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You have been given this leaflet because you need a procedure called a 
pelvic venogram or pelvic vein embolisation (PVE). This leaflet 
explains more about these procedures and answers some of the most 
frequently asked questions.

If, after reading this leaflet, you have any questions or concerns, you 
should write them down and discuss them at your next appointment 
with your specialist.  It is important that you understand the procedure, 
along with the potential risks and benefits before you agree to it.
 

Where will my appointments take place?

You will be seen by a Vascular Interventional Radiologist at the Sheffield 
Vascular Institute at the Northern General Hospital, Sheffield to discuss 
your procedure beforehand. You may have already been seen by 
another vascular specialist, who has recommended that you see a 
Vascular Radiologist.

The Sheffield Vascular Institute is one of the largest vascular centres in 
Europe.  We specialise in all circulatory conditions affecting the arteries, 
veins and lymphatics. If you wish to find out more about Sheffield 
Vascular Institute please look under 'Guide to services' on the Sheffield 
Teaching Hospitals website:  www.sth.nhs.uk
 

What is a pelvic venogram and pelvic vein 
embolisation?

A  pelvic venogram is a test performed under x-ray guidance to look at 
the veins in your pelvis. 

Pelvic vein embolisation is a procedure that may be performed at the 
same time to treat any of the pelvic veins that are not working properly. 
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Why do I need this procedure?

The two main conditions that require a pelvic venogram or pelvic vein 
embolisation are:

• Pelvic congestion syndrome 
• Varicose veins in the legs due to pelvic vein source

These two conditions often happen together but it is common to have 
one without the other.
 

Pelvic congestion syndrome

Pelvic congestion syndrome is a condition that causes chronic pain in 
the pelvic region. This happens because the veins in the pelvic region are 
not working efficiently, due to ineffective small valves inside the veins. 
Because of this, the veins enlarge which causes pressure on the pelvic 
organs (the bladder and bowel), as well as the vagina and pelvic floor in 
women.

The condition usually affects more women; around 13 - 40% of women 
are affected.

The pain is usually a dull ache, dragging or period type pain and is often 
worse after standing for long periods or towards the end of the day. In 
women the pain may also occur during sexual intercourse, lasting for 
some time afterwards and may also increase before or during 
menstruation. It has usually been present for more than 6 months.

The condition may also cause haemorrhoids.
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Varicose veins due to a pelvic source

Varicose veins are commonly seen in the legs and in most cases are 
because of problems with the leg veins not working correctly. However, 
some varicose veins in the legs are due to the problems within the pelvic 
veins.

Veins contain small valves, which aid blood to flow in an upward 
direction towards the heart. If the pelvic veins are not working correctly 
this causes a backward flow of blood (reflux), resulting in high pressure 
within the leg veins. This makes the leg veins enlarged and prominent. 
Sometimes varicose veins may also be seen around the vulva, vagina (in 
women), around the inner thigh and buttocks.

Varicose veins due to a pelvic source are far more common in women 
than men.

For this leaflet we are calling both of these conditions pelvic vein 
reflux.

Normal valves Leaking valves
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What causes pelvic vein reflux?

Pelvic vein reflux is not fully understood, however it seems to occur most 
commonly in women who have had at least 2 or 3 children. This is 
because during pregnancy the ovarian vein can experience high 
pressure from the weight of the baby and the enlarging womb. The vein 
also enlarges due to the increased blood flow to the womb and the 
hormonal changes experienced during pregnancy. These changes can 
lead to the valve problems inside the veins causing the backward flow 
of blood (reflux).

Other, less common causes of pelvic vein reflux include: 

• Polycystic ovaries
• Absence of vein valves due to abnormal development
• Family history of varicose veins

Normal
vein

Varicose veins in 
the pelvic area

Refluxing 
vein
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How is pelvic vein reflux diagnosed?

Pelvic vein reflux may be suspected after taking a history of symptoms 
and clinical examination to look for varicose veins.

An investigation called a venous ultrasound scan of the legs may be 
performed. The ultrasound is able to detect if there is reflux in the veins 
and if there is a pelvic source. This test is non-invasive (there are no cuts 
to your skin and nothing enters your body).

Sometimes the veins in the pelvis are difficult to see and for women 
another scan may be needed called a trans-vaginal ultrasound. With this 
test a small ultrasound probe is placed into the vagina to see the veins. 
This test, although invasive, is usually pain free and you will have a 
chaperone during the test.

In Sheffield we commonly perform a test called Magnetic Resonance 
Imaging (MRI) when pelvic vein reflux is suspected.  This test allows us 
to see the source of the reflux so that we can then plan treatment. The 
MRI scanner uses powerful magnets, radio waves and computers to 
generate images of the body. To get the best views of the blood vessels, 
it is usually necessary to give some contrast medium into your vein at the 
time of the scan. A further leaflet 'Angiography' explains more about 
this test.
 

Pelvic venogram and pelvic vein embolisation

Although ultrasound and MRI are helpful investigations for pelvic vein 
reflux, a pelvic venogram is the gold standard test. This can diagnose 
pelvic vein reflux and assess the anatomy. This may be done at the same 
time as pelvic vein embolisation or as a separate procedure if the 
treatment options need to be considered further.

A pelvic venogram uses x-ray dye (contrast) which shows up in the 
pelvic veins on a specialist x-ray machine.



page 8 of 16

Once pelvic vein reflux has been diagnosed, pelvic vein embolisation 
may be recommended which blocks or seals the faulty vein. In most 
cases (in women), the ovarian vein is the cause of the pelvic vein 
reflux. However, other pelvic veins can be the cause and may need 
treating as well. 

Both pelvic venogram and pelvic vein embolisation are usually simple 
and safe procedures and are done as a day case.  You can usually leave 
the hospital around 1 - 2 hours after the procedure. Both procedures are 
performed by a specially trained Vascular Interventional Radiologist in 
the angiography suite, located within the X-ray (radiology) department.
 

Are there any other treatment options?

Other treatment options are open or laparoscopic (keyhole) surgery to 
tie the veins involved. Both of these procedures are more invasive than 
ovarian vein embolisation and require a general anaesthetic and a 
longer recovery period.

If you feel that you do not want to undergo a procedure, there are a few 
drug treatments (Medroxyprogesterone Acetate and Goserelin) which 
have been shown to be effective in approximately 75% of women in 
reducing pain and the size of the varicose veins.
 

What are the benefits of the pelvic vein embolisation?

Pelvic vein / ovarian vein embolisation has been shown to be a safe 
procedure, providing relief of the symptoms of pain and improvement 
in the appearance of the varicose veins.

Embolisation is a highly effective way of blocking the vein.

No surgical incision (cut) is needed; with the exception of a small 
puncture hole to the skin.
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Embolisation is much less invasive than conventional open surgery. As a 
result, there are fewer complications and the hospital stay is relatively 
brief; typically this is done as a day case. Blood loss is minimal.

The majority of women (up to 85%) find they have an improvement of 
their symptoms within 2 weeks of the procedure.
 

What are the risks of pelvic venogram and pelvic vein 
embolisation?

Pelvic venogram and embolisation are generally very safe procedures, 
but there are some risks and complications that you should be aware of:

• Reaction to the contrast: this is uncommon.
• Infection: this is uncommon.
• Bruising or bleeding: a small amount of bruising is common at 

the puncture site.  Any bleeding is controlled with pressure.
• Ovarian vein thrombophlebitis: this is inflammation within the 

vein treated and may cause some discomfort for a few weeks 
afterwards.  Anti-inflammatory painkillers should help.

• Non target embolisation: there is a small risk of the embolic 
agent (the synthetic material or medication used to seal and block 
the vein) moving and lodging in the wrong place, depriving 
normal tissue of its oxygen supply. This is very uncommon.

• Recurrence of the varicose veins: this can occur in up to 10% 
of cases.

• Failure of the procedure to work: in 1 - 2% of cases the 
procedure may not be successful.

• Leg swelling: this may occur in 1% of cases after the procedure.
• Radiation exposure to the ovaries: however there is no 

evidence that fertility or periods are affected by the procedure.
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What happens before the procedure?

Once the radiologist has decided this is the procedure you need, you will 
be seen by a nurse in the pre-assessment clinic prior to the procedure.

On the morning of the procedure you will be asked to attend the 
angiography day unit.  A nurse will go through some pre-treatment 
checks and confirm you are happy to proceed. You will be asked to 
change into a hospital gown before you are taken into the x-ray room.

We must seek your consent for any procedure or treatment beforehand. 
Staff will explain the risks, benefits and alternatives where relevant 
before they ask for your consent. If you are unsure about any aspect of 
the procedure or treatment proposed, please do not hesitate to ask for 
more information.

If you are taking Warfarin or another anticoagulant such as Apixaban, 
Dabigatran or Rivaroxaban you must inform your doctor and nurse 
about this as you may need to stop or alter this medication. Your doctor 
will advise you on the details before the procedure.

Please bring a list of all medications that you take and let us know of 
any allergies especially to iodine (the x-ray dye or contrast, contains 
iodine).

It is important to inform us of any recent illness, medical conditions or if 
there is any possibility that you are pregnant. The pelvic venography and 
pelvic vein embolisation procedures require x-rays which would expose 
the foetus to radiation if you were pregnant.



page 11 of 16

How is the procedure performed?

You will be asked to lay on your back on an x-ray table with an x-ray 
machine and monitor around you. This equipment allows the x-ray 
images to be converted into video images so the radiologist can watch 
and guide the progress of the procedure.

A small cannula (tube) is placed in your hand or arm to allow us to give 
any medication or fluid intravenously (directly into your vein) if required. 
Your heart rate and blood pressure will be monitored during the 
procedure.

The skin in either the groin or neck is cleaned with antiseptic and the 
area is numbed with local anaesthetic. You will feel a slight pin prick 
when the local anaesthetic is injected.

Once the area is numb, a thin tube called a catheter is placed into the 
vein in the groin (or neck) through a tiny hole made in the skin. You may 
feel pressure when the catheter is inserted but no serious discomfort. 
Once the catheter has been inserted, it is guided into the pelvic veins 
using x-ray guidance. The contrast is then injected and the images show 
a picture of your veins and show up any abnormality.  As the contrast is 
injected into the veins you may experience a warm, flushing feeling and 
this is normal.

If a pelvic venogram alone is being performed the catheter is removed 
after the images have been taken.  The tiny hole is sealed up by pressing 
on it for a few minutes to stop any bleeding. 

If an abnormality is shown, the same catheter can be used for treatment 
called embolisation. This is when the vein is sealed and blocked and a 
synthetic material or medication is used called an embolic agent. This 
embolic agent is pushed out through the catheter into the problem 
veins. There are several embolic agents that may be used and this 
depends upon the size of the vein and how much needs treating. 
Embolic agents that may be used are:
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• Coils: these are made of different metals including stainless steel 
or platinum. They come in various sizes and can block the larger 
vessels.

• Liquid sclerosing agents: these close up the veins by causing them 
to clot.

• Liquid glue: similar to the liquid sclerosing agents, this is inserted 
into the vein where it hardens to block the vein.

Many of these embolic agents have been used for over 20 years and are 
safe and effective.

For the embolisation to be successful without injuring any normal tissue, 
the catheter needs to be placed in a precise position. This allows the 
embolic material to be delivered to the abnormal vein only. In some 
cases, it is not technically possible to do the embolisation due to the 
position of the catheter.  A further procedure would be required using 
a different approach. For example if the procedure was not possible 
going through the vein in the groin, next time the vein in the neck 
would be used to get the catheter into a different position.

At the end of the embolisation the catheter is removed and pressure is 
applied to the area to stop any bleeding. No stitches are necessary.
 

How long will the procedure take?

The length of the procedure is variable depending on the complexity of 
the condition. Usually it takes between 30 and 90 minutes.

In a small number of patients, a repeat procedure may be needed to 
block all the problem veins. This occurs when other pelvic veins are 
involved.  However this is now very rare and most people only require 
one embolisation procedure.
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When can I go home?

You will usually be allowed to go home about one to two hours after 
the procedure, depending upon what you have had done.
 

What happens after the procedure?

Following the procedure, bed rest is required for a short time and your 
heart rate and blood pressure will be monitored.  If you have had a 
venogram alone, you should be able to go home after an hour.  For 
embolisation most people leave the hospital within 4 hours, however if 
you experience considerable pain, you may stay in hospital slightly 
longer.

Some patients experience mild pain or discomfort following 
embolisation which can be controlled by simple medication given in 
tablets or through your cannula, intravenously.

Once discharged, you are able to resume your normal activities within a 
few days.

By stopping the blood refluxing, the pelvic varicose veins should 
gradually shrink away over a few weeks along with any vulvar varicose 
veins (in women). 
 

When can I drive?

Driving should be avoided for one week after embolisation or a 
venogram if the groin has been used for the puncture.  If the neck has 
been used for the puncture you can drive the next day, providing you 
are comfortable.
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Do I need any follow up?

You will be seen in the outpatient clinic after your procedure.  This is to 
ensure that your treatment is complete.

If you have varicose veins visible in your legs these may require local 
treatment, however you will be seen by the vascular surgeon about this 
on another occasion.
 

Is there anything that I should look out for when I go 
home?

If you notice any bleeding or develop a lump in the groin after you go 
home please seek urgent medical advice.
 

Who should I contact if I think there is a problem?

If you think there is something wrong when you get home, you should 
contact the vascular angiography suite.

Angiography Suite:

• 0114 271 5346
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