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Post-menopausal bleeding (PMB) represents one of the main reasons for gynecological consultation. While the etiology is most frequently 

benign, neoproliferative or preneoplasic lesions must be ruled out and properly treated if diagnosed1. The definitive diagnosis is made by 

obtaining an endometrial biopsy, and in some cases may require the application of a hysteroscopy , which can  be useful as a therapeutic tool 

as well1,2. The objective of this study is to describe a case of PMB successfully treated by NovaSure endometrial ablation (EA) through 

hysteroscopy after breast cancer diagnosis. 

 Methods 
A 66 year-old woman presented with a 2-months history of PMB. The patient suffered from hypertension, diabetes and obesity. Importantly, 

she had undergone a unilateral lumpectomy 6 years before for breast cancer, which required hormonotherapy with letrozole for 5 years 

afterwards. After a hysteroscopy with removal of a benign polyp, bleeding persisted for 12 months. Therefore a double-aspiration 

endometrial biopsy was performed, and demonstrated a simple endometrial hyperplasia without atypia. At repeat hysteroscopy a polypoid 

formation with a broad, flattened base was observed. However, the biopsy showed no signs of hyperplasia nor neoplasia.  Due to persistent 

bleeding and repetitive appearance of polyps, treatment with hysteroscopic EA with NovaSure versus hysterectomy was proposed, since 

hormonal management was contraindicated due to patient’s medical history2. Given the histology without suspicion of malignancy and the 

comorbidities presented by the patient, NovaSure was chosen as the first-line technique, as it was preferred by the patient since it was less 

invasive and presented fewer risks. 

 Results 
The hysteroscopy occurred with no incidence and was 

done under local anaesthesia. A hysterometry and 

dilation of the cervical canal with Hegar cervical dilators 

was performed, visualizing a hyperplasic endometrium. 

Afterwards the ablation of the endometrial layer with 

NovaSure system was carried out. Subsequently, a 

diagnostic hysteroscopy was performed to ensure the 

correct ablation of the uterine cavity (Figure 2). 

At the 15-days and at 15-months follow-up (delayed 

because of the coronavirus pandemic) the patient 

reported to have been asymptomatic since the 

intervention. 

 Conclusions 

Hysteroscopic EA is a minimally invasive surgery that can be used as therapy for PMB as an alternative to hysterectomy. New generation of 

EA devices which includes NovaSure simplify the surgical technique and can be performed under local anesthesia, from which many 

advantages are derived. The NovaSure system includes: a bipolar electrode to ablate the endometrium, a radiofrequency generator and an 

intrauterine width-cavity  measuring system (Figure 2) 3,4. 

The NovaSure device offers, compared to other EA techniques, shorter surgical times (mean time 4.2 ± 3.5 minutes), and does not require 

prior preparation. Main benefits of NovaSure are amenorrhea (rates from 30.0% to 75.0%) and significant decrease of premenstrual 

syndrome and abdominal pain. Patients with a previous caesarean section or with a coagulopathy would be eligible as well. Complications 

associated are rare and mostly mild and include: bleeding, infection, uterine perforation and technique failure. Serious complications are 

more uncommon. In addition recovery time, rate of reintervention or need of a major surgery had been described to be low3,4. Thus, as 

stated in the current case, EA should be considered in the management of PMB in patients who are not candidates to hormonal therapy 

and/or prefer avoiding major surgery. 
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Figure 1. Uterine cavity - appearance after NovaSure endometrial ablation 
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Figure 2. A schematic representation of NovaSure system 


