(B8 % &) 20235326530 :
Oncoradiology 2023 Vol.32 No.3 l[E;'&EZFW/\ﬁ 291

A

ME-MEZERENEEREEGEEER
=51 I & R AR E R s R 0 &

woOm ek B BREC, EVE BEF

L INVEEERR 2R 28 2B, 1LTPE KJE 030001 5
2. INPEE IR EE B A A, 1hpg KR 030013 5
3. NP ERL R AL T AE2EBE,  IIPE KJE 030001

Hﬁg 1 B8 IO ARG A 248 ( Ovarian-Adnexal Reporting and Data System, O-RADS ) Bc& i8R
35 (contrast-enhanced ultrasound, CEUS ) %51 5P 85 KOWAE IR 9 IG RO . Faik: (BB 159451 B 5 i i1 22 BH i
(BRZIEEE ) B, I TO-RADS UG SM 2 . R4S & CEUSHRIE,  Hods R B S st i SR [ 75 FICEUSHRE, I
FZ0-RADS . CEUSVI KW H KA X OISR AWM. SR DURHEAR A LS R SbriE, AT 1596150 S AR
RAEMREestl, S 7 L6, BT R B ARSI AR . SR (carbohydrate antigen, CA) 125F1 AR
250 H4 (human epididymis protein 4, HE4) Y RF RPEMEEE (P<0.01) ; BPH REPERE KB SHE . %
RIS . BRSO . CEUSHYBSSRIN ] . 358 K7 ORI SAFFE 2 7 (P<0.01) o O-RADSIZHT PSP M i) R
Y R 193.0% . 70.5%, CEUSHYRBUE . Fe5 153 085.9% . 87.5%, O-RADSHEACEUSHYRMUE . Fe5F 4
7N 87.3% . 88.6%. O-RADSELZ CEUSIZWIBNGLTAEIMR i<k T (area under curve, AUC) 5 ¥ ffiJJO-RADS
(Z=2.920, P=0.004) s{CEUS (Z=3.265, P=0.001) fHLt, ZFAGI=E L, &it: O-RADSEA CEUSH Sl
O- RADS&CEUSM:IJWJ% Eu b AR P I A A 5
[E$EIA | ORI DRS-GBS R 5 S Y
RESYES: R737.31; R445.1  CEKERER: A DOI: 10.19732/j.cnki.2096-6210.2023.03.013

Clinical value of Ovarian-Adnexal Reporting and Data System combined with contrast-enhanced ultrasound
to identify benign and malignant tumors of the ovaries YANG Lin"’ ZHANG Yong’, MU Xiaojing” >, CUI
Pingxia’, GUO Rongrong” (1. Department of Medical Imaging, Shanxi Medical University, Taiyuan 030001,
Shanxi Province, China; 2. Department of Ultrasound, Shanxi Provincial Cancer Hospital, Taiyuan 030013,
Shanxi Province, China; 3. Department of Public Health, Shanxi Medical University, Taiyuan 030001, Shanxi
Province, China)

Correspondence to: GUO Rongrong E-mail: 1169219545@qq.com

[ Abstract | Objective: To explore the clinical value of the Ovarian-Adnexal Reporting and Data System (O-RADS)
combined with contrast-enhanced ultrasound (CEUS) to identify benign and malignant tumors of the ovaries.
Methods: Retrospective analysis of 159 cases of ovarian tumors using transvaginal (transabdominal) ultrasound and O-RADS
risk stratification was conducted. At the same time, combined with the CEUS, the ultrasound and CEUS features of benign
and malignant ovarian tumors were compared, and the diagnostic efficacies of O-RADS, CEUS, and their combination
in ovarian tumors were observed. Results: Taking pathology as the gold standard, among the 159 ovarian tumors in
this study, 88 cases were benign tumors and 71 cases were malignant tumors. The mean age, maximum tumor diameter,
carbohydrate antigen (CA) 125, and human epididymis protein 4 (HE4) of malignant tumor patients were higher than those
of benign tumor patients (P<<0.01). There were differences in ultrasound characteristics, color Doppler score, ascites,
CEUS enhancement time, enhancement level and enhancement morphology between benign and malignant ovarian tumors
(P<<0.01). The sensitivity and specificity of O-RADS in the diagnosis of ovarian malignant tumors were 93.0% and 70.5%
respectively, and CEUS were 85.9% and 87.5% respectively, and O-RADS combined with CEUS were 87.3% and 88.6%
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respectively. The area under curve (AUC) of O-RADS combined with CEUS was significantly different from O-RADS (Z=2.920,
P=0.004) or CEUS (Z=3.265, P=0.001). Conclusion: The clinical value of O-RADS combined with CEUS for ovarian tumors is

higher than O-RADS or CEUS.

[ Key words ] Ovarian tumor; Ovarian-Adnexal Reporting and Data System; Contrast-enhanced ultrasound
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