Why choose MVA over EVA?

Surgical management of abortion can be performed with either manual or

electric vacuum aspiration (MVA or EVA) or dilation and evacuation (D&E).
The method of surgical abortion depends on gestational age: generally

vacuum aspiration at < 14 weeks of gestation and D&E at > 14 weeks.

Benefits of Manual Vacuum Aspiration:
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The initial
investment with
MVAis smaller
compared to EVA
There is no need for
electricity with MVA

conceptionis easier
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Benefits of Manual Vacuum Aspiration:

FOR WOMEN

Quality of Life*

Higher quality of life with MVA under local
anesthesia than with EVA under monitored
anesthesia care, general or spinal anesthesia:

I. Better emotional and physical functioning

iii. Less help from family or friends needed

Time-saving®
Short procedure that typically lasts
around 15 minutes: Women can go
home soon after the procedure

Satisfaction®

Women might prefer MVAto EVA
because the procedure is quieter
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Definitions?

Manual (MVA) and Electronic Vacuum
Aspiration (EVA): Procedures to
evacuate the contents of the uterus

through a plastic or metal cannula,
attached to a vacuum source. With
MVA, the vacuum is created using a
hand-held, hand-activated, plastic
syringe. EVAemploys an electric
vacuum pump.

Dilation & Evacuation (D&E): Procedure
to evacuate uterine contents. Used for
second trimester abortions.
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