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Venous ulcerations occur more frequently in women
on the left lower leg. Can pelvic congestion syndrome
be an often undetected cause?

Dear Editor,
Venous leg ulcers (VLUs) are a common disease with

prevalence up to 2% in the population over 65 years of
age.1 In many industrial countries, treatment costs of
VLUs are approximately 1% of the healthcare budget.2

Many of these patients suffer from pain and non-healing
wounds for many years, sometimes for decades. Espe-
cially the correct and early diagnosis of VLU with an
effective treatment is essential for a good chance of
healing. Pathophysiological hypertension and hyper-
volemia are observed in the venous system of the lower
extremities caused by reflux in the superficial, deep, or
mainly superficial and deep veins.3 In addition to clinical
examination, duplex sonography of the vein system of
the leg up to the groin is the gold standard for assessing
venous insufficiency.4 In our clinical routine, we had the
impression that VLU are more common on the left lower
leg in women. Therefore, we wanted to objectively ana-
lyse this question on the basis of our patient data.

Clinical data of 731 patients with the sonographic
confirmed diagnosis VLU from the Department of Der-
matology, University of Essen in Germany, were col-
lected. In a database search, examinations of differences
in the side distribution (right/left/both sides) were under-
taken, with regard to gender (male/female). Data collec-
tion and analysis were performed with the IBM software
SPSS 22. In the cohort, 284 patients were male (38.9%)
and 447 patients were female (61.1%). Among the males,
a total of 105 patients (37%) had the VLU on the right
leg, 110 patients (38.7%) on the left leg, and 69 patients at
both legs (24.3%). In women, 133 patients (29.8%) had the
VLU on the right leg, 194 patients (43.4%) on the left leg,
and 120 patients (26.8%) at both sides. A VLU was more
frequent in 13.6% of women and 1.7% of men on the left
leg (Figure 1). A one-sided exact Fisher test showed that
these differences were significant (χ2=0.061; P = .037).
Thus, VLU occurs significantly more frequently in
women on the left leg.

To the best of our knowledge, this is the first analysis to
examine the differences in the distribution of the manifesta-
tion sides of the VLU between men and women. Now the
question arises where these differences originate from. A
possible explanation would be the pelvic congestion syn-
drome (PCS). PCS is a disorder of the pelvic vein circulation
with dilatation of the veins that leads to pelvic pain that is
impaired after coitus, during pregnancy, and during men-
struation. Further clinical signs are vulvovaginal, gluteal,
and lower limb varices. Underlying syndromes that lead to
a PCS are May-Thurner syndrome (MTS), Nutcracker syn-
drome, or the absence of the valves of the ovarian veins.5

MTS is an anatomical variant, where the right common
iliac artery crosses the left common iliac vein. This anatomi-
cal variant leads to compression of the left common iliac
vein and thus to an increase in venous blood pressure in
the left lower extremity. It is well known that this can lead

FIGURE 1 Comparison of localisations of venous leg ulcers in

men and women [Color figure can be viewed at

wileyonlinelibrary.com]
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to chronic venous insufficiency or even VLU. In addition,
deep vein thrombosis may occur in the left leg.6,7 The Nut-
cracker syndrome is pathophysically characterised through
compression of the left renal vein between aorta and supe-
rior mesenteric artery and leads to consecutive chronic
venous insufficiency and VLU in the left leg. 8 Absence of
ovarian vein valves occurs twice more often on the left side
than on the right side.5

The biggest problem in clinical routine is diagnostics, as
PCS cannot usually be detected with standard diagnostics
such as duplex ultrasound of the leg veins.4 As an example,
a retrospective radiologic study showed in 120 patients that
a compression of the iliac vein is more often in patients
with clinical diagnosis of chronic venous insufficiency than
in the healthy population.9 Therapeutically, the insertion of
endovascular stents, operations with thrombectomy, and
reconstruction of the pelvic veins can be considered.

In our retrospective study, the number of patients with
PCS was not objectified. This would be a very important
aspect for a prospective study. Despite this limitation, based
on our data, it is necessary for all clinically active therapists
to consider the possibility of an underlying PCS in everyday
clinical practice, especially in women with VLU of the left
lower leg. This is particularly important if the duplex ultra-
sound of the leg veins, which usually ends in the groin, does
not confirm pathological findings, but the patient has clini-
cal signs of chronic venous insufficiency. For these patients,
we consider further diagnostic steps, for example, with angi-
ography to be useful in order to detect an already existing
PCS. The endovascular treatment could then support the
wound healing.10

In conclusion, our data support the hypothesis that PCS
may be more frequently present undetected in females with
VLU on the left lower leg. However, further prospective
studies are needed to clearly prove this causal relationship.
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