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MINIMALLY INVASIVE 
TREATMENT FOR 
PELVIC CONGESTION 
SYNDROME
Professor Varcoe is a vascular specialist with a 
particular interest in venous disorders and expertise 
in the non-surgical treatment of pelvic congestion 
syndrome. He is a specialist in minimally invasive 
vascular procedures who undertook advanced 
international training in catheter-based forms of 
treatment. 

He has an active academic approach to improving 
outcomes within his profession and is a recognized 
leader in the fi eld. He performs all forms of 
embolization procedures to treat dilated pelvic veins, 
and uses a variety of techniques which he applies 
individually to each patient to ensure best results. 
Each of these minimally invasive procedures result in 
little discomfort during treatment and a speedy return 
to normal function.
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Condition
can be hard
to pinpoint,
easy to treat

Endovascular surgeon Dr Ramon Varcoe.

‘Local anaesthetic is
administered in the groin
and a fine catheter placed
into the vein.’
- Dr Ramon Varcoe

Women who experience chronic pelvic pain
may be suffering from a hidden but treatable
condition known as pelvic congestion
syndrome.

The problem could be to blame for up to 40
per cent of cases of ongoing pelvic pain in
women. This is a significant group of
patients, given that as many as a third of all
women are affected by ongoing pelvic pain at
some point in their lives.

The condition is described as ‘‘varicose
veins of the pelvis’’.

It occurs when veins around the uterus
and ovaries become dilated and stretched
during pregnancy, or as a result of faulty vein
valves.

The main symptom is a dull ache or
heaviness in the abdominal area, which may
be exacerbated by standing, walking or
lifting heavy objects.

The pain is more often felt on the left side
of the abdomen, but may affect the right side
or the central lower abdomen.

The condition can also be associated with
bladder irritability and pain during or after
sex.

Endovascular surgeon Dr Ramon Varcoe
says the true number of women suffering
pelvic congestion syndrome is likely to be
underestimated.

‘‘While varicose veins of the legs are easy
to see and identify, those in the pelvis are
often overlooked or not identified very well
by imaging tests,’’ he says.

The good news is that the condition can be
easily diagnosed by ultrasound and a CT
scan, usually followed by a procedure
involving an injection of dye into the veins,

and X-rays. Once pelvic congestion is
diagnosed, treatments start with simple
analgesics and anti-inflammatory
medication. If that doesn’t work, the patient
can have the vein blocked with a treatment
called ‘‘non-surgical embolisation’’, in which
small coils are placed in the ovarian vein
using a keyhole technique.

‘‘Essentially, local anaesthetic is
administered in the groin and a fine catheter
placed into the vein,’’ Dr Varcoe says.

‘‘Contrast dye and X-rays are used to
direct the placement of the coils, which are
in themselves not felt during the procedure
or afterwards. Those coils stop the reflux of
venous blood flow and take the pressure out
of the varicose veins.’’

About 80 per cent of women see their pain
improve or disappear after embolisation
treatment, although the benefits can take a
little time to emerge while vein pressure
returns to normal and the vein structures
remodel.

Embolisation treatment is safe, Dr Varcoe
says. ‘‘Some bruising in the groin is common.
It is also common to have a little flank pain
for one- to two days afterward as the ovarian
vein blocks off.’’

Medicare covers the cost of most of the
diagnostic investigation and some of the cost
of the procedure.

Private health funds also cover part of the
cost, while there is usually an out-of-pocket
gap for the procedure itself.

Dr Varcoe warns that it’s important for
women who suffer chronic pelvic pain to see
a vascular specialist early.

‘‘While much is known about gynaecolog-
ical sources of pelvic pain, many doctors are
unaware of pelvic congestion syndrome and
women can spend a great deal of time and
money going through a litany of tests with no
positive outcome if they are not promptly
referred,’’ he says.


