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OVERVIEW 

Pelvic congestion syndrome is characterized by chronic pelvic pain that is often aggravated by standing; 
diagnostic criteria for this condition are not clearly defined well-defined. Endovascular occlusion (eg, 
embolization, sclerotherapy) of the ovarian and internal iliac veins has been proposed as a treatment for patients 
who fail medical therapy. 

MEDICAL CRITERIA 
Not applicable 

PRIOR AUTHORIZATION 
Not applicable 

POLICY STATEMENT 
Medicare Advantage Plans 
Embolization of the ovarian vein and internal iliac veins is considered not covered as a treatment of pelvic 
congestion syndrome as the evidence is insufficient to determine the effects of the technology on health 
outcomes. 

Commercial Products 
Embolization of the ovarian vein and internal iliac veins is considered not medically necessary as a treatment 
of pelvic congestion syndrome as the evidence is insufficient to determine the effects of the technology on 
health outcomes. 

COVERAGE 
Benefits may vary between groups and contracts. Please refer to the appropriate Benefit Book, Evidence of 
Coverage or Subscriber Agreement for applicable not medically necessary/not covered benefits/coverage. 

BACKGROUND 
Pelvic congestion syndrome is characterized by chronic pelvic pain that is often 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.  

For individuals who have pelvic congestion syndrome who receive ovarian and/or internal iliac vein 
endovascular occlusion, the evidence includes randomized studies, comparative cohort studies, non-
comparative cohort studies, case series, and systematic reviews. Relevant outcomes are symptoms, quality of 
life, and treatment-related morbidity.  Systematic reviews of prospective and retrospective data, as well as 
more recently published retrospective cohort studies, indicate consistently high clinical success rates 
(primarily in the form of significant pain reduction) ranging from 63.7% to 100% after ovarian and/or 
internal iliac vein endovascular occlusion at short-term, long-term, or overall follow-up. These data support 
guideline and international consensus recommendations for endovascular occlusion in this setting. In a 
randomized trial of embolization with vascular plugs or coils in patients with pelvic congestion syndrome, 
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adverse events were reported in 22% and 10% of patients, respectively. A retrospective analysis comparing 
coil embolization to endoscopic resection indicated significantly greater improvement in pain 1 month post-
procedure with resection, but similar improvements in pain between the procedures at 5-year follow-up. 
Differences between these procedures, particularly the need for general anesthesia with resection versus local 
anesthesia with embolization, suggest the possibility of selection bias in this study. Randomized controlled 
trials using well-defined eligibility criteria and relevant comparators are needed. The evidence is insufficient to 
determine that the technology results in an improvement in the net health outcome. 
 
CODING 
The following CPT code(s) is not covered for Medicare Advantage Plans and not medically necessary for 
Commercial Products when filed with the ICD-10 Diagnosis Code(s) listed below: 
37241    Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, 

intraprocedural roadmapping, and imaging guidance necessary complete the intervention; venous, 
other than hemorrhage (e.g., congenital or acquired venous malformations, venous and capillary 
hemangiomas, varices, varicoceles) 

  
*ICD-10 Diagnosis Code: N94.89 
             
RELATED POLICIES 
Not applicable 
 
PUBLISHED 
Provider Update, December 2023 
Provider Update, November 2022 
Provider Update, December 2021 
Provider Update, November 2020 
Provider Update, November 2019 
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical 
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate 
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific 
benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases 
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the member 
and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation agreement(s) for 
the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge are constantly 
changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue Cross & Blue Shield 
of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association. 

CLICK THE ENVELOPE ICON BELOW TO SUBMIT COMMENTS 

mailto:Medical.Policy@bcbsri.org?subject=Ovarian and Iliac Vein Embolization as Treatment of Pelvic Congestion Syndrome

