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Introduction  

 1 

INTRODUCTION 

hronic pelvic pain (CPP) is defined as chronic non-

cyclical pelvic pain affecting mainly females at the 

childbearing period persistent for more than 6 months, CPP has 

many etiological factors, yet may be associated with pelvic and 

valvar varices in some females and defined as pelvic congestion 

syndrome (PCS). Due to abnormal retrograde flow of blood in 

the gonadal and internal iliac vein (Venbrux et al. 2002; Koo & 

Fan, 2014). 

Trans catheter ovarian vein embolization recently 

considered the first line in management of PCS, different embolic 

materials have been reported to be used in the trans-catheter 

embolization of ovarian vein including coils, or sclerotherapy by 

sodium tetradecyl sulphate or Polydecanol and can be injected 

either before coiling or by using the sandwich technique (Ahmed 

& Elbasiouny, 2015). Other agents include N2-butyl 

cyanoacrylate (Marcelin et al. 2017)                                                                                                                                                                                              

The embolization is done through right jugular approach 

with 6F vascular sheath, 5F Cobra head catheter, hydrophilic 

(0.035) j tip guide wire, embolic agent (vascular coils, acrylic 

glue, sclerosant foam or combination of them) (Marcelin et al. 

2017)                                                                                                                            
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