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Statement of the problem: Heavy Menstrual Bleeding (HMB) is the most common type of menstrual bleeding disorder. HMB 
should be recognized as having a major impact on a woman’s quality of life. Furthermore, the impact on health care resources 
is considerable. In most cases, medical therapy is effective in managing abnormal bleeding, while surgical treatment is normally 
restricted to women with whom medical treatments have failed. Regarding surgical treatment, until recently, hysterectomy 
has been the standard treatment for women with menorrhagia unresponsive to medical treatment. However, since the 1980s, 
minimally invasive procedures to destroy the endometrium (endometrial ablation) have been developed as an efficient and cost 
effective alternative to hysterectomy. 

The original device (ThermaChoice) combines heat and pressure within the uterine cavity to destroy the endometrium and part 
of the myometrium. The use of Foley’s catheter for this purpose has not been fully evaluated. The purpose of this study was to 
assess the efficacy and safety of modified thermal balloon using Foley’s catheter to achieve endometrial ablation in the treatment 
of HMB in a low-resource setting.

Methodology: Twelve patients with HMB aged 35–55 years underwent modified thermal balloon ablation using Foley’s catheter. 
The procedure was undertaken in the operation theater under general anesthesia/intravenous sedation. Three cycles of modified 
thermal balloon ablation using Foley’s catheter were performed to ablate the endometrium. The time given to each cycle was 
7 min. All the cycles were performed in the same setting. The main outcome measures that were studied were reduction in the 
menstrual flow, the need for further treatment and relief of dysmenorrhea if present. 

Findings: Eighty two percent of patients experienced a reasonable reduction in menstrual blood flow at 3 month follow up. 
Eighteen percent observed no change in bleeding pattern and needed further treatment after failure of the procedure. 

Conclusion: Modified thermal balloon ablation with Foley’s catheter can be a promising management of HMB in resource poor 
settings. It is a cost effective alternative to the original endometrial ablation techniques. 
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