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Conventional ultrasonic manifestations of ovarian torsion

LIU Wei, QIAN Linzue”, LIN Yingqi
(Department of Ultrasound , Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

[ Abstract |

cases of ovarian torsion confirmed by surgery were retrospectively analyzed. The conventional ultrasonic findings of ovarian

Objective To explore the conventional ultrasonic manifestations of ovarian torsion. Methods Data of 32
torsion were observed. Results Among 32 cases, there were 6 cases of primary ovarian torsion and 26 cases of ovarian
torsion secondary to ovarian masses. The affected ovaries enlarged in different degrees with uneven internal echo were found
in 8 cases (8/32, 25.00% ), while antral follicles arranged radially in ovarian cortex and “follicular ring sign” in 6 cases (6/
32, 18.75%). Abnormal ovarian positions were found in 10 cases (10/32, 31.25%), “whirlpool sign” in pedicle of ovarian
torsion was detected in 8 cases (8/32, 25.00% ), while reduced ovarian blood flow was observed in all 32 cases (32/32,
100%). Conclusion Ovarian torsion had some certain conventional ultrasonic characteristics. including enlargement of the
affected ovary. abnormal ovarian positions, as well as “follicular ring sign”, “whirlpool sign” and reduced ovarian blood flow.
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