
Minerva ES® 1 NovaSure® 2 
Advanced

Higher rates of success and amenorrhea in FDA-approved clinical trials 

Cervical sealing balloon acts as a landmark during device insertion 

Software technology confirms successful cervical seal 

Two-stage Perforation Detection Test 

Software technology that adjusts power in real-time during ablation cycle 

Seven times lower hysterectomy rate at 3 years in FDA-approved clinical trials 

Lower success rate in patients with a uterine cavity > 6cm 

“The Objective Performance Criteria (OPC) comprised the US Food and Drug Administration’s (FDA) reported 
success rates of all FDA-approved endometrial ablation systems. The Minerva system had a statistically significantly 

superior success rate compared with the OPC control.”3   
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TREATMENT COMPARISON4

Minerva ES® 1 NovaSure® 2 
Advanced

Hysterectomy rate at 3 years in FDA-approved clinical trials 0.9% 6.3%

Success rate at 1 year in FDA-approved clinical trials 93% 77%

Amenorrhea rate at 1 year in FDA-approved clinical trials 72% 36%

Cervical seal created inside the cervix YES NO

Soft silicone array YES NO

Vacuum to remove moisture/steam/H2O Not Necessary Required

Ablation technology Software driven 
PlasmaSense™ technology

Termination by 
Impedance
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