WHEN BLEEDING IS TOO MUCH


SAME DAY SURGERY OPTIONS

I promised you a three-part discussion on how to manage excessive bleeding.  Last time we addressed primary medical management.  Control with medical or hormonal options can apply to any menstrual age group, but is most applicable to the youngest of excessive bleeders.  That is what we hit on last time.

In this column my intent is to address surgical options that may be life-changing.  Yes, we are talking about surgery.  We say that surgery is more “interventional” than medical management.  In some ways, surgery does have more risks.  Often however, a one-day surgery experience, with sedation or anesthesia involved, may actually be far less risky than pursuing a medical regimen for years.  The medical or surgical plan we choose for any individual patient is based on an evaluation first.  The evaluation leads us to offer alternatives that are best suited to the patient and her condition.  It is then up to the patient to decide which way she feels is best for her.  

The hysteroscope has literally opened up the womb to new insights and treatments.  Hysteroscopy is a small scope instrument that we often compare to a telescope when we explain it to patients.  The scope can also be compared to the cystoscope that we and the urologist use to look into the bladder.  The hysteroscope is inserted through the mouth of the womb, or cervix.  It may or may not require dilatation of the cervix, depending on the scope used.  Today, we have incredible optics on our scopes.  We can get great views of the lining of the uterus.  When a woman is experiencing unpredictable or excessive bleeding, that scope can help us define just what the reason is!  We can visualize areas of overgrowth (hyperplasia), ulceration (possible cancer), or polyps.   

Polyps are a special area of interest.  Very seldom do polyps represent a cancer.  Most commonly they look like a miniature bush growing out from the inside wall of the uterus.  Other polyps look like a balloon suspended from the side.  The problem with polyps is that they usually bleed very easily.  They also serve as an irritant to the uterine lining, like a sty in the eye can make the eye water excessively.  As I tell my patients, the uterus only knows how to do two things; bleed and cramp.  It is up to the physician to determine what is causing that common response to occur.   The hysteroscope allows us to determine if the root of the problem is a polyp or another cause.  
The hysteroscopic procedure can be performed either in the office or in the operating room.  Often the level of intervention planned, the amount of cervical dilatation required, and the desires of the patient affect the choice of setting.

Memorial Hospital has recently acquired something called a Versapoint.  It is a special surgical tool that we can use through the hysteroscope.  This specialized implement, using a carefully controlled electric current, allows us to make short work of removing polyps and small fibroids from the lining.  As a surgeon, I can tell you it is GREAT to have that now.  
Of course, when we are attempting to determine the degree of other conditions or diseases that may be present, we can also do biopsies through the scope that allow us to get support from our pathologist, Dr. Reynolds.  There are a multitude of conditions that can result in excessive vaginal bleeding.  Oftentimes, the problem is more involved than removal of a polyp or fibroid.  For some of these diseases, more aggressive, yet limited surgery is still a viable option.

Endometrial ablations have become much more popular.  An ablation is a surgical procedure designed to destroy the lining of the uterus.  The endometrial lining is that part of the uterus that sheds with your menstrual flow.  The theory behind the ablation is that if enough of the lining is destroyed, the uterus just can’t bleed so much.  In fact, sometimes after an ablation, women never bleed again.  There has been much progress made in ablation techniques over the last 15 years.  There are techniques out there that use electric current, heat, microwaves, ice, heated water, etc.  In Bainbridge, Memorial Hospital offers the Novasure system.  In our office, we offer the Thermachoice system.  Between these two alternatives, we can match up patients pretty well with the technical choice they prefer, as well as the choice of office or hospital setting.   
In summary, oftentimes removal of a polyp or fibroid does the trick.  Unfortunately we can’t guarantee that such won’t return.  Women who develop either of these problems are at risk for developing more in the future.

Specific uterine evaluation and biopsies through the scope oftentimes open up new avenues for treatment.  Those options may lead us to a specific medical regimen or to more involved surgery at a later date.  I’ll mention those surgical treatments in my next column.

Endometrial ablations can really help some women, particularly those who need to have something done but also want to keep both their surgical risks and their out-of-work time minimal.  For some women, ablation may be all they ever need.  For other women, it may buy needed time.  Some women will still have enough bleeding, or will have a return to heavy bleeding, that will need to be dealt with by hysterectomy down the road.  While ablation is an option worth consideration, it is not a cure-all.  
I’ve hit on a lot of things today.  No one option is right for all.  Be certain however, that we do have a cure.  Whether it is use of medicines or hormones, removal of a polyp, destruction of the lining, or removal of the uterus, there is no reason why women have to suffer needlessly and literally be drained of their life force.  I still meet women in the office who have been suffering for years.  Don’t let that be you!

