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Clinical study of uterine balloon therapy for abnormal uterine bleeding
ZHOU Hong,et al
(Department of Obstetrics and Gynecology ,the Second Affiliated Hospital , Chongging Medical University)
[ Abstract] Objective: To investigate the effect of uterine thermal balloon therapy in treating abnormal uterine bleeding. Methods: The
uterine thermal balloon therapy system was made in Gynecar.70 patients receiving uterine thermal balloon therapy for treatment of
abnormal uterine bleeding from 2005 to 2006 were retrospectively analyzed. Results : All the patients were followed up for 2 years. The rate
of hemostasis was 85.71%. No complications were found intraoperatively and postoperatively. Conclusion : Uterine thermal ballon therapy
to treat patients who have abnormal uterine bleeding is simple,safe and effective, which provides a new treatment method for abnormal

uterine bleeding.
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