
Pelvic congestion syndrome is a condition of chronic pelvic pain typically affecting young to
middle-aged mutiparous women. The pain is usually described as aching lower abdominal
pain that is variable in intensity and duration. It is often accompanied by dyspareunia and by
bladder irritability and urgency.  It can extend to the inside of the thigh and to the buttock.
It can be one sided, but is typically on both sides and is worse with standing. Because of a
lack of definite diagnostic clinical signs, a tentative diagnosis is often made after physical
examination. Ultrasound of the pelvis is usually performed to insure that there are no other
complicating abnormalities or definable cause of the pelvic pain.  Other things that may cause
this type of pain include endometriosis, pelvic inflammatory disease, inflammatory bowel
disease, chronic interstitial cystitis, pelvic tumors, and occasionally disorders of the sacrum
and/or lumbar spine.

It is thought that this syndrome is caused by incompetence of the ovarian veins. This is most
commonly seen in the left ovarian vein, which empties into the horizontal left renal vein, but
in one-third of the cases it is bilateral.

When other causal entities have been excluded, the diagnosis is made by pelvic venography.
Selective injection of contrast into the ovarian veins with and without Valsalva maneuver will
demonstrate retrograde flow in ovarian venous varices and adnexal varices extending into the
uterus. With current interventional techniques, these varices can be readily and safely
occluded or sclerosed using a variety of techniques. In one study (see Further Reading below)
reported recently of 41 patients with the syndrome, technical success was achieved in 98%.
About two-thirds of the patients had only unilaterally abnormal veins and the other third had
bilateral abnormalities. Of the patients with unilateral problems, about 10% had partial relief,
and 60% had total relief at an average of 19 months follow-up. Of those with bilateral
symptoms, 45% experienced no relief, and 55% experienced partial or total relief of symp-
toms. Of those who were bothered by painful intercourse, 72% of those showed improve-
ment. Only two patients had complications from the procedure, both of which were minor
and resolved.

We believe this is a syndrome that often goes undiagnosed. Fairly simple, minimally invasive
procedures can be diagnostic, and in many cases therapeutic, providing relief for those
women who may have suffered with chronic unexplained pelvic pain. We would be happy to
discuss this entity with you or answer your questions, provide references, and assist you and
your patients in any way we can.
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Figure 1. Prior to embolization, pelvic
venography demonstrates retrograde flow.

Figure 2. Following embolization, the
pelvic varices are readily occluded.
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