
 

 

Women and Children’s Division - Gynaecology 

   

 

 

 

 

 

 
 
 
 
 
 
 

 
Manual Vacuum Aspiration  

(MVA) 

Information for 
patients and 

carers 



 

Page 2 of 6 

 

This information is for women who are considering or have chosen to 
have a manual vacuum aspiration (MVA).  
 
What is MVA?      
This is a procedure used to remove pregnancy tissue from the womb. It 
is performed whilst you are awake. Local anaesthetic is injected into 
your cervix (neck of the womb). A small tube (catheter) then passes 
through the cervix in order to gently remove the pregnancy tissue using 
suction. 
 

MVA offers a surgical option that avoids the need for a general 
anaesthetic. There is very good evidence that it is a safe procedure, 
with high success rates and good patient satisfaction. 
 

MVA can used to manage a miscarriage or for removal pieces of 
pregnancy tissue that have not passed. The clinicians looking after you 
will be able to advise if an MVA is suitable for you.  
 
What to expect  
Decision Making: 
You will be seen by the clinical team on the Gynaecology Day Unit 
(GDU). All suitable and safe treatment options will be discussed with 
you. If you choose an MVA you will be able to go home after signing a 
consent form and having blood tests taken. 
 

You will be contacted with the date and time of your procedure.  
 

The Day of Your Procedure: 
• Please allow two hours for your appointment  
• You can eat and drink as normal 
• Please take pain relief (paracetamol or ibuprofen) before attending 

the hospital 
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• You need to attend GDU 1 hour before your procedure. Here you will 
be given a drug called misoprostol. This drug helps to soften the 
cervix and increase the safety of the procedure 

• At your procedure time you will be directed to the gynaecology 
outpatient department  

 

The Procedure: 
• You will be asked to undress from the waist down and sit on the 

examination chair 
• The first step is inserting the speculum which is a metal device to 

open the vagina and allows the cervix to be seen 
• Local anaesthetic will be injected into the cervix. This will feel sharp 

but will then go numb. The numbing effect lasts for a few hours and 
will help reduce the pain after the procedure 

• When the neck of the womb is numb, a catheter will be passed into 
the womb 

• The doctor will explain when the aspiration (sucking pressure) will 
start. You may experience period type pain at this time  

• You may hear short episodes of a suction noise  
• The suction may be repeated between 3 - 5 times to ensure the 

uterus is empty 
 

Immediately after the Procedure: 
• You will be given privacy to dress  
• You will then be taken to the recovery area and your blood pressure 

and heart rate will be checked immediately after the procedure and at 
30 minutes following the procedure  

• If you have a Rhesus negative blood group you will be offered an Anti 
D injection 

• You may also be offered further analgesia if needed  
• You will be able to go home after 30 minutes of observation 
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At home: 
• Most women experience the heaviest blood loss in the first few days 

following an MVA, after this it gradually becomes lighter  
• You may experience period pains over the next few days  
• Take painkillers regularly during the first 24 hours 
• To reduce infection risk please use sanitary towels instead of 

tampons and do not have sexual intercourse until the bleeding has 
stopped 

 
What are the potential complications of an MVA? 
MVA is considered a safe procedure but all procedures carry risks and 
the following are associated with MVA  

• Heavy bleeding requiring a transfusion - 3 in 1000 women 
• Infection - 40 in 1000 women 
• Incomplete removal of tissue and need for a second procedure - 3 in 

1000 women 
• Injury to the cervix – less than 1 in 1000 
• Perforation (tear to the womb) - less than 1 in 1000 women 
• An operation to repair any damage – if there is a tear to the womb 

then you may need a laparoscopy (keyhole surgery) to ensure 
organs within the abdomen have not been damaged. This is a rare 
complication 

• Scar tissue forming in the womb - 160 in 1000 (similar to other 
treatment methods) 

 
Follow up 
We do not arrange routine follow up after an MVA. However, you should 
contact the GDU if any of the following occur: 

• Bleeding that remains heavy after a few days, or becomes 
increasingly heavy (particularly if you are having to change sanitary 
towels twice an hour or more)  
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• If you begin to feel tired, short of breath or experience dizziness or 
light headedness 

• Pain that is not improving with paracetamol and ibuprofen or 
suddenly becomes more severe  

• Vaginal Discharge that is offensive (smelly)  
• If you have a temperature in the first few days following the 

procedure  
 

Contact details 
Gynaecology Day Unit (GDU) 01772 524415 
In an emergency go to your nearest A&E or call 999 
 
Sources of further information 
www.lancsteachinghospitals.nhs.uk  
www.nhs.uk  
www.patient.co.uk  
www.accessable.co.uk  
www.miscarriageassociation.org.uk - Miscarriage Association 
www.sands.org.uk - SANDS  
 
All our patient information leaflets are available on our website for 
patients to access and download: 
www.lancsteachinghospitals.nhs.uk/patient-information-leaflets 
 
Lancashire Teaching Hospitals NHS Foundation Trust is not 
responsible for the content of external internet sites. 
 
Lancashire Teaching Hospitals is a smoke-free site. 
On 31 May 2017 Lancashire Teaching Hospitals became a smoke-free 
organisation. From that date smoking is not permitted anywhere on any 
of our premises, either inside or outside the buildings. Our staff will ask 
you about your smoking status when you come to hospital and will offer 

http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.patient.co.uk/
http://www.accessable.co.uk/
http://www.miscarriageassociation.org.uk/
http://www.sands.org.uk/
http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets
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you support and advice about stopping smoking including Nicotine 
Replacement Therapy to help manage your symptoms of withdrawal. 
 

If you want to stop smoking you can also contact the Quit Squad 
Freephone 0800 328 6297. 
 
Please ask if you would like help in understanding this information. This 
information can be made available in large print and in other languages. 
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