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NOMENCLATURE 
µ Saphenous Veins ðseen within the saphenous fascia or 

compartment

µ Great saphenous vein

µ Anterior accessory great saphenous vein

µ Posterior accessory great saphenous vein

µ Small saphenous vein

µ Tributary Veins ðseen epifascial (above the saphenous 

compartment ) in the superficial compartment

µ Direct perforating Veins ðseen connecting the tributary veins to 

the deep veins coursing through both the deep and superficial 

fascias without saphenous venous involvement

µ Indirect perforating Veins ðseen connecting the tributary veins to 

the deep veins coursing through both the deep and superficial 

fascias conflunecing with the saphenous vein



BASIC DEFINITIONS  

ÅòAs defined in CEAP subcutaneous, dilated veins Ó 3 mm in diameter 
which demonstrate reflux in the upright position and involve the 
named saphenous and accessory saphenous trunks, their tributaries and 
non-saphenous superficial leg veinsó

Lower Extremity Varices

ÅòVeins in either atypical locations (vulva in females and pampiniform 
plexus in males, perineum, gluteal cleft, and posterior thighs), or, 
through communication with saphenous tributaries, in a typical 
saphenous distribution. Extrapelvic varices also include 
intra/perineural (sciatic and tibial) varices arising from the inferior 
gluteal tributary of the internal iliac veinó
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WHAT CAUSES PELVIC ESCAPE POINT VEINS? 
µ Pelvic Venous Disorders

µ Gonadal Pathology

µ Obstructive

µ Left renal vein compression

µ Non-obstructive

µ reflux

µ Iliac Pathology

µ Obstructive 

µ Iliac vein compression

µ Non-obstructive

µ Internal Iliac vein reflux

µ Periuterine varicose vein reflux

µ Obesity

µ Pelvic Mass/Tumor

µ Elevated Intra -Abdominal Pressure



PELVIC ESCAPE POINTS (PEP) OR 

PELVIC LEAK POINTS TO LOWER EXTREMITY
I ðpoint  = 

inguinal point, round ligament vein 

(sapheno-femoral junction) 

P ðpoint = 
perineal point, pudendal vein 

(labial / genital varicosities)

O ðpoint = 
obturator vein, deep venous 

(common femoral vein)

G ðpoint = 
superior and inferior gluteal 

(sciatic nerve varices, SSV)



CLINICAL QUESTIONS TO ASK
µ When do your legs bother you most?

µ Sitting

µ Standing

µ During Exercise

µ Can you point to the vein/area of concern?

µ History of hemorrhoids, varicocele, 

or vulvar varicosities? 

µ Number of Pregnancies? 

µ What type of pain?

µ Burning

µ Itching

µ Deep or Superficial 

µ Previous interventions? 



I PELVIC ESCAPE POINT
µ Inguinal Point

µ Round Ligament Vein 

µ Often communicates with the saphenofemoral junction

µ If present almost always indicates ovarian/gonadal vein 
reflux

µ Not sourced to the internal iliac vein

µ Scanning Technique

µ Light probe pressure 

µ Look for epifascial tributary veins superior to the 
saphenofemoral junction/above the inguinal crease

µ Can typically follow until they deep dive into the abdomen 
above the inguinal crease

µ Valsalva maneuver or distal augmentation to elicit reflux  



P PELVIC ESCAPE POINT
µ Perineal Point

µ Pudendal vein 

µ Often communicates with labial/genital varicosities

µ Pain is worse during menstruation 

µ Scanning Technique

µ Light probe pressure

µ Patient standing with lower extremity externally rotated 

µ Probe on inner medial thigh with a steep angle up into the pelvis 

µ Patients can normally point you towards the area of 
pain/pressure

µ Valsalva maneuver to elicit reflux  



O PELVIC ESCAPE POINT 
µ Obturator Point 

µ Obturator vein

µ Often communicates with the deep venous 
system, specifically the common femoral vein

µ Scanning Technique

µ Normal probe pressure

µ Obturator vein can be seen most commonly 
communicating with the posterior/deep wall of the 
common femoral vein but may also join the 
saphenous arch

µ Typically difficult to follow on centrally

µ Valsalva maneuver to elicit reflux  



G PELVIC ESCAPE POINT

ÅSuperior Gluteal Vein 

ÅLocated mid gluteal muscle

ÅVarices are often congenital 

ÅInvolve the small saphenous vein

ÅInferior Gluteal Vein

ÅLocated mid posterior thigh at the ògluteal creaseó

ÅCommonly involved with sciatic nerve varices 

Gluteal Point 

ÅNormal probe pressure

ÅStart at the popliteal fossa and locate the sciatic 
nerve and follow up the posterior thigh

ÅPlace probe at gluteal crease and angle up looking for 
a tributary veins that dive deep into the distal gluteal 
muscle or continue to the mid gluteal muscle. 

Scanning Technique
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