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the saplings were identified and the corresponding 
endometrium was ablated first, followed by succes-
sive ablation of the endometrium of the fundus and 
the anterior and posterior uterine wall. Fluid balance 
was checked throughout the procedure. Endometrial 
thermal ablation was performed as an outpatient pro-
cedure, under general or epidural anesthesia, with a 
mean duration of 15-40 minutes and a maximum of a 
3-hour postoperative hospital stay. Medications used 
postoperatively included mild analgesics (diclofenac 
sodium 100 mg PR) and antibiotics (1.5g Cefuroxime 
intra-operatively), when appropriate.

Statistical analysis was carried out using the SPSS 
for Windows, version 16 (SPSS Inc., Chicago, IL, 
USA). The Kolmogorov-Smirnov test was used to 
check normality assumptions. The independent sam-
ples t-test was used to check for significant differences 
between continuous variables. A repeated measures 
ANOVA was conducted to check for differences be-
tween treatment methods in a longitudinal setting. 
P-values less than 0.05 were considered statistically 
significant.

Results

Data regarding age, parity, and history of previous 
cesarean section is presented in Table 1. Forty-two 
patients were allocated to LNG-IUS insertion and 
37 to endometrial thermal rollerball ablation; the 
mean±(SD) age in each group was 37.3 (±5.8) and 
42.8 (±3.4) years, respectively. Mean parity was 1.7 
(±0.9) in the LNG-IUS group and 1.9 (±0.8) in the 
endometrial ablation group. In the LNG-IUS group, 
47.6% (n=20) had a history of at least one previous 
cesarean section, while in the endometrial ablation 
group this rate was 48.6% (n=18)

An overview of comparisons between the LNG-

IUS and the endometrial ablation group regarding 
the duration of bleeding prior to, and six and 12 
months after each intervention, as well as the reduc-
tion in the duration of bleeding six and 12 months 
after each procedure, is presented in Table 2 and 
Figure 1. There were suggestive but not statistically 
significant differences in duration of uterine bleeding 
between users of LNG-IUS and the endometrial abla-
tion group prior to each intervention (p=0.064). In 
contrast, the duration of uterine bleeding after each 
procedure was significantly lower in the LNG-IUS 

Figure 1. Comparisons between the Levonorgestrel-releasing 
Intrauterine System (LNG-IUS) and the endometrial ablation 
group regarding the duration of bleeding prior to (at baseline), 
six, and 12 months after each intervention.

Table 1. Age, parity, and history of previous cesarean section in the 
two interventional groups at entrance to the study

Patient variable

Patient group

LNG-IUS (n=42) Ablation (n=37)

Mean Age (years)± SD

Mean Parity (± SD)

Cesarean section rate

37.3 ± 5.8

1.7 ± 0.9

47.6% (n = 20)

42.8 ± 3.4

1.9 ± 0.8

48.6% (n = 18)

Table 2. Duration of bleeding in the two groups prior to and at six 
and 12 months after each intervention

Uterine bleeding*

Patient group

LNG-IUS 
(n=42)

Ablation 
(n=37) p-values **

Prior to intervention

Six months later

Twelve months later

Reduction at six months

Reduction at 12 months

6.8

2.7

2.2

4.0

4.5

7.2

4.4

4.2

2.8

3.0

0.064

<.001

<.001

<.001

<.001

*in days, **2 independent samples t-test

LNG-IUS

Ablation




