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Abstract
Uterine fibroids, or leiomyomas, are benign tumors of the uterus that affect a significant number of women, often 

leading to symptoms such as heavy menstrual bleeding, pelvic pain, and pressure symptoms. Endometrial ablation 
(EA) has emerged as a minimally invasive treatment option for women suffering from fibroid-related symptoms. This 
article reviews the role of endometrial ablation in managing uterine fibroids, examining its efficacy, safety, indications, 
and patient outcomes.

Introduction
Uterine fibroids are the most common benign tumors in women 

of reproductive age, affecting approximately 70-80% of women by 
age 50. These fibroids can cause various symptoms, including heavy 
menstrual bleeding (menorrhagia), dysmenorrhea, pelvic pressure, and 
complications in fertility. Traditional treatments for fibroids include 
pharmacological therapies, surgical interventions like myomectomy or 
hysterectomy, and, more recently, minimally invasive techniques such 
as endometrial ablation [1-3]. Endometrial ablation aims to destroy 
the endometrial lining of the uterus, thereby reducing or eliminating 
menstrual bleeding.

Mechanism of Action of Endometrial Ablation

Endometrial ablation involves the destruction of the endometrial 
lining using various techniques, including:

•	 Thermal methods: Radiofrequency ablation, balloon thermal 
ablation, and laser ablation.

•	 Cryoablation: Freezing the endometrial tissue.

•	 Electrical and microwave ablation: Using energy to destroy 
the lining.

By ablating the endometrium, the procedure reduces the amount of 
menstrual tissue available for shedding, thus mitigating heavy bleeding 
associated with fibroids.

Indications for Endometrial Ablation

Endometrial ablation is primarily indicated for women with:

•	 Heavy menstrual bleeding attributed to uterine fibroids.

•	 A desire to avoid more invasive surgeries like hysterectomy.

•	 Completed childbearing or a lack of desire for future 
pregnancies.

It is crucial to note that endometrial ablation is not suitable 
for women who wish to conceive in the future, as it can lead to 
complications in pregnancy [4-6].

Efficacy of endometrial ablation in treating uterine fibroids

Numerous studies have demonstrated the efficacy of endometrial 
ablation in managing fibroid-related symptoms. A systematic review of 
literature found that:

•	 Approximately 70-90% of women experience significant 
reduction in menstrual bleeding post-procedure.
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•	 Many women report improvement in quality of life, with 
decreased pelvic pain and pressure symptoms.

•	 Long-term follow-up studies indicate that the positive 
outcomes can last for several years, with a significant number of women 
remaining satisfied with the procedure.

Safety and complications

Endometrial ablation is generally considered safe, with a low 
incidence of complications. However, potential risks include:

•	 Intrauterine scarring (Asherman’s syndrome).

•	 Uterine perforation.

•	 Infection.

•	 Changes in menstrual cycle patterns.

The choice of technique and patient selection can influence the risk 
of complications. Therefore, thorough counseling and pre-operative 
evaluation are essential.

Comparative analysis with other treatments

When comparing endometrial ablation to other treatment options 
for uterine fibroids, several factors should be considered:

•	 Hysterectomy: Offers a definitive solution for fibroids but 
involves a longer recovery time and risks associated with major surgery.

•	 Myomectomy: Preserves the uterus and can be beneficial for 
women desiring future pregnancies but may not be suitable for larger 
or multiple fibroids [7].

•	 Medication: Hormonal treatments (like GnRH agonists) 
can temporarily relieve symptoms but do not provide a permanent 
solution.
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Endometrial ablation stands out as a minimally invasive procedure 
that offers a favorable risk-benefit profile for women who meet the 
appropriate criteria.

Conclusion
Endometrial ablation serves as a valuable treatment option 

for women suffering from uterine fibroids and heavy menstrual 
bleeding. Its minimally invasive nature, coupled with a high rate of 
patient satisfaction, positions it as an effective alternative to more 
invasive surgical interventions. However, careful patient selection and 
counseling are paramount to ensure optimal outcomes and mitigate 
risks. Further research is needed to explore the long-term effects of 
endometrial ablation, particularly regarding fertility outcomes and the 
management of fibroids post-ablation.
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