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You may have been previously given a leaflet that covers all the 
treatment options for heavy periods.

We have written this leaflet to provide you with information about this 
procedure. When you come to the hospital or clinic the doctor will be 
able to answer any questions you may have.

What is Global Endometrial Ablation?

The aim of this treatment is to reduce heavy menstrual bleeding by 
destroying the inner layers of your uterus (womb); known as the 
endometrium to stop it from regrowing.

There are various treatment devices available, one uses electrical energy 
(Novasure); others use heat (Thermablate EAS and Librata). Your doctor 
will decide which treatment device is most suitable for you.

Who is this treatment suitable for?

This treatment is used only for women who have not yet reached the 
menopause and who have a normal size and shaped uterus.  

Please note:
Women who hope to become pregnant in the future 
should not have this procedure.

What happens during the procedure?

A speculum (as for a smear test) is inserted into the vagina so that we 
can see the cervix (neck of your womb). Local anaesthetic is inserted 
into the cervix to make it numb and reduce the amount of discomfort 
you may feel. The cervix is gently opened, and the inside of the uterus 
is looked at using an instrument called a hysteroscope. More local 
anaesthetic maybe inserted into the top of the uterus.
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How does the NovaSure device work?

A narrow instrument is passed through the vagina and the cervix into 
the uterus and the NovaSure device is opened. Once the position of the 
device has been checked; treatment is started which lasts on average 
only 90 seconds. The device is then closed and removed from the 
uterus. 

The inside of the uterine cavity is inspected again with the hysteroscope 
to check that all the endometrium (lining of the womb) has been 
treated.

How does a Thermal or Librata balloon work?

After the hysteroscopy, the soft balloon (which is collapsed and narrow) 
is inserted into your vagina, through the cervix and into the uterus. Once 
in position, the balloon is inflated with warm sterile fluid while checks 
are performed to ensure it is still correctly placed.

After the checks have been passed, hot fluid is pumped intermittently 
into the balloon over a period of 2 minutes. As soon as the treatment 
has finished the hot fluid is removed from the balloon back into the 
handle of the device, which is then withdrawn through the cervix and 
vagina.

What are the benefits?

• Your periods are likely to improve after this treatment with the 
bleeding becoming lighter or more normal

• Approximately 80% of women experience a satisfactory 
improvement in their periods; some women (20–30%) have no 
periods at all

• The reduction in blood loss can reduce period pain
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Are there any risks with this procedure?

The risks are uncommon but include:

• Blood loss during or after treatment; expect some watery 
blood-stained loss for 2 weeks, possibly as long as 4 weeks 

• In some women the periods do not improve (5–10%)
• A new problem of cyclical pain may occur, despite the reduction 

in blood loss, due to the collection of blood or tissue in the uterus 
and/ or fallopian tubes after the procedure 

• Infection (occasionally this may arise a few days after treatment)
• Damage to the wall of the uterus (a hole called a ‘perforation’ at 

the time of treatment)
• Heat burn of internal organs (particularly rare), this may be 

associated with perforation of the uterus

Your doctor will discuss these risks with you before the treatment.

Where is the procedure performed?

The procedure can be performed in the Gynaecology Outpatient Clinic 
under local anaesthetic (you will be awake). You may choose to have it 
done as an inpatient day case procedure under a general anaesthetic 
(when you are asleep) or with a regional anaesthetic (spinal or epidural) 
whilst you are awake or sedated (an injection to make you sleepy). 

Will I have any pain during the procedure?

In the outpatient clinic you may feel cramping period-like pain during 
the procedure. You will be advised to take pain relief an hour before the 
procedure, such as paracetamol and ibuprofen or codeine. Local 
anaesthetic is used, and Entonox (Gas and Air) is available. We can also 
offer pain relief after the procedure. Some women may feel nauseous, 
and an anti-sickness medication can be provided.
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You will not feel any pain during the procedure if you have a general 
anaesthetic or regional anaesthesia with sedation.

Will I have any pain after the procedure?

Most women may feel mild or moderate cramping period-like pain after 
the treatment, but this should ease within 24 hours. The pain should be 
relieved by taking simple pain relief tablets such as paracetamol and/or 
ibuprofen.

We will make sure that when you leave the hospital that you have pain 
relief tablets to take at home.

When will I be able to go home?

When the procedure is undertaken in the outpatient clinic you are likely 
to be ready to go home within an hour of the procedure finishing. 
However, should you need additional pain relief then you may need to 
stay longer; occasionally women are admitted to the ward to receive 
extra pain relief.

When you have your procedure as a day patient under general 
anaesthetic, or awake with intravenous sedation, then you are usually 
able to go home later the same day. You will need someone to stay with 
you for the first 24 hours if you have had a general anaesthetic or 
sedation.

Will I be able to drive my car home?

No, we advise that you make arrangements to be collected or take a taxi 
home.

If you have had Entonox (Gas and Air) you should not drive for 30 
minutes afterwards.
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How long will I bleed for after the procedure?

The lining of the womb will come away like a watery period over the 
next 7 to 10 days.

In addition, many women have some vaginal bleeding or a pinkish 
watery discharge that may last for up to 4 weeks after the procedure. It 
is important that you do not use tampons until this vaginal loss has 
settled.

When can I resume sexual intercourse?

We advise you that you should not resume sexual intercourse until any 
vaginal bleeding or watery discharge has stopped.

Can I get pregnant after this treatment?

You can become pregnant after endometrial ablation, but pregnancies 
after this treatment can be dangerous for both you and for the unborn 
foetus.  

This treatment should not be chosen if your family is not complete. 
Since there is a chance of pregnancy you must use contraception 
after this treatment. You will need to consider your choice of 
contraception very carefully, including the possibility of sterilisation. The 
doctor will discuss future contraceptive options available to you before 
you go home.

When can I go back to work?

Most women return to work a couple of days after the procedure and 
can resume normal activities.
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Is there anything I should look out for when I go 
home?

You should contact the hospital/Gynaecology Out Patient Clinic (within 
48 hours of the procedure) or your GP if any of the following apply to 
you:

• You feel feverish, have a raised temperature (above 37.5 degrees 
centigrade), flu-like symptoms

• You have severe pain which is not relieved with simple pain relief
• You have an offensive/ greenish vaginal discharge
• You have persistent vomiting or nausea
• You have any problems with your bowel or bladder

Will I have a follow-up appointment?

We do not plan to see you in the outpatient clinic; we routinely follow 
up women six months after the procedure by sending you a 
questionnaire asking you about your response to the treatment. One 
question asks whether you feel you need additional treatment for heavy 
periods or pain and this includes whether you wish to be reviewed in the 
outpatient clinic.

Who should I contact if I have any questions?

If you have any concerns or need further information, please do not 
hesitate to contact:

Gynaecology Outpatient Department: 0114 226 8441

Gynaecology Ward G1 (out of office hours): 0114 226 8225
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