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		Objective: To determine intervention rates following either Thermablate or Novasure
		Ablations
		Design: A retrospective comparison over 5 years		
		Setting: The Gynaecology Department at the Nottingham CIRCLE Treatment Centre
		
Nottingham University NHS Trust between Jan 2008 and November 2013
		Patients: 133 and 175 women treated with Novasure and Thermablate, respectively.
		Interventions: Women attending the out patient department presented with symptoms of
		
heavy menstrual bleeding. They were offered an outpatient thermablate ablation or a
		
local or general anaesthetic Novasure. The records were reviewed to ascertain additional
		
interventions that were subsequently performed.
		
Measurements & Main Results: At a median follow up of 19 months , range 0.5 to 5
		
year, 83 women who had a novasure( 62% ),and 127 in the Thermablate group ( 72.5%)
		
had no subsequent interventions. Resectoscopic removal of the residual endometrium
		
was performed in 11 ( 8%) Novasure patients vs 31 ( 17.7% ) of the Thermablate. An
		
eventual hysterectomy was carried out in 25 ( 18.7% ) of the Novasure women vs 14 ( 8%)
		
of the Thermablate group.
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		Conclusions: Thermablate patients had a higher rate of conservative intervention but a
		
lower rate of hysterectomy compared with the Novasure group ( p=0.35) , based on a 95%
confidence interval. This may well be because the Novasure procedure destroys the uterine
		
cavity more than the Thermablate, so fewer interventions such as a resection are possible.
		
Therefore with persistent symptoms of bleeding or pain after a Novasure ablation, a
		
hysterectomy may be the only available option. This has implications for everyday practice
		
when making a decision as to what initial treatment is appropriate, as well as cost
		
implications for the National Health Service.

