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A case of pregnancy after microwave endometrial ablation
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Microwave endometrial ablation (MEA) is performed for hypermenorrhea or dysfunctional uterine bleeding in
women who do not wish for a subsequent pregnancy. Pregnancy after MEA has been previously reported in
the literature, but is rare and has not yet been reported in Japan. Here, we present a case of pregnancy after
MEA.

A woman in her fourth decade with hypermenorrhea underwent MEA, which completely resolved the
hypermenorrhea. Two years later, she presented with amenorrhea, and pregnancy was detected at 6
weeks of gestation. After deciding to continue the pregnancy, she presented at 17 weeks of gestation with
abnormal vaginal bleeding, and we observed intravaginal amniotic sac prolapse of 6 cm. The couple decided to
discontinue the pregnancy, and the fetus and placenta were vaginally delivered at 18 weeks. She is currently
undergoing ongoing examinations after placental retention was suspected on ultrasonography 8 weeks after
delivery. The rates of preterm delivery, adherent placenta, fetal growth restriction, intrauterine fetal death,
uterine rupture, and neonatal death are reported to be high in pregnancy after MEA. It is essential that
obstetricians/gynecologists be cautious of possible pregnancy after MEA, and patients should be educated
about this possible outcome.
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