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Clinical value of transvaginal and abdominal color Doppler ultrasound in the diagnosis of ovarian cyst with torsion of
pedicle. KUANG Xiao—hui, LIANG Xue—mei, ZHOU Ling—fang. Department of Ultrasound, Zhongshan Dongsheng Hospital,
Zhongshan 528414, Guangdong, CHINA

[Abstract] Objective To explore the clinical value of transvaginal ultrasound and abdominal ultrasound in di-
agnosis of ovarian cyst with torsion of pedicle. Methods A retrospective analysis was performed on 60 patients with
ovarian cystic torsion treated in Dongsheng Hospital of Zhongshan City from January 2016 to May 2019. All patients were
diagnosed with ovarian cyst with torsion of pedicle by surgery and pathology. The patients all underwent transvaginal col-
or Doppler ultrasound and abdominal color Doppler ultrasound examinations, and the diagnostic compliance of transvagi-
nal and abdominal color Doppler ultrasound was compared. Results Transvaginal color Doppler ultrasound diagnosis
showed that 57 patients had ovarian cyst pedicle torsion, and the diagnostic accuracy rate was 95.0%; abdominal color
Doppler ultrasound diagnosis showed that 42 patients had ovarian cyst pedicle torsion, and the diagnostic accuracy rate
was 70.00%; the difference was statistically significant (P<0.05). The misdiagnosis rate of transvaginal color Doppler ultra-
sound was 8.33%, significantly lower than 28.33% of abdominal color Doppler ultrasound (P<0.05). Conclusion Trans-
vaginal color Doppler ultrasound has a good diagnostic sensitivity for common ovarian cyst pedicle torsion. In clinical
practice, transvaginal color Doppler ultrasound can be used as the main imaging diagnosis method for ovarian cyst pedi-
cle torsion, which is more convenient and accurate for early diagnosis and post-treatment of patients.
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