[bookmark: _Hlk212477092]Table S1. Main publications reporting the prevalence of abdominopelvic veinous abnormalities based on MRI, CT scan or aortography imaging, in patients without a history of PFO-related arterial events 
	First author, year of publication
	Reported prevalence
	Studied population

	May-Thurner-Cockett phenomenon

	Costa, 20211
	1/33 (4.8%) patients presented with ≥50% compression of the left common iliac vein area in supine decubitus based on MRI evaluation
	Asymptomatic patients undergoing pelvic MRI for nonvascular-related disorders and not reporting any lower-limb symptoms 

	Aurshina, 20212
	9/120 (7.5%) patients who presented with severe compression of the left iliac vein based on MRI evaluation
	Patients undergoing abdominopelvic MRI evaluation for any indications excluding the presence of metastatic cancer. Of note, these patients were not asymptomatic as 23% reported varicose veins, 33% reported venous symptoms and 19% had a history of deep vein thrombosis

	Zhu, 20223
	-85/896 (9.5%) of the asymptomatic patients based on CT scan evaluation
-70/93 (75.3%) of the symptomatic patients based on CT scan evaluation
	-Asymptomatic patients: all-comers without CT evidence of acute or prior left iliofemoral deep vein thrombosis 
-Symptomatic patients: patients with left iliofemoral deep vein thrombosis undergoing angioplasty

	Li, 20244
	89/1698 (5.2%) based on CT scan evaluation 
	Asymptomatic patients without history of venous thromboembolism, or documented symptoms suggestive of venous insufficiency

	Nutcracker syndrome

	Poyraz, 20135
	41/1000 (4.1%) patients presented with a ≥ 50% of the left renal vein between the superior mesenteric artery and the aorta based on CT scan evaluation
	All-comers undergoing abdominopelvic CT evaluation for any indications excluding patients with malformations or renal vasculature and disease

	Grimm, 20156
	4/99 (4.0%) based on CT evaluation
	Potential renal transplant donors

	Shi, 20187
	22/6225 (0.35%) patients presented with posterior Nutcracker syndrome based on CT evaluation
	All-comers undergoing abdominopelvic evaluation for any indications

	Szaflarski, 20188
	18/1042 (1.7%) based on CT evaluation
	Female all-comers aged between 25 and 65 y

	Ribeiro, 20209
	23/295 (7.8%) based on CT evaluation
	Living kidney donors

	Goes, 202010
	1/95 (1.1%) based on CT evaluation
	Adult patients undergoing abdominopelvic scan without findings suggestive of malignancy or the presence of a vascular stent

	Atli, 202511
	3/131(2.3%) based on CT evaluation
	Living kidney donors

	Pelvic varices

	Belenky, 200212
	27/273 (9.9%) patients who showed ovarian varices at abdominal aortography
	Living female kidney donors

	Nascimento, 200213
	8/21 (38%) patients with passive reflux of the left renal vein into the left gonadal vein
	Living female kidney donors

	Koc, 200714
	59/324 (18%) showing pelvic varices on pelvic scan
	Female patients without symptoms of pelvic congestion syndrome 

	Dick, 201015
	11/13 (84%) based on MRI venous evaluation
	Female patients with known pelvic congestion syndrome

	Szaflarski, 20188
	143/1042 (13.7%) showing ovarian vein dilatation on pelvic scan
	Female all-comers aged between 25 and 65 y

	Ribeiro, 20209
	4/295 (1.4%) based on CT evaluation
	Living kidney donors

	Awad, 202016
	30/200 (15%) based on CT evaluation
	Female patients with chronic pelvic pain (suspected of having pelvic congestion syndrome)

	Attia, 202217
	10/25 (40%) based on venous MRI evaluation
	Female patients with known pelvic congestion syndrome


CT, computed tomography; MRI, magnetic resonance imaging; PFO, patent foramen ovale.
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