BU#EIR AFE Vol74 Nol, 2025 4F, pp.35-40

<A 7 aFEFENERERRE LR VA UV FEN Y AT A0
3 iR T IDN A A 13

RBHA T - EARSEWL - =05 8 - IS IE - ik B2
CSERSHALE  hERIOREE B AR

Assessment of long-term outcomes of microwave endometrial ablation and the
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Microwave endometrial ablation (MEA) and the levonorgestrel-releasing intrauterine system (LNG-IUS) are
established treatments for heavy menstrual bleeding and dysmenorrhea. This retrospective cohort study
evaluated the efficacy, complications, and need for additional treatment in 79 patients treated between 2014
and 2018 (MEA: 25 patients; LNG-IUS: 54 patients). The median follow-up periods were 28 months for the
MEA group and 67 months for the LNG-IUS group.

The mean age was 45 years in the MEA group and 41 years in the LNG-IUS group. Both treatments
significantly reduced heavy menstrual bleeding, with 33% of MEA patients achieving amenorrhea. However,
the LNG-IUS group showed a higher rate of dysmenorrhea improvement (80% vs. 44%).

Complications were observed in 40% of MEA patients and 81% of LNG-IUS patients. Severe complications
included pelvic peritonitis, cervical stenosis, and uterine perforation—three cases in the MEA group and two
in the LNG-IUS group.

Additional treatment was required in 48% of MEA patients and 39% of LNG-IUS patients. Hysterectomy was
ultimately performed in 28% of MEA cases and 17% of LNG-IUS cases. MEA failure was often attributed
to fibroid growth and recurrent bleeding, while LNG-IUS failure was frequently due to device expulsion or
psychological symptoms.

Both MEA and LNG-IUS are effective treatment options. Selection should be individualized based on patient
characteristics. Proper education and close follow-up are especially important for younger patients to ensure
optimal outcomes.
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