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Treatment of ovarian varices with transcatheter endovascular embolization WANG Zhongpu, WANG
Maoqiang.  Department of Radiology, Beyjing H aidian Hospital, Beying 100080

[ Abstractl Objective To evaluate the clinical effectiveness of transcatheter ovarian venous embolizar
tion in treatment of pelvic congestion syndrome caused by ovarian varices. Methods Five patients ( aged 30~
45 years; mean, 35 years) with chronic pelvic pain caused by ovarian varices underw ent transcatheter ovarian
venous embolization. The diagnosis of ovarian varices was revealed by Doppler US and confirmed by venogre
phy. The approach for the treatment were via the femoral ( n= 4) or jugular vein ( n= 1). T he embolic ma
terials used in this study included steel coils (n= 4) and absolute alcohol ( n= 1). The follow up periods after
the treatment were from three months to eighteen months. Results The ovarian varices was documented by
venography in all patients. All five patients underwent technically successful embolization. There were no im-
mediate or delayed complications after the procedures. Left ovarian venous embolization was performed in four
patients and bilateral ovarian venous embolizations were performed in one patient. Four cases experienced
symptomatic relief within one week after the treatment. Recurrence of the symptoms occurred in one patient
three months after the emolot herapy. Conclusion Transcatheter ovarian venous embolization is a safe and ef

fective method for chronic pelvic congestion syndrome caused by ovarian varices.

[ Key worddl Ovarian varices Pelvic congestion syndrome Therapy, embolization
( Ovarian Varices, OV) 5 35 (30~45 ),2
’ ’ 3

, OV i 2, 1) 2~ 8 ,

80 , , ,
oV, ;2 (
o oV )i 1 ( 8- 12 )
) 5 ,
ov
5 R 2
3 « 2 [13
- 100080 ( ): Doppler

( ) , CT 1



— 202 — 1999 11 8 4 JInterventional Radilogy 1999, Vol. 8. No.4

4 70 (50~ 120 ),
1
() , ) 4
. (2.1
(4
, 3~ 18 ( 11 ) 4
() , 1 1 1
, s 1 Doppler
(COOK ) 4 1 3
, 1 , 1 3
() , Doppler
1 (4~6 /[ );
2~ 3 2,1
1 1~ 2 Doppler
; : @
05 .1 @ . OV
, Smm, 85%~ 95% , 5%~ 15%,
15mm, ( 1,3 4 s
(3mV/ sec) , ®
5 , )
, : 60 , ,
19mmHg( 16~ 28mmHg), 20. 5mmHg( 17 ; ,
~29mmHg), 16mmHg( 14 ~ 26mmHg) @ : ,
4 5
5 . : oV 1671
L,

, 5ml)
© 1994-2010 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



1999 11 4

J Interventional Radiology 1999. Vol. 8, No. 4 — 203

ov

ov

ov

oV

90% ~ 95%

, 0V
96% ~ 100%,

oV 75% ~

oV

Doppler

, Doppler

’

CT

ov

[3.4.7] ov

ov

[2

. Mathis BV, Miller JS, Lukers ML, et al. Pelvic congestion symr
drome: A new approach to an unusal problem. Am Surg, 1995, 61:
1016-1018.

. Edwards RD, Robertson IR, Maclean AB, etal. Case reprot: Pelvic
pain syndrom e successful treatment of a case by ovarane vem em
bolization. Clin Radiol, 1993, 4: 429 430.

. Tarazow PG, Prozorovskij KV, Ryzhkov VK. Pelvic pain syndrome
caused by ovarian varices: treatment by transcatheter embolization.
Acta Radiol, 1997, 38:10231025.

. Capasso P, Simons C, Trothear G, et al. Treatment of symptomatic
pelvic varices by ovarian vein embolization. Cardiovasc Intervent Ra
diol, 1997, 20: 107-111.

100% , . Abbas FM, Carrie JL, Mitche LL. Selective vascular embolization i

[3~5] benign gynecologic conditions. J Reprod Med, 1994, 39: 492 498.

. Choyke PL, Hricak H, Kenney PJ, et al. The future of research in

genitourhary radiology: through the boking glass: A view from the

society of uroradiology. Radblogy, 1998, 207: 3 6.

Lees WR, Highman JH. Gynecological imaging. In: Sutton D,

W hitehouse RW, eds, Radiology Imaging, 6th ed. New York,

Churchill Livingstone, 1998. 1235 1250.

( :199903 21)

( »

1/3 32

»

30

( :210029)



