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[ Abstract]  Objective To comparatively analyze the ultrasonographic features and pathological char-
acteristics of ovarian torsion patients of different ages. Methods Clinical data of patients surgically diagnosed
with ovarian torsion were collected. All participants were divided into the premenarchal, reproductive and post-
menopausal groups. The ultrasonographic features and pathological findings were analyzed among three groups.
The mean ovarian diameter, incidence of ultrasonographic features and histological constituent ratio were com-
paratively analyzed among three groups. Results Ninety-four patients diagnosed with ovarian torsion were en-
rolled. The diagnostic sensitivity of preoperative ultrasonography for ovarian torsion was 85% , and the missed
diagnosis rate was 15%. Nine cases (10% ) diagnosed with ovarian torsion were assigned in the premenarchal
group, 73 (78% ) in the reproductive group and 12 (13% ) in the postmenopausal group. Preoperative ultra-
sonography prompted ovarian enlargement. The mean ovarian diameter was measured as (8.2 £3.3), (10.0
+3.4) and (11.7 £3.9) cm in three groups respectively. No statistical significance was noted in the mean o-
varian diameter (all P >0.05). The incidence of Douglas pouch fluid in the premenarchal group was signifi-
cantly higher compared with that in the reproductive group (P <0.017). No statistical significance was identi-
fied in terms of other ultrasonographic features among three groups (all P >0.05). The most commonly diag-
nosed diseases in the premenarchal group was normal ovary (n =5, 5/9) , mature teratoma in the reproductive
(n=27, 37% ) and postmenopausal groups (n =6, 50% ), respectively. The incidence of tumorous lesions
significantly differed among the premenarchal (n =2, 2/9), reproductive (n =41, 55% ) and postmenopausal
groups (n=11,92% ) (P <0.01). The incidence of tumorous lesions in the postmenopausal group was high-

er than that of premenarchal and reproductive groups (both P <0.017). Conclusions Ovarian enlargement is
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the most common ultrasonographic feature of ovarian torsion. Premenarchal patients mainly present with non-tu-

morous lesions, reproductive cases are characterized with tumorous and non-tumorous lesions approximately in

half and postmenopausal women primarily present with tumorous lesions.
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