I A2 2 3% 2024 4E 8 45 33 545 8 ] ] Intervent Radiol 2024, Vol. 33, No. 8 g1

18 5348 Guidelines and consensus °

L I DR e DK PR g A A 2R BOR LT
L KR

PEEFBAANANETSABIIUANNER L  PERBERFLAE T RK TR
TRHBRERGETELS

[FEY 2 I KR (pelvie venous disorder, PeVID) S 2 4 12 14 40 1 P i A& 20 1k WL A
e PR % 1H 288 5% 995 TA R0 i S 4 1T Ez%ﬂimm/)}}\ﬁﬁﬁﬁﬂmﬁf“ Wil A A ST 2 10 R L i Ik s 52 R A A4 2
B R RS WA T (AR o 2. AR Ty SR AR N IR B BE B L BOR D R R v A KR I I AT
e 4k 3 A5 IR B A A AR LI SRR EAR B SE 2 2 B ORI R AL BT . R R PeVD
194325 I Wi BB AL AR SE I8 9T I AH C A 00, B AR B &l N N X PeVD A0 B s IR & 97 R4k

(@AY AWEMETIKER ; 20 A ARIT: ERIN

hESES :R711 XEHFEEW:A XEHS:1008-794X(2024)-08-0821-08

Chinese expert consensus on the technical specifications for interventional diagnosis and treatment of female
pelvic venous disorders The Expert Working Group on Interventional Gynecology and Children of the
Interventional Physician Branch of the Chinese Medical Doctor Association . Lower Extremity Venous
Endovascular Treatment Committee of the Peripheral Vascular Disease Special Committee of the
Chinese Microcirculation Society

Corresponding author : HAN Xinwei ( First Af filiated Hospital of Zhengzhou University ),
E-mail - hanxinwei2006@163. com; ZHAO Xin(Third A f filiated Hospital of Zhengzhou University)
FE-mail : zds fyzax (@ zzu. com; WANG Yanli (First Af filiated Hospital of Zhengzhou University ) ,
E-mail : zzuwyl@sina. com

[Abstract] Chronic pelvic pain caused by pelvic venous disorder (PeVD)is a common condition in
women. However, clinical physicians’ cognition of this disease is not yet comprehensive,so PeVD is easy
to be misdiagnosed, thus affecting its treatment. With the development of interventional radiology, the
venography and sclerotic agent embolization therapy have gradually become the standard mode for the
diagnosis and treatment of this disorder. This consensus focuses on the following aspects: selection of
indications., selection of technical methods, intraoperative manipulation, treatment of corresponding
complications, gathering the views of domestic multidisciplinary experts engaged in interventional
radiology . vascular surgery and medical imaging.clinical management methods,systematical elaboration of
the classification and diagnosis of PeVD,and experience in sclerotic agent embolization therapy, aiming to
improve the clinical physicians’ cognition of PeVD and to promote the standardization of its clinical
treatment.
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