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[ Abstract ] Ultrasund is the preferred imaging method for ovarian tumors and plays an irreplaceable role in the diagnosis of

ovarian tumors. With the increasing demand for standardization and homogenization of ultrasound examination, standardized
management of ultrasound examination, ultrasound report writing, and image storage is of great significance in clinical work. The
terminology, rules and models of International Ovarian Tumor Analysis (IOTA), the consensus guideline from the American College
of Radiology (ACR) Ovarian-Adnexal Reporting and Data System (O-RADS) committee and ultrasound standardization and quality
control for ovarian-adnexal tumors from Chinese National Ultrasound Medical Quality Control Center provided standardized
description, established diagnostic predictive models or malignant risk classification and clinical stratification management. This
paper introduced standardized ultrasound terminology for ovarian tumors, as well as relevant judgment rules and predictive models
based on the main researches, consensus and guidelines in the international and domestic academia.
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