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seasonal as the earth or the moon or some such thing. 
When it came to the point, however, when I actually had 
to cross myself off my busy schedule for the first two  
or three days of my cycle because I couldn’t venture far 
from my own bathroom for more than fifteen or twenty 
minutes, I started paying attention.

Who had these kinds of periods, I wondered. Was I 
sick? Was I the only one affected this way? I wondered 
if I was tired because of anemia or maybe something 
worse. Heavy bleeding isn’t the kind of thing one brings 
up at cocktail parties or PTA meetings, so I stayed 
silent. Besides, if it was abnormal, I didn’t want to 
advertise it! I was, frankly, embarrassed by it; worse, 
I was frightened. I never mentioned it at my annual 
gynecological exams; often because I forgot about it 
when it was over each month and, more often, I was 
afraid it meant something bad. I was certain that if  
I told anyone I’d learn that I was either dying or needed 
a radical surgical intervention like a hysterectomy.  
I was too young, at least in my muddled mind, to  
lose my uterus and perhaps my “female-ness.” 

Not only did I dread bad news, I was almost equally 
certain that having to deal with an ongoing or chronic 
problem would require even more time than I was 
already sacrificing to my periods. Surgery would  
require hospitalization and lengthy recovery. How  
could I sacrifice even more time from my kids, my 
mother, my work and my husband? They were  
already losing so much of me each month.

My husband was the one who finally insisted that  
I confess my monthly hemorrhaging to my gyno.  
I guess he’d finally noticed that I slept in sweatpants  
on a beach towel several days each month. When  
I went to my doctor, I nearly wept with my confession. 
His response left me breathless and feeling faint with 
relief. He told me that what I was experiencing was not 
only normal but common with women like me. I’d had 
four kids late in life who were very close in age, one of 

When I finally had children I HAD children. My first baby 
was born when I was 34 and my fourth arrived one 
month before my 40th birthday. Four kids, no twins,  
all born so close together that they felt more like a 
litter. My husband said it was because I was so easily 
distracted that I would have forgotten I was a mother  
if I didn’t have several kids reminding me every waking, 
and some sleeping, moment.

Picture me at 45, with a career, a husband with a big 
career, dependent parents and in-laws, two beautiful 
girls and two handsome boys in full-blown adolescence. 
I had probably begun that grinding journey into 
menopause, too, but who could concentrate enough  
to know? Not me. 

I was tired nearly all the time; something I chalked 
up to aging and the drama of parenting kids who ran 
the gamut of first kisses to being old enough to drink 
without a fake I.D.! It seemed that everyone in the house 
was joining me in a hormonal spin cycle. The difference 
was, I began realizing that I couldn’t keep up for four  
or five days a month.

I didn’t even realize that I had a physical “handicap” 
for a couple of years. I’d always had what I called 
“vivid” periods since I was a teenager, but Super 
Tampons were my best friend and I carried on with no 
drama for nearly thirty years. Then, in my late forties, 
I unconsciously adjusted to needing two Supers 
and then an additional pad or two. Before I actually 
acknowledged the change, I didn’t leave the house 
unless I had enough absorbent material inside me  
and between my legs that I had to wear harem pants  
to avoid looking like a middle-aged toddler waiting  
to be potty trained. Unfortunately, harem pants had 
gone the way of MC Hammer and I was a fashion 
disaster waiting to happen.

I honestly didn’t mind the concept of having periods; 
in fact I rather liked the regular reminder that I was as 
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changes because those made me feel normal and 
linked to the rest of my female peers, but I didn’t ever 
endure those isolating, frightening and debilitating 
hemorrhages again. It was a liberation that I could never 
have imagined and only wish I’d discovered earlier.

Vicki Iovine 
Model, Writer, Lawyer

the common indicators according to him. I didn’t have 
fibroids or cysts, but my body was having a hard time 
making the transition to menopause.

Birth control pills were his first suggestion. Ugghh!  
I got migraines and fat on the Pill. A hysterectomy  
was another option, he said, to which I think I replied, 
“I’m too young to lose my uterus!” His third option, and 
he’d saved the best for last, was NovaSure endometrial 
ablation. “Huh?” I asked. He told me how it worked and 
I was on board within seconds. Still, he wanted me  
to think about it. He wanted me to realize that I could  
never have another pregnancy after the procedure.  
I mentioned something like, “If I got pregnant again,  
it would be a pterodactyl, with my old eggs!”

I scheduled another appointment with him to check on 
my uterine lining and then I signed up for the procedure. 
It was in a private surgical center, not a hospital, where 
the environment was sterile and I could get a “twilight 
sleep” anesthesia. I think I woke up as soon as they 
wheeled me into the recovery room. I remember asking 
something like, “Is this going to hurt later?” to which  
I was told no. In about an hour, my husband picked me 
up and I was home in my own bed with the TV remote 
in my hand. I never had any evidence of the procedure 
itself except for the slightly high feeling  
from the anesthetic.

By the next day, I was up and alert and back to my 
regular life. I don’t think I even had occasion to mention 
it to my older kids who were away at college. By the 
third day, I was heading to a family summer vacation 
and a week of scuba diving and diving off the top of  
the dive boat on a dare from my kids. I kept waiting  
for something to happen and it never did. Best of all, 
my big bleeds never happened again. I got my periods 
with the regular PMS symptoms of lower back sensitivity 
and a little crankiness, but there was almost no real 
flow—NEVER. I loved that I still felt the slight hormonal 



NovaSure endometrial ablation (EA) is the simple,  
one-time, five-minute procedure that has treated  
over one million women—without hormones  

or hysterectomy.

NovaSure is for premenopausal women with heavy 
periods due to benign causes who are finished 
childbearing. Pregnancy following NovaSure can 
be dangerous. NovaSure is not for those who have 
or suspect uterine cancer, have an active genital, 
urinary or pelvic infection, an IUD or a metal uterine 
implant. Rare but serious risks include thermal injury, 
perforation, infection and other problems. Temporary 
side effects may include cramping, nausea, vomiting, 
discharge and spotting. Talk to your doctor for more 
information. NovaSure is not a sterilization procedure 
and not for women who may be pregnant. 

This brochure contains information about heavy 
menstrual bleeding as well as treatment options, 
including NovaSure.

Talk to your doctor.

Your doctor can explain the various 
treatment options for heavy periods and help 

you decide if NovaSure is right for you.

Over a million women1 
have been treated with NovaSure.



What is NovaSure?

NovaSure is a one-time, five-minute procedure that can 
lighten or end your heavy period. No pills. No hormonal 
side effects. For 90% of women, menstrual bleeding 
is dramatically reduced or stopped. It’s a simple 
procedure that can be done in your doctor’s office, 

usually for the cost of a copay.  

The benefits of the NovaSure procedure:

• One-time procedure 

• The procedure is quick—it usually takes less  
than five minutes

• It can be performed in a doctor’s office with no 
general anesthesia

• 90% of women returned to normal, light or 
no periods at all3

• 40% reported that their periods stopped 
completely3

• Most women experience mild or no pain during 
or after the procedure4

• Most women feel back to themselves within 
a day or so3

• There are no incisions (an incision is a cut 
into your body)

• It can be performed at any time during your 
cycle, even if you’re bleeding

• You don’t need to prepare by taking any 
pre-treatment medicine

Do heavy periods affect your life?

It’s estimated that heavy menstrual bleeding  
affects 1 out of every 5 women—that’s about 10  
million women!2 

Many women begin to experience heavy and/or 
irregular bleeding in their 30s and 40s, as they begin 
to get closer to menopause. Heavy periods take a 

physical, social, and emotional toll as well.  

 
Studies show heavy periods mean more than 
heavy bleeding. They can affect women in a 
number of ways:

Physical: 

 • Many feel tired and nauseated

 • Many experience bad cramps

 • Many have headaches

Social: 
 • More than 60% have had to miss social  
  or athletic events3

 • About 80% report avoiding sex2 

 • 33% have been forced to miss work3

Emotional: 
 • 77% have depression or moodiness2

 • 75% feel anxious3

 • 57% report a lack of confidence during  
  their period3

 



of the most common options. Your doctor can help you 
decide which treatment may be right for you.

 NovaSure  Hormone- Hormone D&C Hysterectomy 
 Endometrial Ablation Releasing IUD Therapy (Dilation and Curettage) (Removal of the Uterus) 
    

There are a number of treatment options available. The 
chart below highlights the advantages and disadvantages 

Choosing the 
right treatment for you.

Device inserted into the 
uterus that releases 
a steady amount of 
progestins, which can 
help control bleeding

Permanent, surgical 
option for women not 
responsive to other 
treatments

Simple, safe procedure 
that removes uterine 
lining while preserving 
the uterus to reduce or 
eliminate bleeding

Estrogen/progestin 
used for select  
low-risk patients

Surgical procedure 
used to temporarily 
control heavy bleeding 
by scraping the inside 
of the uterus

Description
 
 
 
 
 
 Advantages

 
 
 
 
 
 
 
 
 
 
 
 
 
Disadvantages   

• Reduces problem   
 bleeding in about  
 70% of patients5

• Contraceptive

• Effective for 5 years

• Retain fertility (when   
 IUD is removed)

• For 90% of women,  
 menstrual bleeding   
 is dramatically   
 reduced or stopped 

• One-time, five-  
 minute procedure 

• Can be done in your  
 doctor’s office,  
 usually for the cost   
 of a copay 

• Rapid recovery

• Must be removed and  
 replaced every 5 years

• 70% of women   
 experience    
 intermenstrual  
 bleeding/spotting6

• 30% of women 
 experience hormonal   
 side effects6

 Hormonal side 
 effects may include:  
 depression7, acne7,   
 headaches7, nausea7,  
 weight gain7, and  
 hair loss8 

• Other potential side   
 effects include  
 abdominal pain,   
 infection, and  
 difficulty inserting    
 the device, requiring 
 cervical dilation5 

• Only appropriate   
 for women who    
 have completed  
 childbearing 

• Requires anesthesia:  
 local or general

• Non-reversible -  
 lose fertility

• Risk of complications  
 associated with   
 minimally invasive   
 procedure

•	Eliminates problem 
 bleeding

• One-time procedure

•  Reduces problem 
bleeding in about 
half of patients9

• Self-administered 

• Contraceptive

• Retain fertility (when  
 therapy is stopped) 

• Diagnostic tool that   
 can provide tissue   
 sample to test for   
 cancer of the uterus

• Retain fertility

• Cost

• Involves major 
invasive surgery

• Risk of complications  
associated with major 
surgery

• Requires general or 
regional anesthesia

• 2 to 8-week recovery 
time

• May result in early 
onset of menopause/ 
possible need for  
future hormone 
treatment12

• Non-reversible –  
lose fertility

• Hormonal side 
 effects may include:  
 nausea, headaches 
 and weight gain9

• Results may vary   
 depending on 
 hormone10

• Requires anesthesia

• Reduction in bleeding  
 is temporary11

• Risk of complications  
 a sociated with   
 minimally invasive   
 procedure



In a clinical study, twelve months after the  

NovaSure procedure:

• 95% of patients were satisfied with the results3

• 97% said they would recommend NovaSure  
to a friend3

Nearly 7 out of every 10 endometrial ablation procedures 

performed are NovaSure.

Are women satisfied with the 
NovaSure procedure?

The NovaSure Procedure

Your doctor slightly opens 
your cervix (the opening  
to the uterus), inserts a 
slender wand, and extends  
a triangular mesh device  
into the uterus

No part of the NovaSure device remains inside your body after  

the procedure.

The mesh device is pulled 
back into the wand, and  
both are removed from  
the uterus

The mesh expands, fitting  
to the size and shape of  
your uterus

Precisely measured radio 
frequency energy is delivered 
through the mesh for about 
90 seconds

NovaSure is an endometrial ablation (EA) procedure 
that can reduce or stop menstrual bleeding. It works by 
permanently removing the endometrium, or the lining 
of the uterus (the part that causes the bleeding), with a 
quick delivery of radio frequency energy.

How does NovaSure work?



Most women who have had the NovaSure procedure 
have lighter periods or no periods afterwards. In  
a clinical study, 9 out of 10 women returned to  
normal or light periods and 4 out of 10 stopped 

bleeding altogether.3

…and more 
Many women who’ve had the NovaSure procedure say 

they are now able to spend more time at work and

What can I expect?

Impact on Quality of Life3

 Answered “Always,” Before After 
 “Frequently,” or “Sometimes” NovaSure NovaSure

 Do you lack confidence due to your period? 57% 16%

 Do you have a problem working due to your period? 66% 10%

 Do you spend less time at work or other activities? 61% 9%

 Do you feel anxious due to your period? 75% 24%

 Do your periods cause you to miss social activities? 63% 9%

 Do your periods cause you to miss athletic activities? 66% 9%

 Are you unable to work outside your home due to  
 your periods? 33% 6%

 Do you have less energy or a total lack of energy? 84% 24%

 Do you experience painful periods? 57% 21%

 Do you have PMS symptoms? 65% 36%

daily activities, missing out on fewer social and athletic 
outings because of heavy periods. They also report 
improved energy levels, better moods, and a boost 
in self-confidence. And many also had a significant 
reduction in painful periods and PMS symptoms  
like irritability.3



It could even come and go, increasing after certain 
activities. This is quite normal and can be expected with 
any endometrial ablation procedure. 

Are there any risks I should know about? 
Your doctor will explain the risks of all treatment 
options. Some of the risks associated with EA 
procedures are making a hole in the uterus, bleeding, 
infection, bradycardia, injury to organs within the 
abdomen or around the uterus or complications leading 
to serious injury or death. These problems are very rare 
and reported at a rate of less than 0.05%1. 

Tell your doctor if you have a cardiac pacemaker or any 
other electrical device in your body. 

Very few patients experience complications following 
the NovaSure procedure. But you should call your 

doctor right away if you develop:

• A fever higher than 100.4°F

• Worsening pelvic pain that is not relieved by 
ibuprofen or other prescribed medicine 

• Nausea, vomiting, shortness of breath, dizziness

• Bowel or bladder problems 

• A greenish vaginal discharge (reddish, yellowish, 
or brownish is normal)

When will I know what my periods will be like 
after the NovaSure procedure? 
Every woman is different. But plan to give your body 
about 3 months to fully heal on the inside and resume 
its normal cycle. Then, you and your doctor should be 
able to tell what your cycle and your periods will be like 

from that point on.

Is NovaSure right for me? 
Women with heavy or long-lasting periods who do not 
wish to have children in the future may be candidates for 
the NovaSure procedure.

Your doctor can decide if NovaSure is right for you. 
But if you’re sure you don’t want any children in the 
future, and your doctor rules out more serious causes 
of heavy bleeding, you may be a good candidate for the 
NovaSure procedure.

Can I still become pregnant after the  
NovaSure procedure? 
Because NovaSure treats the lining of the uterus, your 
chances of getting pregnant after the procedure will be 
reduced. However, it is still possible to get pregnant if 
you’re sexually active. A pregnancy after an ablation is 
very dangerous for both the mother and the fetus, since 
the uterine lining would not be able to properly support 
fetal development. It’s very important to talk to your 
doctor about what birth control you will use after the 
NovaSure procedure.

What can I expect after the  
NovaSure procedure? 
Immediately after the NovaSure procedure, some 
women may experience some cramping, mild pain, 
nausea, and/or vomiting. Most women feel back to 
themselves and can resume normal activities within a 
day or so. Be sure to follow any instructions from your 
doctor, no matter how good you’re feeling.

A watery and/or bloody discharge following the 
NovaSure procedure is normal. It could start anywhere 
from immediately after the procedure to a couple of 
weeks afterwards. The discharge may last only briefly, or 
for up to a couple of months. 

Frequently asked questions 
about NovaSure



Do any of the following statements apply  

to you?

¨ My period affects my quality of life

¨ I am bothered by the amount of bleeding or 
 the pain that I have during my period

¨ My period makes me feel depressed, tired or moody

¨ I am afraid of having an embarrassing accident

¨ I have PMS symptoms, such as headaches, during
 my period

¨ I bleed more often than once a month

¨ My period lasts too long

¨ My period affects my social, athletic, or sexual
 activities or causes me to miss work

¨ My life would improve if I could decrease or 
 completely eliminate my period

¨ I would like to learn about a simple procedure that  

 can help me get back to my life 

  Use the space below to write down any   
 additional questions or concerns:  

Bring this checklist with you to your next 
doctor’s appointment.

Heavy menstrual 
bleeding checklist

Studies have shown that many women who suffer from 
heavy periods do not bring the subject up with their 
doctors or seek treatment. 

Heavy periods are a problem that affects 1 out of every 
5 women. 

If getting the conversation started once you’re there 

seems hard, try one of these openers:

• “I’d like to ask you a few questions about my 
menstrual cycle...”

• “I’ve noticed that my periods are different than 
they used to be...”

• “I’ve heard that a lot of women are getting 
treated for heavy periods—is this something  
I should consider?” 

If you suffer from heavy menstrual bleeding and do not 
wish to have any children in the future, be sure to ask 

your doctor if NovaSure may be right for you.

To find a physician in your area who performs 
NovaSure, go to www.novasure.com and click  
“Find a Physician”

Talking to your doctor 
about heavy menstrual bleeding


