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CHRONIC PELVIC PAIN IN THE UNITED STATES 

• 15% of  females ages 18-50 years

• 39 billion dollars 

• Etiology: 
• Endometriosis

• Pelvic Inflammatory Disease

• Uterine Fibroids

• Adenomyosis

• Ovarian Cysts

• Pelvic Adhesions

• Nerve Related (Pudendal Neuralgia) 

• MSK (Pelvic Floor Dysfunction)

• GI: Irritable Bowel Syndrome

• GU: Interstitial Cystitis

• Mood Disorders 

Pelvic Venous Disorder 
https://westlondongynaecologyclinic.co.uk/services/chronic-pelvic-pain/



HISTORY 

• 1857: Louis Alfred Richet

• 1949: Taylor 

• 1964: Lefevre

• 1968: Catheter venography 



WHAT’S IN A NAME?
• Pelvic Venous Disorders (PeVD)

• Pelvic Venous Insufficiency 
• Female varicocele 

• Pelvic Congestion Syndrome
• Chronic Pelvic Pain Syndrome 
• Pelvic Venous Congestion Syndrome
• Venous Origin Chronic Pelvic Pain (VO-

CPP) 
https://austinvascularsurgeons.com/wp-
content/uploads/2021/10/Healthy-vs.-Diseased-Vein-Valve-2-Illustration-
960w.webp





ANATOMY 

Basile et al. 2021



PATHOPHYSIOLOGY 

Symptoms arise from 
increased venous 
pressure 

Venous 
Reflux

Venous 
Obstruction

Compensated Uncompensated



PATHOPHYSIOLOGY
• Type 1: Vein Incompetence 

• Hormonal 

• Congenital 

• Type 2: Outflow Obstruction 

• Left Common Iliac Vein Obstruction 

• May-Thurner Syndrome

• Left Renal Vein Obstruction 

• Nutcracker Syndrome

https://www.cvmus.com/blog/top-warning-signs-deep-
venous-reflux



PATHOPHYSIOLOGY

https://vascularinstitute.com/blog/10177/What-Triggers-May-Thurner-Syndrome-

• Type 1: Vein Incompetence 

• Hormonal 

• Congenital 

• Type 2: Outflow Obstruction 

• Left Common Iliac Vein Obstruction 

• May-Thurner Syndrome

• Left Renal Vein Obstruction 

• Nutcracker Syndrome



PATHOPHYSIOLOGY

https://www.jvascsurg.org/article/S0741-5214%2808%2902001-6/fulltext#fig2

• Type 1: Vein Incompetence 

• Hormonal 

• Congenital 

• Type 2: Outflow Obstruction 

• Left Common Iliac Vein Obstruction 

• May-Thurner Syndrome

• Left Renal Vein Obstruction 

• Nutcracker Syndrome



CLASSIFICATION 

Meissner et al, J Vasc Surg Venous Lymphat Discord. May 2021.



PELVIC CONGESTION SYNDROME
(VO-CPP, PELVIC VENOUS INSUFFICIENCY) 

• Patient Presentation: 

• Pelvic Heaviness, Aching, Fullness

• Uni- or Bilateral, but usually asymmetric

• Symptoms worsen with standing /walking

• Dyspareunia

• Menses

• Rectal discomfort

• Urinary frequency 

• *Atypical presentations

• Physical Exam:

• Adnexal tenderness 

• Cervical motion tenderness

• Possible varicosities of  the vulva or 
posteromedial thigh

• Hemorrhoids 



Cardiovasc Intervent Radiol 2024 Dec;47(12):1650-1668.



https://venusclinic.sg/self-
assessment



LAPAROSCOPY 

• Performed to evaluate and/or address other causes of  
CPP

• Compression of  pelvic veins by iatrogenic 
pneumoperitoneum 

• False Negative 

http://abdel-gadir.com/musculoskeletal_causes_24.html



IMAGING 

• Gold standard: Catheter Venogram 

• Invasive

• Non-invasive imaging options:

• TA-US, TV-US, CT, MRI

• No universally accepted criteria 

• Findings are not always described by the 
radiologist unless specifically requested 





• Tortuous pelvic veins diameter > 5 mm

• Slow blood flow < 3 cm/sec or reversed 
caudal flow in ovarian veins

• Dilated arcuate veins in the myometrium 
communicating between bilateral pelvic 
varicose veins

• Polycystic changes in the ovaries



NON-INVASIVE IMAGING: CT

Semin Ultrasound CT MR. 2021 Feb;42(1):3-12.



NON-INVASIVE IMAGING: MRI

Semin Intervent Radiol 2023 Aug 10;40(4):362-371.



CATHETER VENOGRAM 



TREATMENT: MEDICAL MANAGEMENT

• Hormonal Therapy 

• Flavnoids

• Pelvic Floor Physical Therapy 

• Psychotherapy 

https://www.newjourneypt.com/blog/2019/10/10/what-to-expect-at-your-
first-pelvic-floor-physical-therapy-session



• 73% women receiving medroxyprogesterone acetate reported a 50% or greater reduction 
in pelvic pain compared to 33% of women receiving placebo.

• At 9 months post completion of treatment, 71% of women receiving both 
medroxyprogesterone acetate and psychotherapy reported 50% or greater reduction in 
pelvic pain 



FLAVONOIDS

• 11 women with diagnosis of  PCC

• 90.9% reported significant decreases in VAS 
• mean = 5.9 pre- vs. 2.5 post-treatment, p= 0.005

• TV-US demonstrated a reduction in ovarian vein diameter

• 8.1 mm to 6.2 mm (p = 0.016) 



ENDOVASCULAR 
TREATMENT: 
EMBOLIZATION  

• Venous Reflux





ENDOVASCULAR TREATMENT: STENT
  



SURGERY
• Stents described for renal vein compression

• Surgery is generally accepted as a superior 
option

• Renal auto-transplant

• Left gonadal vein transposition



SURGERY

• Ovarian Vein Ligation 

• Hysterectomy 

• +/- salpingo-oophorectomy 

https://www.interventionalradiology.com.sg/womens-
health/pelvic-congestion-syndrome/



• 106 patients with PCS and symptoms 
despite medical management 

• Divided into 3 groups
• Embolization 

• Hysterectomy +bilateral oophorectomy 
+HRT

• Hysterectomy + unilateral oophorectomy

• Evaluated at 3-, 6-, and 12-months post 
treatment

• Significant decreased pain of  the 
embolization group compared to each of  the 
hysterectomy groups



PERSISTENCE OF PAIN AFTER A TECHNICALLY 
SUCCESSFUL TREATMENT?

• Central Sensitization

• Depression 

• Catastrophizing



TAKE HOME POINTS 

• Pelvic venous disorders are complex with variable etiologies, presentations, and treatments

• High quality studies are still needed to optimize outcomes

• Imaging abnormalities does not confer symptoms

• Radiologist may not describe venous abnormalities in a report, but that does not mean they aren’t 
there

• High index of  suspicion 

• Multi-specialty approach 
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