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The study of pelvic venous pathology requires, as basic research, to see radio
logically the whole venous system. Such research can be carried out, as is usual, 
by injecting a contrast medium into the uterine wall or into some of the pelvic 
bones or into the clitoral vein. 

Such techniques do not permit sufficient display of all the venous areas and 
can cause iatrogenic damage. Much better are the results obtained by an alter
native technique based upon our experience which we want to demonstrate here. 

The study of phlebographic semeiology must be based on an awareness of 
the anatomy and the functions of the pelvic venous system. 

Venous blood coming from the ovaries and uterus has two outlets; the con
nexion between these two venous areas is such that there is no significant flow 
in one direction or the other, it being virtually a case of a single « venous pool » 
where the differentiation is solely one of anatomical topography. 

Ovarian veins (o.v.) have a course similar to that of the corresponding arteries 
with the exception of the upper tract of the left side which is more lateral (1). 
0.v. originate in the ovarian plexus and flow into the marginal vein joining the
uterine vein and the intramural veins of the body of the uterus (2 · 3· 4). In the
lumbar tract o.v. are almost always single; sometimes they can be partially or
totally separated or actually plexiform in appearance along their whole course (2 · 4· 5). 

Pregnancy causes a sizeable increase in the diameter of the veins, more evident
in the left o.v. (2 · 4· 7). The left o.v. empties into the renal vein (5 , 8); the right
one opens into the lower cava (7, 9), but occasionally into the homolateral renal
vein C· 9· 10) (7-21 % of cases) or even into the left one (10) and finally in 21 %
of cases a duplication of outlet occurs - into the lower cava and into the homola
teral vein (9). Valves are very frequent in the upper tract of the ovarian veins (4 · 6• 7)·
but more rare in the lumbar tract. They are often multiple distributed along the
whole course of the vein (2· 9). Ovarian veins are heavily anastomosed (1 , 2

· 4· 9· 11); 

the most constant connexions occur with the lumbar plexus, with the renal capsular 
veins, upper and lower, with the retroperitoneal vein with the uretheral vein 
and with the vein of the lateral abdominal wall. Often there is anostomosis 
between upper tract, gonadal veins and homolateral renal veins. 

The uterine vein (u.v.) originates from the marginal vein running along the 
side of the body and of the cervix of the uterus and also the upper tract of the 
vagina. The marginal and the intramular veins make up the utero-vaginal plexus; 
the utero-vaginal plexus is connected with the ovarian plexus and the vescico
vaginal plexus respectively. The u.v. has a similar course to that of the artery 
of the same name and flows into the hypogastric vein from which is formed one 
of the visceral tributaries. 
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