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Pelvic Venous Disorder: Literature
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Large number of women living with CPP, “Chronic pelvic pain”. It is a common health problem that 
afflicts 39% of women at some time in their life1. “Chronic pelvic pain” accounts for 15% of 
outpatient’s gynaecological visits. 
“Chronic pelvic pain” consists of Endometriosis (39%), Pelvic Venous Disease (PeVD) formerly known 
as Pelvic Congestion Syndrome, (31%), Pelvic Inflammatory disease (11%), Adhesions (10%), Fibroids 
(4%), Other (5%)2.



Pelvic Venous Disorder: From a very heterogenous DDx 

Bowel pathology
Cancer/metastases
Endometriosis
Fibroids
Fibromyalgia
Neurologic pathology
Orthopedic pathology
Ovarian cyst
Pelvic venous disease
Pelvic inflammatory
  disorder
Porphyria
Urologic pathology
Uterine prolapse

© ESCVS 2022: Insights into pelvic congestion syndrome



Pelvic Venous Disorder: From a very heterogenous DDx
History taking very important ! 

Important: If
 asked 

about pelvic discomfort,

Patients t
end to under 

report !
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Chronic pain typically dull and aching in lower abdomen and back (> 6 
m); increases

following intercourse
during menstrual periods
when tired or standing (worse at end of day)

Varices
perineal
vulval
gluteal and/or 
posterior thigh areas
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Pelvic Venous Disorder: From a very heterogenous DDx 

Bowel pathology
Cancer/metastases
Endometriosis
Fibroids
Fibromyalgia
Neurologic pathology
Orthopedic pathology
Ovarian cyst
Pelvic venous disease
Pelvic inflammatory
  disorder
Porphyria
Urologic pathology
Uterine prolapse

Pelvic venous disease is not 

just pelvic varices.

There must be pain too.

‘Lourdes’- effect 

Exclude other pelvic 

pathology!!
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Pelvic Venous Disorder:  Clinical examination / External Signs
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•Vulval / Labial Varicose 
Veins

•Buttock Varicose Veins
•Perineal Varicose Veins
•Haemorrhoids
•Supra-Pubic Varices /
Flank Varices



Pelvic Venous Disorder:  Clinical examination / External Signs

•This may cause:
•Pain in Vulval / Labia
•Back Pain (Low Back)
•Hip Pain
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•Leg varicose veins
•Varicose skin changes found to be due to 
Pelvic Varicose Veins



Pelvic Venous Disorder:  Clinical examination / External Signs
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This results in 3 different groups of symptoms:
• Pain in the lower abdomen, coherent with cyclus and 

worsened by standing  (only +/- 5%)
• Combined with:
• Recurrent varicoses, due to venous filling from the pelvis ( 

+/- 40%)
• Varicoses veins on the vulva or labia ( +/-55%)



Pelvic Venous Disorder:  Can be caused by 
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3 mechanisms

➢ Type 1 : Venous wall pathology with reflux
➢ Type 2 : Obstructive lesions (MTS, NCS, postDVT)
➢ Type 3 : Local cause (endometriosis, tumor)



Pelvic Venous Disorder:  Can be caused by 



Pelvic Venous Disorder: Types
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Pelvic Venous Disorder: Imaging

Ultrasound (20-53%) 
CT (< 20%)
MRI Literature = 59% —>
Duplex
Laparoscopy (20-40%)
Transabdominal Duplex 
Ultrasound
Transvaginal Duplex 
Ultrasound

Venography

Isolated dilatation of a ovarian 
vein is not specific for PCS
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Pelvic Venous Disorder: Imaging
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• Venography / MRI / MRV / CT

• Size of veins > 8mm  (6 -10, TBD)
• Poor functional information
• Only see veins with contrast flow in
• Usually lying flat
• (No reflux when Flat!)



Pelvic Venous Disorder: Imaging
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Magnetic Resonance Venography
Preferred over CT

contrast, radiation
Features:

Dilated arcuate vessels within the endometrium
Pelvic varicosities in the broad ligament
Large peri uterine veins
Compressive syndromes:

May-Thurner
Nutcracker



ovarian vein > 6 mm

filling iliac vein

retention > 20 s

filling thigh varico’s

ovarian vein > 6 (+/-)mm

filling iliac vein

retention > 20 s

filling thigh varico’s

Pelvic Venous Disorder: Imaging
retrograde selective venography
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Catheter-directed Venography
Work in a standardised way
Both ovarian veins & internal iliac veins
Femoral, jugular, cubital access
Various catheters:

Cobra II, III
Simmons I, II

Semi-erect, Valsalva



Pelvic Venous Disorder: Imaging
retrograde selective venography
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From the inferior vena cava, the right ovarian vein is then selectively catheterized using a Simmons 
I or II shaped catheter. Some operators prefer a cobra catheter for this vein. A microcatheter is 
often helpful to advance access down the right ovarian vein. The microcatheter should be 
advanced coaxially into the right pelvic varices. After right ovarian venography, the embolization 
procedure is repeated.

An alternative to the use of an expensive microcatheter and guidewire is the use of a Simmons-
shaped 7 Fr guiding catheter and a coaxially advanced 4 or 5 Fr catheter (e.g., 5 Fr Bentson-
Hanafee-Wilson 1(JB1) (Terumo Medical Corp, Somerset, NJ)). This shape is achieved by taking 
the Hopkins hook 7 Fr guiding catheter and heat shaping it into the reverse curve (i.e., Simmons) 
configuration 



Pelvic Venous Disorder: Imaging
retrograde selective venography
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• Dilation of the ovarian vein (diameter > 6 (8) mm)
• Ovarian vein reflux
• Uterine vein engorgement
• Filling of the ovarian venous plexus
• Filling of pelvic veins across midline
• Filling of vulvovaginal or thigh varicosities



Pelvic Venous Disorder: Imaging
retrograde selective venography

Pelvic escape; non-saphenous  veins (NSV= ‘The non 
saphenous superficial system(superficial veins that do 
not drain into the small or great saphenous systems’).
 are located in the watershed areas as:  
•Vulvar (internal iliac system)
•Perineal
•Buttock (internal iliac system through the gluteal 
veins)
•Veins of the sciatic nerve
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Pelvic Venous Disorder
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➢ Heterogenous group of patiënts & 
symptoms
➢ DDx (LONG !)
➢ Work - Up (a priori change !)
➢ Venograpghy; Standardized



Pelvic Venous Disorder
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Technical success in our series 95%

Beware of / Clinical failures mainly due to:
 - Wrong indications 
 - Secondary Pelvic Insuffiency due to deep venous pathology (about 10% in our selected series (MT, NCS)).
 - How was /is (your) clinical succes measured and defined ? use the same pre as post intervention ?
 - Patient scores: To Be Debated !



Pelvic Venous Disorder: Take Home

1. Meticulous History Taking
2. Proper work-up & Investigation
3. Treat all insufficiënt
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