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[ Abstract |

ablation is a new operation of DUB. The third generation thermal balloon endometrial ablation system in the treatment

The dysfunctional uterine bleeding( DUB) is a common disease. The thermal balloon endometrial

of DUB has the good clinical curative effect,and is safe and convenient. In this paper, its application status in menor-
rhagia is reviewed.
Menorrhagia
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