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Ovarian—adnexal reporting and data system and risk of malignancy index in
differentiating benign and malignant ovarian tumors:a comparative study

WANG Rongling, FANG Shibao,SUN Yongmei, LIU Yuehang, TANG Wanqing, YANG Zongli
Department of Abdominal Ultrasound , the Affiliated Hospital of Qingdao University , Shandong 266003, China

ABSTRACT Objective To compare the diagnostic value of ovarian—adnexal reporting and data system (O-RADS)
and risk of malignancy index (RMI) for ovarian tumors, and to explore the independent risk factors for ovarian malignancy.
Methods Four hundred and thirty—one cases of ovarian tumors confirmed by pathology in our hospital were selected,
including 258 cases of benign lesions and 173 cases of malignant lesions (including borderline ).0~RADS and RMI were used
to differentiate benign and malignant ovarian tumors. Taking the pathological results as the golden standard, the receiver
operating characteristic (ROC) curve was drawn to analyze and compare the diagnostic efficacy of O—-RADS and RMI in
differentiating benign and malignant ovarian tumors.The clinical data and ultrasonic parameters involved in O—~RADS and RMI
were analyzed by univariate and multivariate binary Logistic regression to identify the independent risk factors of ovarian
malignancy.Results When the 0-RADS>3, the sensitivity , specificity , accuracy, and the area under the ROC curve (AUC) for
diagnosing benign and malignant ovarian tumors were 93.1%, 89.5%,91.0%, and 0.94, respectively.The sensitivity, specificity,
accuracy, and AUC of RMI for diagnosing benign and malignant ovarian tumors were 68.2%, 91.9%, 82.4%, and 0.80,
respectively. There were significant differences in sensitivity, accuracy and AUC between the two methods (all P<0.001) , but
there was no significant difference in specificity. Univariate analysis showed that there were significant differences in age,

menopause, platelet count, serum cancer antigen 125, human epididymal protein, the maximum diameter, the thickness of
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capsule wall or partition, solid components, papillary process, blood flow score and ascites between benign and malignant lesions

(all P<0.001).Multivariate analysis showed that the maximum diameter, the thickness of the capsule wall or partition>3 cm,

solid components, blood flow score of 3~4 and ascites were independent risk factors of ovarian malignant tumors (all P<0.01).

Conclusion The diagnostic efficiency of O~RADS in differentiating benign and malignant ovarian tumors is higher than that of

RMI.Among them, the maximum diameter, the thickness of capsule wall or partition>3 c¢m, solid components, blood flow score of

3~4 and ascites are independent risk factors of ovarian malignant tumors.

KEY WORDS Ultrasonography ; Ovarian—adnexal reporting and data system; Risk of malignancy index; Ovarian tumor,

benign and malignant
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