BUR#EIR AR Vol71 No.2, 2022 4F, pp.199-203

MEARIC &N I 2 58,  MEPESE T -5 Asdii il 2 Jifr L7z 1 51

T W - MR R - RA A - RHORE
A APSE - 1 ==l - ik EB - B0 3G

BB RERHR AR

A case of intramyoma hematoma after microwave endometrial ablation treated with
laparoscopic total hysterectomy
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A b5l-year-old woman presented with multiple myomas including submucosal fibroids. She underwent
microwave endometrial ablation (MEA) because of menorrhagia and mild anemia. Three days after MEA, the
patient developed an intrauterine infection and was treated with antibiotics. Her menstrual flow decreased,
and she was followed up as an outpatient. She experienced irregular genital bleeding one year post-MEA.
Pelvic MRI showed a partially collapsed submucosal intramyoma hematoma, for which total laparoscopic
hysterectomy was performed. The presence of uterine myoma and adenomyosis, endometrial thickness,
medication (GnRH agonists) use, and menstrual cycle should be taken into consideration to determine the
timing of MEA. The risk of recurrence should be explained to the patient before surgery.
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