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Diagnostic value of IOTA simple rule for ovarian borderline tumors by
senior sonographers
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Department of Obstetrics and Gynecology , Shanxi Bethune Hospital , the Third Hospital of Shanxi Medical University,
Taiyuan 030032, China

ABSTRACT Objective To investigate the diagnostic value of International Ovarian Tumor Analysis (I0TA) simple
rule for borderline ovarian tumors by senior sonographer, and to summarize the specific sonographic findings of borderline
ovarian tumors. Methods Totally 196 patients with ovarian tumor confirmed by postoperative pathology in our hospital were
selected, including 64 cases of borderline tumors (4 cases were bilateral , 68 lesions) , 87 cases of benign tumors (87 lesions) and
45 patients with malignant tumor (45 lesions).The method for evaluating 68 borderline ovarian tumors as follow: D a senior
sonographer evaluated by subjective experience (criterion A) ,@another senior sonographer evaluated by IOTA simple rule firstiy
(criterion B) , @then evaluated by subjective experience for indefinite lesions based on criterion B (criterion C) , the diagnostic
coincidence rate was compared. Whether the tumor has septum and dense septum, whether the solid part has silent shadow and
nipple, whether there was blood flow signal around and inside the tumor, whether there was ascites were observed. Multivariate

chaotic Logistic regression was uesd to analyze the specific sonographic findings of borderline ovarian tumors. Results The

diagnostic coincidence rate of non—benign lesions were 48.5% (33/68) , 69.1% (47/68) , 67.6% (46/68) by criterion A, B, C,
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respectively. There was significant difference (x’=7.597, P=0.022).Pairwise comparison among the three methods showed that,

compared with the diagnostic result of criterion A, there were significant differences for the diagnostic coincidence rate of non—

benign lesions by criterion B, C(¥*=5.950,5.104, both P<0.05).The diagnostic coincidence rate of borderline ovarian tumors by
criterion A, C were 44.1%(30/68) and 51.5%(35/68 ), respectively, with a statistically significant difference (x*=7.921,P<0.05).

Single factor analysis showed that there were significant differences for the presence of dense, presence of nipple, with or without

blood flow signal among ovarian benign, malignant and borderline tumors (all P<0.05).Multivariate chaotic Logistic regression

analysis showed that the specific sonographic findings of borderline ovarian tumors were the presence of nipple , dense and (or)

blood flow signal. Conclusion

Senior sonographer use IOTA simple rule can improve the diagnostic coincidence rate of

borderline ovarian tumor, and its specific sonographic findings are nipple, dense and rich blood flow.
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