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The following Protocol contains medical necessity criteria that apply for this service. It is 
applicable to Medicare Advantage products unless separate Medicare Advantage criteria are 
indicated. If the criteria are not met, reimbursement will be denied and the patient cannot be 
billed. Preauthorization is not required but is recommended if, despite this Protocol position, 
you feel this service is medically necessary. Please note that payment for covered services is 
subject to eligibility and the limitations noted in the patient’s contract at the time the services 
are rendered. 

 

Description 

Pelvic congestion syndrome is characterized by chronic pelvic pain that often is aggravated by standing; 
diagnostic criteria for this condition are not well-defined. Embolization of the ovarian and internal iliac veins 
has been proposed as a treatment for patients who fail medical therapy with analgesics. 

Background 

Pelvic congestion syndrome is a condition of chronic pelvic pain of variable location and intensity, which is 
associated with dyspareunia and postcoital pain and aggravated by standing. The syndrome occurs during the 
reproductive years, and pain is often greater before or during menses. The underlying etiology is thought to be 
related to varices of the ovarian veins, leading to pelvic congestion. As there are many etiologies of chronic 
pelvic pain, the pelvic congestion syndrome is often a diagnosis of exclusion, with the identification of varices 
using a variety of imaging methods, such as magnetic resonance imaging (MRI), computed tomography (CT) 
scanning, or contrast venography. For those who fail medical therapy with analgesics, surgical ligation of the 
ovarian vein has been considered. More recently, embolization therapy of the ovarian and internal iliac veins 
has been proposed. Vein embolization can be performed using a variety of materials including coils, glue, and 
gel foam. 

Related Protocol 

Occlusion of Uterine Arteries Using Transcatheter Embolization 

 

Policy (Formerly Corporate Medical Guideline) 

Embolization of the ovarian vein and internal iliac veins is considered investigational as a treatment of pelvic 
congestion syndrome. 

 

 

Services that are the subject of a clinical trial do not meet our Technology Assessment Protocol criteria and are 
considered investigational. For explanation of experimental and investigational, please refer to the Technology 
Assessment Protocol. 

It is expected that only appropriate and medically necessary services will be rendered. We reserve the right to 
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conduct prepayment and postpayment reviews to assess the medical appropriateness of the above-referenced 
procedures. Some of this Protocol may not pertain to the patients you provide care to, as it may relate to 
products that are not available in your geographic area. 
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