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[ Abstract ]

Sixty-six women with menorrhagia received NovaSure system for treatment. The clinical effect and complications were

Objective To investigate the efficiency and safety of NovaSure system for menorrhagia. Methods

followed up at months 1, 3, 6 and 12. Results The procedures was completed successfully in all the patients. The
rate of efficiency was 98.48% , 98. 08% , 97.06% , 100.00% respectively at months 1, 3, 6 and 12. And the rate
of amenorrhea was 43, 94% , 53.85% , 55.88% , 62. 50% respectively. There was no significant difference in the
rate of efficiency and amenorrhea among 1, 3, 6 and 12 months( P >0.05). No intraoperative or postoperative com-
plications occurred. Conclusion NovaSure shows high and stable efficiency and safety. It is worthy of clinical appli-
cation.
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[ Abstract]

clinical data of 18 patients (19 eyes) with Terson syndrome undergoing vitrectomy was analyzed retrospectively. Re-

Objective To investigate the clinical effect of vitrectomy for Terson syndrome. Methods The



