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Objectives
By the end of this session, participants should be able to: 

1. Review the current recommend methods for uterine 
evacuation.

2. Describe the use of MVA for evacuating the uterus. 
3. Review key information regarding the device and common 

pitfalls.
4. Practice assembling, disassembling and using the MVA.



Uterine Evacuation Methods
Recommended  methods for providing uterine evacuation 

before 13 weeks gestation: 
• Vacuum aspiration (electric or manual aspiration)
• Medical methods



Sharp Curettage: An Obsolete Method
• WHO: “Dilatation and curettage (D&C) is an obsolete method of 

surgical abortion and should be replaced by vacuum aspiration 
and/or medical methods.”

• International Federation of Gynecology and Obstetrics (FIGO) 
supports vacuum aspiration (VA) and medical methods over sharp 
curettage (SC)

• Health systems should replace SC with VA and medical methods
• SC is know to increase blood loss, pain, procedure time and long-

term complications compared to VA



Ipas MVA Plus®

FDA-approved Clinical Indications

• Abortion
• Post-abortion care
– Incomplete
– Missed abortion

• Endometrial biopsy





Vacuum Aspiration (MVA or EVA)

• Extremely safe
– Major Complications <1%

• Effective
– 98 to 100%

• Less costly as can be performed as an outpatient
• General anesthesia not needed
• Acceptable to women



Cost savings information

• Do you have this in non-PDF format? 
Can’t cut and paste



• Women-centered care
• Infection prevention practices 
– Clean touch technique 
– Personal protective barriers
– Proper waste disposal
– Environmental cleanliness
– Proper instrument processing (0.05% chlorine solution)

• History & clinical assessment including pelvic/bimanual exam
• Counseling & consent 
– Including post-care contraceptive counseling

• Prophylactic antibiotics
• Pain management
• VA procedure
• If desired, provision of contraceptive method of choice
• Post-procedure care

Essential Elements for VA procedure



Steps of the MVA Procedure

1. Prepare the client. 
2. Perform cervical antiseptic prep. 
3. Perform paracervical block.
• 20mL 1% lidocaine
• “4 site block” 

4. Dilate cervix. 
5. Insert cannula.

2010 Renner et al, Cochrane



Steps of the MVA Procedure (cont.)
6. Prepare the MVA & aspirate contents.  
– Attach prepared aspirator to cannula. 
– Release buttons to start suction. 
– Gently rotate cannula 180 degrees in each direction. 
– Use a gentle “in and out” motion. 
– Do not withdraw cannula opening beyond external 

os. 
7. Inspect tissue. 
8. Perform any concurrent procedures. 
9. Take immediate post-procedure steps, including 

instrument processing.



Ipas MVA Plus
• Latex-free
• Minimum vacuum of 558.8mmHg
• Vacuum maintained for 30min
• Multiple use
– Minimum 25 times

• Able to withstand hot or cold 
processing methods



MVA Disassembly



HARDEST STEP! Removing the O-Ring



MVA Assembly & Creating Vacuum

• Show & Tell



HARDEST STEP! Lubrication

1 drop only



Cannulae
For pregnancy-related use, depends on uterine size and amount of 

dilation: 
• Uterine size 4–6 weeks LMP: suggest 4–7mm
• Uterine size 7–9 weeks LMP: suggest 6–10mm
• Uterine size 9–12 weeks LMP: suggest 8–12mm

For Endometrial biopsy:
• 3mm size
• Adaptor needed with Ipas MVA plus aspirator
• Latex-free
• Single use 



Ipas easygrip cannulae
• Same dimensions, apertures (openings) as Karman 

cannulae
• Slightly more rigid 
• Base affixed to cannula 
– Dots mark the cannula at 1 cm intervals and indicate the 

location of the main aperture
• Sizes color coded
– Sizes 4, 5, 6, 7 and 8mm have two opposing apertures 
– Sizes 9, 10 and 12mm have one larger, single-scoop 

aperture 



4 main steps for processing
1. Pre-soak

1. Makes cleaning easier
2. Chlorine solution assists with disinfection
3. Removes some material

2. Cleaning
– WHO says is the most important step to ensure 

proper final decontamination of instruments
3. Sterilization or high-level disinfection
4. Storage
– Cannulae keep sterile or HLD
– Aspirator keep clean



Common Options for Processing: Ipas MVA 
Plus and Ipas EasyGrip Cannulae

Ipas	Processing	video	available:
https://vimeo.com/254686513
PW: IpasPROCvid_18





When is it time to discard an MVA?

• Cylinder is cracked or brittle. 
• Mineral deposits inhibit plunger movement. 
• Valve is cracked, bent or broken. 
• Buttons are broken. 
• Plunger arms do not lock. 
• Aspirator no longer holds a vacuum. 



Why isn’t the vacuum working?

• Check that instrument is properly assembled. 
• You did not charge the MVA correctly
• Inspect O-ring for proper positioning. 
– If damaged or loose, replace O-ring. 

• Too much lubrication.
• Ensure no foreign bodies are present. 
• Check cylinder is firmly seated on valve. 
• Charge and test again. 
– If vacuum is still not retained, use another aspirator. 



Why did the vacuum decrease or stop working 
during a procedure?

• Aspirator is full. 
• Cannula is withdrawn past the cervical os opening. 
• Cannula is clogged. 
• Aspirator is incorrectly assembled. 



Make sure you know what you are 
ordering! 

How many should you order? Check out the MVA calculator:
http://www.ipas.org/en/Resources/Ipas%20Publications/Ipas-MVA-Calculator-CD.aspx

MVA Double Valve
Single use

Single valve
Multi-use device

Denniston
Dilators



Question
s?




