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[ Abstract ] Objective: To explore the value of gynecologic imaging reporting and data system (GI-RADS) with human epididymis
protein 4 (HE4) and carbohydrate antigen 125 (CA125) in the preoperative differentiation between malignant and benign ovarian
tumors. Methods: A total of 114 patients with suspected adnexal mass were selected from Feb. 2016 to Feb. 2018. Ultrasonographic
diagnosis was based on the GI-RADS classification. Serum concentration of HE4 and CA125 was measured for each patient
before surgical operation. The results of combined examination were compared with the final pathological diagnosis. Results: The
sensitivity, specificity, positive predictive value and negative predictive value of GI-RADS reporting system combined with HE4
and CA125 were 95.9%, 87.7%, 85.5% and 96.6%, respectively. Conclusion: The GI-RADS classification combined with HE4 and
CA125 performs well in identifying malignant ovarian tumors, enhances communication between sonographers and clinicians, and
plays an important role in guiding clinical decision making and improving patient care.
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