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Pathologic Mechanism of High Frequency Microwave Treatment for Menorrhagia
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Abstract; [Objective] The efficiency and pathologic mechanism of high frequency microwave (9.2GHz) for
treatment of menorrhagia, deemed microwave endometrial ablation (MEA) were investigated. [Methods] Forty-four
patients with menorrhagia were treated with MEA; 13 oul of these 44 patients were randomly chosen for complete
hysteroscopic examination. The biopsy tissue was taken from the endometrium of these 13 patients. Half of the
biopsy tissue was used for histopathological examination and the other half for transmission electron microscope
examination. The menstrual situation of the 44 patients was to be followed up for 6-12 months after operation.
[Resutls] In 40 out of 44 patients (91.4%), the menstrualion status was got improvement and another operation was
not needed. The results of histopathological examination showed that the whole endometrium including the basal
layer was completely destroyed. The epithelial cells of the basal layer underwent karyopyknosis and karyolysis as
well as denaturation of cytoplasmic organella. All these changes were irreversible. However, the superficial muscular
layer had not been damaged. [Conclusion] 9.2GHz microwave can destroy the endometrium efficiently, reaching to
basal layer. So, MEA is a safe and efficienl operalion for treatment of menorrhagia.
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Fig.1 Postoperative image of uterine cavity
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Fig.2 The basal layer of endometrium was de-

stroyed with trace left only after operation

The mesenchyma was also infiltrated by inflammatory cells ac-
cording to acute damage

Fig.3 After operation, superficial muscular layer of
uterus with inserted endometrial gland

Superficial muscular layer did not change obviously. Some

complete glands still remained inside it
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Fig.4 The gland cell was destroyed with hepatin
granule and stricted karyon left only
The cellular organs were blurred and the membrane was disap-
peared
Fig.5 The conjunction area of the basal layer and
superficial muscular layer (low muliiple)
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