
SpecificationsMygen™ V-1000 Generator
Mygen™ V-1000 Generator

Dedicated RF Generator for Gynecologic RFA with Enhanced Safety Features.
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* V-guide is not yet available for sale in EU

MYOBLATE™ Electrodes

EMBLATE™ Electrodes

Product Code

Protection Class

Protection Type

Input Power Voltage

Input Power Frequency

Maximum Input Power

Output RF Frequency

Output RF Power

Measuring Temperature

Load Impedance Range

Alarm Sound

Software Type

V-1000

I

BF

AC220V ~ 240V

50/60Hz

300VA

480kHz

140W

0 ℃ ~ 200 ℃

65dB

Type G (Auto, Temperature, Manual Mode)
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Certification

* Availability of Electrodes varies by market, and specific items may not be available for sale in your region.

FDA 510(k) cleared ISO 13485 CE 1639 KFDA / KGMP Brazil ANVISA

EgyptSaudi Arabia Vietnam Indonesia United Arab Emirates

Type Application

Uterine
Fibroids

&
Adenomyosis

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

Ø1.5mm

25cm

25cm

25cm

25cm

25cm

25cm

30cm

30cm

30cm

30cm

30cm

30cm

35cm

35cm

35cm

35cm

35cm

35cm

25cm

30cm

35cm

0.5cm

1.0cm

1.5cm

2.0cm

2.5cm

3.0cm

0.5cm

1.0cm

1.5cm

2.0cm

2.5cm

3.0cm

0.5cm

1.0cm

1.5cm

2.0cm

2.5cm

3.0cm

0.5cm~4cm

0.5cm~4cm

0.5cm~4cm

BTM 2505R(B)

BTM 2510R(B)

BTM 2515R(B)

BTM 2520R(B)

BTM 2525R(B)

BTM 2530R(B)

BTM 3005R(B)

BTM 3010R(B)

BTM 3015R(B)

BTM 3020R(B)

BTM 3025R(B)

BTM 3030R(B)

BTM 3505R(B)

BTM 3510R(B)

BTM 3515R(B)

BTM 3520R(B)

BTM 3525R(B)

BTM 3530R(B)

VCT 25XXB

VCT 30XXB

VCT 35XXB

Variable
Exposure

Cooled Tip

Cooled
Tip

Diameter Length ExposureProduct CodeDiameter Length ExposureProduct Code

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

Ø1.65mm

25cm

25cm

25cm

25cm

25cm

25cm

30cm

30cm

30cm

30cm

30cm

30cm

35cm

35cm

35cm

35cm

35cm

35cm

25cm

30cm

35cm

0.5cm

1.0cm

1.5cm

2.0cm

2.5cm

3.0cm

0.5cm

1.0cm

1.5cm

2.0cm

2.5cm

3.0cm

0.5cm

1.0cm

1.5cm

2.0cm

2.5cm

3.0cm

0.5cm~4cm

0.5cm~4cm

0.5cm~4cm

BTM 2505Q(B)

BTM 2510Q(B)

BTM 2515Q(B)

BTM 2520Q(B)

BTM 2525Q(B)

BTM 2530Q(B)

BTM 3005Q(B)

BTM 3010Q(B)

BTM 3015Q(B)

BTM 3020Q(B)

BTM 3025Q(B)

BTM 3030Q(B)

BTM 3505Q(B)

BTM 3510Q(B)

BTM 3515Q(B)

BTM 3520Q(B)

BTM 3525Q(B)

BTM 3530Q(B)

VCTM 25XXB

VCTM 30XXB

VCTM 35XXB

Diameter Length Exposure Type Application

Endometrial

Ablation

Ø5.0mm

Ø5.0mm

Ø5.0mm

Ø5.0mm

Diameter

Ø5.0mm

Ø5.0mm

Ø5.0mm

Ø5.0mm

23cm

23cm

23cm

23cm

Length

23cm

23cm

23cm

23cm

0.5cm

1.0cm

1.5cm

2.0cm

Exposure

2.5cm

3.0cm

3.5cm

4.0cm

EMT 2305Q

EMT 2310Q

EMT 2315Q

EMT 2320Q

Temperature

Control

Type

Product Code

EMT 2325Q

EMT 2330Q

EMT 2335Q

EMT 2340Q

Product Code

1639

MYOBLATE™ RFA
Auto Mode – An impedance-controlled algorithm stops 
power generation automatically and temporarily in 
response to increased impedance values.

EMBLATE™ RFA
Temperature Mode – Real-time temperature-controlled 
algorithm.

& Manual Mode for customized procedures.

V-Guide™

MYOBLATE ™
Electrode

Transvaginal
US Probe

*V-Guide™
The non-conductive guide allows the electrode to be inserted parallel to the ultrasound probe and 
facilitates fibroid targeting.

Helps to target the uterine fibroid

Universal fit, disposable
and easy to use

V-1000 RFP-300

EMPOWERING GYNECOLOGICAL WELLNESS:
ADVANCED RADIOFREQUENCY ABLATION THERAPIES

The BTM model electrodes have two types of handles: Standard type, with product codes ending with R or Q, and Articulating type, with product codes ending with (B).
Most popular commercial codes are shaded in the table.

Para mayor información o contactos de venta, comuníquese con:

© RF Medical©
www.thiemed.cl

ventas@thiemed.cl

+56 2 2245 3428



MYOBLATE™ Radiofrequency Ablation
Uterine fibroids, also known as myomas are very common benign tumors, especially in 
women in their 40s and early 50s. RF Medical has developed a system that effectively and 
safely treats uterine fibroids.

MYOBLATE™ offers a multi-modal approach. Choose the best approach depending on the patient 
pathology, fibroid type and clinical preferences, and tailor the procedure to each patient.

Electrodes come in a variety of lengths and active tip sizes.

Types of Uterine Fibroids and Adenomyosis

Uterine Fibroids Adenomyosis

Ways to Approach

Hypermenorrhea is one of the most common uterine symptoms of an abnormal menstrual cycle 
characterized by heavy menstrual bleeding. Countless women are significantly affected in their daily 
lives due to this condition.

The curved electrode ensures optimal contact with the treatment area, accommodating various uterus 
shapes and anomalies.

Doctors and patients can choose between amenorrhea or eumenorrhea by partially or globally 
controlling the ablation area to achieve their desired outcome regarding menstrual function.

Hypermenorrhea

EMBLATE™ Endometrial Ablation

Features & Benefits 5, 6

EMBLATE™ Electrode

The primary goal of MYOBLATE™ treatment is to 
stop fibroid growth and relieve patient symptoms. 
In most cases, however, a reduction in the volume 
of fibroids can also be expected. In general, three 
months after radiofrequency treatment, the 
uterine fibroid volume may reduce by 60-90 
percent.4

Expected Outcomes

Features & Benefits of MYOBLATE™ Procedure

MYOBLATE™ Electrodes

Procedure Steps Trans-vaginal approach

Achieved with V-Guide™ *
Hyperechoic markings for clear identification

Minimally Invasive

Fast & simple procedure

Outpatient procedure

Low risk of complications 1, 2

Uterus preservation 1, 2

Reduced blood loss and pain

Rapid recovery 1, 2

Precise Targeting
Internally cooled electrode with saline 
circulation using the RFP-300 pump.

Effective Ablation

Laparoscopic, Percutaneous

SUBSEROSAL

Fib 3-D1 6.91cm
Fib 3-D2 8.32cm
Fib 3-Media 7.61cm

1D  3.49cm
2D  3.47cm

* RF Medical holds the trademarks MYOBLATE™ and EMBLATE™ for its specific medical device models. Please note that the registration status of each 
trademark may vary by country. It is important to acknowledge that not all products associated with MYOBLATE™ and EMBLATE™ are registered or available 
for sale in every country. The availability and registration status of these products may differ depending on local regulations and market conditions.

STEP 1

Using the ultrasound 
system, determine the 
size and location of the 
fibroid(s).

Attach a non-conductive 
needle guide to the 
transvaginal ultrasound 
probe and insert it 
through the vaginal 
canal. Advance the RF 
electrode carefully 
through the guide.

Once the electrode is 
safely placed in the 
uterine fibroid, initiate 
the radiofrequency 
treatment while 
checking the real-time 
ultrasound image.

After ensuring that all 
fibroids have been 
treated, withdraw the 
electrode.

STEP 2

STEP 3STEP 2 STEP 4

Using a biopsy needle introducer
under abdominal ultrasound. 

Subserosal

Intramural

Pedunculated

Submucosal DiffuseFocal

12 months afterBefore treatment

LOW RISK

Using a needle guide attached to
a vaginal ultrasound probe.

Transcervical

SUBMUCOSAL, INTRAMURAL, & ADENOMYOSIS SUBMUCOSAL & INTRAMURAL

Transvaginal (Most Common Approach)

RF Electrode

Vaginal
Ultrasound

V-Guide™

Laparoscopic
Ultrasound

RF Electrode

Laparoscope
Abdominal
Ultrasound

RF Electrode

Coaxial Biopsy
Introducer

0.5 ~ 4cm

Length-Adjustable Type

Articulating Type

25 ~ 35cm

90°

Choose the best approach for 
each patient with multi-modal 
approach

Low recurrence rate 3

Quicker symptom relief than 
traditional surgical options 1

Amenorrhea or Eumenorrhea by 
Controlling the Ablation Zone

Fast and Easy Procedure

Uterus Preservation

Outpatient Procedure

V-Guide™
MYOBLATE ™
Electrode

Transvaginal
US Probe

EMBLATE™ Radiofrequency Ablation

Procedure times vary depending on the number and size of the fibroids. Patients are typically discharged within a few hours and can expect progressive symptom relief with continual improvement over time.


