1

Treatment outcomes at pretreatment and 1 year after endometrial heat

therapy

Hb(g/dL, mean+SD)/

Hct(%, mean+SD)

Duration of bleeding
Menstration period(days per cycle)
Pad count (pad per day)

Dysmenorrhea(%)

Satisfaction

Discomfort score(mean+SD)

Limitation of life(days, mean+SD)

Pretreatment

7.1+0.6/

28.7£2.3

7.542.1

9.1£2.5

57

1.8¢1.4

7.442.3

1 year after treatment

11.5+1.4/

35.9+4.1

5.6+2.4

5.543.4

17.5

0.7+1.2

2.4+1.5

p-value

<0.001

<0.001
<0.001

<0.001

<0.001

<0.001

S.D.: standard deviation.

Pad count when patients have the maximal bleeding day among the menstrual periods.

Limitation of daily activity during menstruation.

Subjective uncomfortable feeling during menstruation scored O to 10 by. patients
prior to endometrial thermachoice balloon therapy and 1 year after endometrial
thermachoice balloon therapy, O means no discomfort while 10. means very severe

discomfort.
Paired student t-test.
Mcnema test.

Table 2

Bleeding pattern after endometrial heat therapy

Amenorrhea Hypomenorrhea Eumenorrhea Hypermenorrhea
n (%) n (%) n (%) n (%)
At 3 months 15 13 35 29 60 50 10 8
At 6 months 15 13 44 36 51 43 10 8
At 9 months 15 13 50 41 45 38 10 8
At 12 months 15 13 64 53 31 26 10 8
— 14 —
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Table 3
The impact of predefined clinical factors on the success of
endometrial heat therapy

Success Failure P-value

Age (mean+SD) 42.9+5.1 41.3+6.5 0.195
Parity (mean+SD) 2.240.5 1.8+0.4 0.044
Uterine depth(mean+SD) 7.7£1.0 10.5+1.1 <0.001
Uterine position(%) 0.003

Axial 100 0

Anteversion 100 0

Retroversion 50 50
Uterine pressure(%) 0.142

>160 mmHg 94.9 4.1

Not keepable 80.6 22.1

SD : standard deviation.
Mann-Whitney U test, Fisher's exact test.
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