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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 s Lower Extremity Venous
Endovascular Treatment Committee of the Peripheral Vascular Disease Special Committee of the
Chinese Microcirculation Society
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[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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