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Ovarian tumor analysis with Voluson’
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Pre-operative classification system for ovarian tumors

The Simple Rules consist of five features typical for benign tumors (B-features)
and five features typical for malignant tumors (M-features). ‘
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I0TA Simple Rules risk result: 24% Elevated risk

(0] Click here for explanation of results before use ...

Caution: The [OTA Simple Rules should not be used without an independent clinical evaluation and is not
intended to be a screening test or to determine whether a patient should proceed to surgery. Incorrect use of
the IOTA Simple Rules carries the risk of unnecessary testing, surgery, and/or delayed diagnosis.

Timmerman D, Van Calster B, et al. Am J Obstet Gynecol 2016;214:424-437.

Unilocular cyst

A unilocular cyst without septa and without solid parts or papillary structures.

If a cyst has only incomplete septa and no real septa, it is recorded as unilocular. i Unilocular cyst
An incomplete septum as seen in hydrosalpinges is defined as a thin strand of tissue - Umlq;_ular cyst (Hydrosalpinx)
running across the cyst cavity from one internal surface to the contralateral side, but 230mm '

which is not complete in some scanning planes.

LR2 RISK MODEL

If there is irregular internal cyst wall without a solid papillary projection, than the
cyst is also unilocular by definition. The height of excrescences should be less than
3 mm.

Estimates probability of malignancy
LR2 uses six predictors (one clinical,
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plus five ultrasound):

I0TA LR2 Model

The hyperreflective and avascular area ("white ball") in the center of dermoid cyst : i
should not be classified as a solid papillary projection. i7

{Dermg |
Similarly, "sludge" on the internal walls is not regarded as a papillary projection. i 5 y -
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[ ] A e 2 Presence of ascites
3 Presence of blood flow within a papillary projection
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Maximal diameter of the solid component
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of probability.

ADNEX RISK MODEL

Cystic contents

Esti m ates p ro ba bi I ity a tu m O r is be n ign ; bo rd e rI i n e, sta ge 1 ;ea:zzi;:r(lz:;l;ure of the cystic contents is described as: 4 Cystic content 4 . C}f%ti_c content ™ : ystic C_orltEﬂt " :
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"ground glass" appearance (homogeneously dispersed echogenic

The ADNEX model uses nine predictors (three clinical, six ultrasound): Sl el

hemorrhagic (with internal thread-like structures, representing

: : . Sy i

° Age [ # Of pa pl”a ry prOJeCtIOnS or mixed (as often seen in teratomas). o =

« Serum CA-125 level « Acoustic shadows

. Type of center * Ascites

g g < . Subjective assessment of Acoustic shadows
» Maximal diameter of lesion The algorithm produces a % for blood flow S
: . . 0 Color score of 1is given shadows, defined as loss of
- Proportion of solid tissue various tumor types. when no blood flow within the acoustic echo behind a sound: Acoustic shadow
septa, cyst walls, or solid tumor absorbing structure, is noted.

> 10 CySt |OCU|eS H Color score of 2 is given

when only minimal flow can
be detected.

Color score of 3 is given
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Color score of 4 is given
BB '0TA ADNEX Model Oncology Center: No BB '0TAADNEX Model Results when the adnexal mass appears
Patient age 53 highly vascular with marked
Maximal diameter of the lesion Patient specific risk blood flow.

Maximal diameter of the solid part

More than 10 locules?

At il e e e e Ultrasound Obstet Gynecol 2000;16:500-505.
Acoustic shadows present?

Ascites (fluid outside pelvis) present?

Serum CA-125 (U/ml) U/ml

Baseline Risk  Patient specific risk  Relative Risk A
Chance of benign tumor 68.1 % 76.8 % 113
Risk of malignancy 31.9% 232% 0.73
Risk borderline 6.3 % 125% 198
Risk stage | ovarian cancer 7.5% 73 % 0.97
Risk stage II-IV ovarian cancer 141 % 2.0 % 0.14
Risk metastatic cancer to the adnexa 40 % 14% 0.35
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