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Management of Pelvic and Vulvar Varicose Veins in Pregnancy
Feng Lin , Shen Jiayu, Teng Xinyuan, Wang Liquan’, Jin Ligui, Wang Li
The Second Affiliated Hospital of Zhejiang University School of Medicine, Hangzhou, Zhejiang 310052
Abstract : Pelvic with concomitant vulvar varicose veins remains a rare etiology of vaginal bleeding. These
vascular anomalies are characterized by subtle clinical manifestations and inconclusive physical signs,
usually leading to delayed diagnosis. Nevertheless, prompt intervention exerts favorable prognosis by
effectively reducing maternal—-fetal morbidity and mortality. Therapeutic management for such cases
requires comprehensive evaluation, including gestational age and fetal conditions. Herein, we present a
clinical case of pregnancy complicated by pelvic and vulvar varicose veins, with detailed management
protocols outlined below.
Keywords : pregnancy; pelvic; vulvar; varicose veins

SEIRA IR T8 HeIl T HEERIK , SRRz I | riAsh  IRIEE DI REZ BB | RIZESNT . BIIES BB i
PolrBERk , R N E BN TSR, R V. A R S ARSI L RS AT — 2R |, W SR e T
R o WG, ARSI I R A A R R L 20 %, EORN TS BE T 10% ~ 40% P | IR FEIIA s g
I . B EERIREA b hakc s Y, At S A4E (pelvic congestion syndrome, PCS) f#JH Taylor 78 1949442 i, kN
FIEEIIBER (pelvic venous disorder, PeVD)BR#E I HLAEA 4 (pelvic venous insufficiency, PVI), &l 7 sk mhak s [#m
o, e, AERZ  WRNESIEIRNIERIE R . FRZPeRIn R RIS, Sl Efdggesad, Walmisaiisin
TEBYATT o BURE L7 A NAE BRI 2200, Z3Ry7JafTsl e s, FARR, SR BAF.

—. = R BN E R E RS Z R EIKEIKT |, F BRIk
HhEk AN tEk (1) .
B, %, 30%, GIPO, B “#£:25, ERMms K" T B

20234F2 A 27 HTARBE=FH 1SS, THIEEER ML,

e IE K R IO B R T sER . U ER AL 40
fasn” , MM 22 IFEERERS 1T MDT fHE T —2Fh
JYITSE, 1T 202343 H2 HUREABE. ABGIZWT: 1AM K
M5k, 2.20250, 3.2 14K, 4750 SRE T UME AL I %
BERRIR . AT AR, FOsESEm . ARSIELEI, T
SRR REERMT MDT 215, BT MRIVEAS 7l A4S N ik
BRI, SN IRIUEI, RELEKZEE, B MRIE @1 apmoreranRafRs ssims

T EA: Bk (1974.09-) , &, Wik, #F: cet, A8, ZHEF, FFRTE: FuERy E-NkE.
HREH: EFIR

202412 | 035



IfBREASS | CLINICAL RESEARCH

ARl e R E N, M & s T TR, &EE
76 g/1, YHIMAEZ ML, IR FLAIEE (45
YRIT o JTEHR 31 FFFIA B AR 2, PROMNHPIRIN &, 0%
B2 FREAIR AT “FH NBEIE TR + B S B ek 2e 1w fH
WA o JRBSAR S, TR forgarty BREESE BLITBUN 3% S50 Bk,
IEARRBLE AU R S TR AR, AR FERRNE K
ek, DU GE IR S TR AN, R H A L,
Apgar 143 4-5-543 /1-5-1043, FREE1900%¢, 17# 4 JLE I

TORUF T UEHAST « FARZINF], A Himso0ml, gl
B2V, RFTPYEZ AP E g, (85T FFZ TP a5
VAIT . RIEEEIMAEA: 1279/1, FEEWREENH B, Hk
JE MU AMELEIABETT, 5 F R THE Ik DSA o UL I 4 sl ik
2, PHEXEELUEREY 5K (K2) ., 2024427 H 20 H X b8
PIATRERR CT, SR T E RS oL tha sk, DLZAMRE
(E3),

> [E2 §888hk DSA

> [E3 &z CT Bt~ SmlEEaskIm, AUNE

—. 1he

(—) &=EA

FfE AN R ISR AR LRI 2, BT AT 224
Howi R ZEAHE AR

L 22 2R AN bl il ST R A U1 1 R Bk Bl REAS
4. RO R REPIE AR, EAZ—FMINE K
eI P RN S EUE A S AR I REA 25 RN i
ks Z A RSN G S, BkZE, Bk, T AAh, (&
i A SRR UES I RS G TRvANS/ R S =2 LU O UV

036 | MEDICAL RESEARCH AND PRACTICE

JEOLTE SRR A IRIREE DL SRS, MRS SR T
B FFIE R T I S5 A s i i 5RO o

CARIRINZE : Ak e A, ARG 2
BE, EERNSS, MURAHNZE, S S OE SR R T
WAL GRS, B2 IAFER, SRR S E R
SN, SECEIKIEIRANG , TR AR O . e LA
SAAPRRG AT . ARG AT,

SN UWHEE: BIEPURTAE—EACPIIME, 59,
WER ST IKRATER, 28T DI, i ik
F1, SEEIE MR LA T 2 TR AR 4 A KR
P ZP R A s T K T LT A s B

S P I 200 R A R T I R A AL S s FE )
B, DARAEORP R Bz e R, A AN BA Btk
JNE, ISR S 2 . MR LS, 2R A
F SR R IN I 3 2, (U5 O o gk, A
(RN TSN

(=) i8R

AR IIARRI “=mmE—07 , AN
AT ES R . RO AR L PEs WS L, O
KA BHPEARAED s T I B R RS IR M . A sl 7 e AR
&, AN S LW, FHRENSNARE . BIIEH . SN
BEPESE, IORMG A IR AN R Hk E B, A HHREA PAE 1
A

LEOEZGHER. BRELHaERkihek, RimE2E
KPR, ARG A . IEF s A S 1 ~ 2
FHEA < 04e mIWEE IR, HAEERIKEZ > 0.5¢ m 3 Hi
A s A — (. BRI SRR ST i
ZRFATY K, TEEE N RIS, RN A Y
G, K A 2 B SO B AR 2 TG I X, T o R TR 22
HKN R I T8, TR ORTICSE T, BE P IT R Bk
BEMAE, SRR AL, (0F, BARgEs: ™,

2.CTHI MRI#: CTHI MRIGEIRLLFIMERG, BT
Wi PCS, BRI LAHERRIAMRSR G GAE . ek B 5 A AR5 . f
GEFW], CT T PR AR I A Bk S G AE S WA s B . {5
CTHA LA, SR RUERIA4 N R S## %, CTH MRIF
TR A S W fh sk (A s . B SR . R R K
sk, (U2, ESPEMIRKRTE, ik Earmss
Rk B S

3 ALEFOER . W TR N A SR 212 T PCS I8
T IR BE R A 10 Wik« TSI S 7 L B
SRR I S OA, BRI 5 ~ 10mm. 4YIEL
E AR LIS, #2 R g EE T DO R i gk, IR B SR P
AR " (iR R AR, IR B
AL PCS (BB

S5 IO 2L AN S R B I AR R IR AR 2., 15T
W, A SO ROR SR, 856 E— D IR IR A A R
AR A s il Bk . R T S0 R B BB . DU HE F bk 2T 41



BN, ABIFCHAE PCSALG:, Fhfis MRI & BLA SN 15 R HE R 25 1
X2 kEEkisk, PCSIZWiN. 75 3 H A CT 4 R4
UESET PCSHZ I, Wisrt i T RIS P a sk DSA A
RIS 5, RN ERIGEY, K2,

(=) &fr

HHT PCSH¥RYY EHEMAIE—BIRYY . AiaI7 . TR
MENNIBIT o

L— a7 TERR AR CRFE RS f i, A AT )
B, BRI, SIEMER, iS4 ARE RIS,
T R R A s R A A A R A B RE R 1 s A
ikt

2. 29WRYY . BRTAIRTT FE5 WU L2, OB
2i: F TR R P 3 T R R RO R BRI 4, B
IMEZE R AR, RO A s A A FE AR B, HELAt 25,
AAFAE SRR TR 2 . b2, O AR LGS 2 S
TR IR BB DL, W RE T IO R, R, — R IE
ST G RAFRCR

3 FARIGIT : PCSINFARGY ZEAHFFEUIBRA. TIED]
B A LR G S R sk DI B SE . FARTT 2R MMM
Bi T FAR, FARIBITEEEZ R B8P AR s EUS
RAFIIRIT AR, PR T M A AJATT, AL 554 B R e
A A O 8 Ik gs LA BT AR SRR 7 B,
ARG E LR T8 MDA AU AT, Ho
HATFRALHATEH, MFERETOERPEH,

LMERANIERIT I P B R B r sl sk =2 ]
1K98% —100% , IKIREMFLINE0%, ERFE/NT 8%, IR
B TEAR ATE SR HORREE N T, AR BB IS RE TG %
W, RS AT BE ON SIS R e, B dEiRy T Al /N IR, IF

24t

RARED I (RAFEL34% —9% ), HoH WLAIT KRR (A5 S 16
fr, i dE, M. R ERkE . U2, K
SRR BN . SRR M SRS A A AR S A
BT TR, BRSO, ARRHE, HETZIRYY PCS
[SIEpriyARzY

XU, A ZE P A S A A E bk e, RS
FRMERIAE R EE, PCSHETTINEAL) I, BE AT A A K
W B M PRI MR, el B LA T RB. %2R IR
HAFRIN ], ANERIZG Y . FARKME N ANRT, HEERE—
SN REVRYY, IR, A ER SR . 432 B A A%
BRI IMA 2 BRAL IR, AREEIT IR AINOH L 7k s e s 284 A H .
W, 25 G I LA U B 200 K R @ s F =5 T 241k
R, SEIBINE, 222 B H I s DA s R4 HE I
RBP4 B RN, A ] R R
24k,
=)

N 1O

£

TEUR G IR TSN SIGOR T R LA MR I FAE, 5
BEERB NG ERILFRGE, AR A, BEGRR
AR AN IR ST BT L, T A . E S AN
Jiak, REPERS, @R RS RS R SN, Tk
5 3 (10 17 7 EAR AN —, P TR K M S 2R
I, HEFHRAMMERR, i B, FEEeEi A LA aE,
felekl) LB fr . AT IRINHLEEEE, TR 22 I
JURHRGRRE DL REPE . BRG] ST ICREF AR
R RE) LE )R o

(1125858, K78, TP SMSIPIER KR PIE S BMIG RS ()], B S5k, 2004, 17(1): 69-70.

[2]Balica A C, Nassiri N, Horne J, et al. Pelvic Congestion Syndrome [J]. Journal of Minimally Invasive Gynecology, 2015, 22(6): S152-S152.

[3IHARRIS RD, HOLTZMAN SR, POPPE AM. Clinical outcome in female patients with pelvic pain and normal pelvic US findings[J]. Radiology, 2000, 216(2): 440-443.

[4]IBASILE A, FAILLA G, GOZZO C. Pelvic congestion syndrome[J]. Semin Ultrasound CT MR, 2021, 42(1): 3-12.
BI BN, ZRE, VHE, % BEIRNZEAEN NIRRT LB 0. AR, 2019, 28 (06) : 603 = 605.

[6] Bim J, Vedantham S. May—thurner syndrome and other obstructiveiliacvein lesions: Meaning, myth, andmystery[J]. Vasc Med, 2014, 20(1): 74-83.

[71 BORGHI C , DELL '

ATTIL. Pelvic congestion syndrome: the current state of the literature [J]. Arch Gynecol Obstet, 2015, 293(2): 291-301.

18] B45ik, FEEME, P05, & BGOSR A2 B E A RES T [ 1] . hEBEEE0ET, 2018, 156 (21) : 24 - 26.
[9] ARNOLDUSSEN C, de Wolf M, Wittens C . Diagnostic imaging of pelvic congestive syndrome [ J ]. Phlebology,2015,30(1 Suppl ):67-72.

[10] WHITELEY MS . Objective measurements of pelvic venous reflux and stratification of severity of venous reflux in pelvic congestion syndrome due to pelvic venous reflux [ J].

Curr Med Res Opin, 2017, 33(11): 2089-2091.
[11] Bittles MA, Hoffer EK.Gonadal vein fmbolization: treat

ment of varicocele and pelvic congestion syndrome[ J ]. Semin Intervent RadiOl, 2008, 25(3): 261—270.

[12] W8k, BEETY, DFRME. PETERIES LRI AR NS S AL AR AT BOWEE [ T ). EKEES:, 2017, 46 (23) @ 3283-3286.

202412 | 037



