
THERMACHOICE CONSULT NOTE
On, _____________, 20___, I discussed the Gynecare Thermachoice Balloon Endometrial Ablation System for the treatment of abnormal uterine bleeding with the above patient.  I informed the patient that this procedure is designed to destroy and scar the inside lining of the uterus, called the endometrium, and limit the amount of future menstrual bleeding.  Other treatments for excessive bleeding include the use of hormonal medications, D & C, and Hysterectomy.  Endometrial ablation has a 70% success rate of reducing menstrual flow over a five-year period.  The chance of major complications is quoted at 1 in 3000 and is supported by the literature.  I also discussed that even though major complications are exceedingly rare, they can occur and this may require additional procedures, surgery and or hospitalization and possibly hysterectomy.  The usual risks, however, are bleeding, infection, and possible failure.  Although, the procedure was started in the hospital, recent protocols have shown that 90% of patients are able to successfully complete the procedure in the office.  Their average pain scores are 3.3 out of 10.  The need for pain medication after the procedure averages 2.6 days and full recovery is expected by 3.3 days. Besides the mild pain that is expected, the patient was informed that there will likely be a vaginal discharge that may last up to two or more weeks. The method we will be using is the GYNECARE THERMACHOICE balloon.  It is a water-filled balloon that lines the endometrium and uses heat to destroy it.  The procedure is started with a diagnostic hysteroscopy followed by the placement of the balloon.  Once the balloon is placed the procedure takes 8 minutes and a cool-down time.  The average time away from home is 2.6 hours.  The patient was given a brochure discussing the Thermachoice ablation.  I told the patient that we use medication that may impair her ability to operate a car or other machinery, and she will need a driver to take her home.  The procedure will also require other medications that may have minor side effects.  The patient was given the opportunity to ask questions and all were answered.  
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