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Aim 
Microwave Endometrial Ablation (MEA) is an 
operation used as an alternative to hysterectomy for 
women with problem periods. It is quicker, safer and 
patients can go home the same day as their 
operation. In a pilot study we obtained evidence that 
MEA could be performed under local anaesthesia, 
after a period and without using drugs to thin the 
lining of the womb (endometrial lining). The drugs to 
thin the womb lining are expensive, cause unpleasant 
side effects and can make the operation more difficult 
to do. We wished to carry out an appropriately large 
study to look at outpatient treatment under local 
anaesthesia after a period as compared to standard 
treatment under local anaesthesia  after drugs in the 
operating theatre.  
 
1.To establish how acceptable patients found 
Microwave Endometrial Ablation (MEA) under local 
anaesthesia immediately after a period compared to 
the same treatment after taking drugs to thin the 
lining of the womb. 
2.To compare patients satisfaction, menstrual 
outcomes and costs (NHS and patients) between 
those treated after a period and those treated after 
drugs to thin the lining of the womb. 
 
Project Outline/Methodology 
We recruited and randomised  197 women who were 
suitable for MEA and randomised them to the two 
treatments. 97 women were treated after a period 
and 100 women treated after drug preparation. 190 
were followed up to one year after the MEA. 
 
Key Results 
Treatment was described as totally or generally 
acceptable by 89.6% (86/97) of women treated after 
a period and 76.0% (76/100) of women after 
standard drug treatment. 
 
At one years follow-up 92.5% (86/93) of women 
treated after a period and 88.4% (84/95) of women 

treated after standard drug treatment were totally or 
generally satisfied with the results of their treatment. 
 
By one year 55.9% (52/93) treated after a period 
and 61.9% (60/97) treated after drug treatment had 
actually stopped having any periods. 
 
Quality of life scores were restored to normative 
values for the women in the trial.Health service costs 
were significantly less when the treatment was 
undertaken after a period in an outpatient setting. 
There was no difference in patient related costs 
between the groups. 
 
Conclusions 
Treatment after a period was more acceptable, had 
less side effects and higher satisfaction scores. The 
effect on women’s periods and effects on quality of 
life scores were as effective as treatment after drug 
preparation. Treatment after a period costs 
significantly less to the NHS and involves no extra 
cost to the patient. 
 
What does this study add to the field? 
This study expands on the solid evidence base for 
MEA proving its suitability as an outpatient 
treatment. MEA should be offered to all suitable 
women as an alternative to hysterectomy and this 
study provides the evidence for treatments after a 
period in the outpatient environment.  
 
Implications for Practice or Policy 
This study gives us sound evidence to treat women 
after a period as outpatients. This would potentially 
free up valuable NHS resources including theatre and 
staff time making them available for other 
procedures.  
 
Where to next? 
To establish what is the most effective and 
acceptable outpatient treatment for heavy periods. 
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