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Embolization for VO-CPP

Hanrani V. BJOG 2023
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* 60 women with unexplained chronic pelvic pain & pelvic reflux randomized
 Tranjugular venography
* Venography + coil embolization (Extent of embolization at proceduralist discretion)
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The Extent of Embolization DOES Matter

Monedero JL, Phlebology 2012
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Who May Benefit Less From Pelvic Embolization?
— ————

« Patients with other concurrent pelvic pathology
* Endometriosis * Myofascial pelvic pain
* Fibroids « Interstitial cystitis
* Pelvic inflammatory disease « Irritable bowel syndrome

+* Endometriosis

« Patients with primai 5
« Patients with 1° obst

+ Common iliac comp|
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Outcomes After Pelvic Venous Embolization
Nasser P, Int J Obstet Gynecol 2014
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* 113 patients undergoing ovarian / IIV embolization (coils only) for VO-CPP

* Associated symptoms
* Dysmenorrhea — 81.4%
« Urinary symptoms — 41.6%
* Vulvar varicosities — 45 (39.8%)
* Leg varices — 105 (92.9%)
* Pelvic VAS pain score at 12 months —7.34 >>-> 0.47
« Complete clinical success — 37%
* Incomplete clinical success — 63%

Predictors of Incomplete Clinical Success

Leg Varices 5.9 (1.3 - 22.4) 012
| Urinary Symptoms 5.3 (1.4 - 20.4) 014 |

Obstructive Causes of VO-CPP
Sulakvelidze L. Phlebology 2021
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Chronic Pelvic Pain & Central Sensitization
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Pelvic embolization is the gold standard treatment for VO-CPP
secondary to pelvic venous reflux

Less benefit

* Concurrent pelvic pathology

* Predominant leg symptoms
* Concurrent obstructive path

* Chronic pain with central sensi

luation in ALL patients

mographics ARE important
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t pelvic symptoms

idisciplinary approach required




