Advances in Clinical Medicine IGFREZ3ERE, 2022, 12(3), 2171-2177 Hans Xl
Published Online March 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.123313

O-RADS% 3. GI-RADSSYE, o 830 M) %3 B
E PR IZ T BERV EE 3B

ERAT, IHE, HRAY
R REE B R, AR
B EE BRI, LR H IR

Woks . 20224F2 4210 FHER: 20224F3H13H; & A HI: 202243 H23H

HE

HE: WAWH - REBERENEERGEHRK 2D EE5EHE(0-RADS). BRI EHRESHEREA
(GI-RADS). &7 B0 ] Xt 5P S5 p B RS WTRE . g BB 2 OF L o B B A R B R,

441 2R E TVE4RE (ROC) B2, 43 B THE.0-RADS. GI-RADS. 5] B30 5 51 55 pRs (2 s . 45 1.

0-RADS#>2. GI-RADSAMK % fai S50 ) iy i 2% F EAL(AUC) 4 31°50.90. 0.89. 0.86; O-RADS#M3K.

GI-RADS 7328 J 8] B30 W) 12 B 36 2k B b B ) R BUBE 43 790 R197.6% « 82.8% . 89.8%, FrREAHIAN
82.5%-. 91.2%. 89.8%. %it: O-RADS/RREEMFGI-RADSHE. HEMM|, BEHFERHIGRN
1, HEBAERKRET R

e 4
AR, SIS, 0-RADS, GI-RADS, fRjEHN]

Comparison of O-RADS Classification,
GI-RADS Classification and Simple Rules in
the Diagnosis of Adnexal Tumors

Rongling Wang?!*, Xiujun Wang2, Zongli Yang!

1Department of Ultrasonography, The Affiliated Hospital of Qingdao University, Qingdao Shandong
2Department of Pathology, Juxian Hospital of Traditional Chinese Medicine, Rizhao Shandong

Received: Feb. 21%, 2022; accepted: Mar. 13", 2022; published: Mar. 23", 2022

" IAER Email: gingyichaosheng@]126.com

MESIH: R, EFE, B5EF) 0-RADS 4895, GI-RADS 7328 i LRI I X G SR 2 T PE BB I LU 1)), I PR PR 2
BERE, 2022, 12(3): 2171-2177. DOI: 10.12677/acm.2022.123313


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.123313
https://doi.org/10.12677/acm.2022.123313
http://www.hanspub.org

Abstract

Objective: To explore the diagnostic ability of ovarian-adnexal ultrasound report and data system
(0-RADS), gynecological imaging report and data system (GI-RADS) and simple rules for adnexal
masses. Methods: The sonographic data of patients with adnexal tumors confirmed by pathology
were retrospectively analyzed. The Receiver Operating Characteristic (ROC) curves were drawn
and the diagnostic efficacy of 0-RADS, GI-RADS and simple rules in the diagnosis of adnexal masses
was calculated respectively. Results: The area under the curve (AUC) of O-RADS, GI-RADS and sim-
ple rules were 0.90, 0.89, and 0.86, respectively; the sensitivity of 0-RADS, GI-RADS and simple
rules in diagnosing malignant adnexal masses were 97.6%, 82.8%, 89.8%, and the specificity was
82.5%, 91.2%, and 89.8%, respectively. Conclusion: The sensitivity of 0-RADS is better than that of
GI-RADS and simple rules, and it has high clinical value and is worthy of clinical application.
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Table 1. Comparison of patient’s age and menopausal
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Table 2. Incidence of malignancies among the three diagnostic ultrasound methods
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Figure 1. ROC curves of O-RADS, GI-RADS, and simple rules for the
diagnosis of malignant ovarian tumors
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Figure 2. A 56-year-old woman, (a) transvaginal color Doppler ultrasound shows a cystic and solid mass in the
pelvis with irregular shape. (b) Color Doppler ultrasound reveals rich blood flow (color score = 4). The lesion
was categorized as ovarian-adnexal ultrasound report and data system (O-RADS) 5, gynecological imaging
report and data system (GI-RADS) 4 and simple rules malignant. Pathology: ovarian serous carcinoma
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Table 3. Diagnostic performance of three ultrasound diagnostic methods [% (case)]

3. ZEBRISET T IRANIS BT RE(% (15))]

RS 5 B U B PE T {8 e
O-RADS 432 97.6 (125/128) 82.5 (179/217) 76.7 (125/163) 98.3 (179/182) 88.1 (304/345)
GI-RADS 4+ 82.8 (106/128) 91.2 (198/217) 84.8 (106/125) 90.0 (198/220) 88.1 (304/345)
] B ) 89.8 (115/128) 82.0 (178/217) 74,7 (115/154) 93.2 (178/191) 84.9 (293/345)
)f 15.830 9.310 4.546 11.658 2.075
P <0.01 0.10 0.103 0.03 0.354
4. g

KEZHOPHIBTE RN AT, Hik, BRI, KR GE B MAEFECEE, B
AT A S WO BRI NG L, KA FEOS W IERRARZ R K. A S WA AT LU oy LR
BEAT 2 WMoy 2, B IR B A VR T 18, OP SR - PR S RS FVEUE R A KR 4 2 5
(O-RADS)J&— Rl 7327778, RAMTGA IS RiE, 2B e, 0. FA1EH O-RADS
5395, GI-RADS 7325, (]SRN B S MR b AT 7028, RS E NAME V2 7R B GI-RADS 4328, 1]
RN BT = IR R ELS] [6] [7] [8] [9], {HBIH AT NIE, EANAMT O-RADS 7328 /72 Wit RERFF FU %
b

FEABFE T, M4 O-RADS 73 2KJ7EXT 345 460 LR E1T 7328, O-RADS 2 6 94 5, il 1
%l; O-RADS 3 25 88 i, it 2 #1; O-RADS 4 5 71 5, A& 44 #1; O-RADS 53592 i,
o 81 o FEHEAT A3 IS, of— e MY (R S MR, WEAR < 10 om PSR A PERE N, OF LS i S
T E MBI ZEN . I) S RA MR IR SE, EHEWIA Y O-RADS 2 28, X T EHAE > 10 cm M#EM, R4E
HIBA R S R i v 3E T 90 2K

AU T, IS R ) R AR T R R R, R SURME R AL S A T R
JIRSRT o B R ()M 2R B O-RADS. GI-RADS i BRI =k 5 43 28 5 1k (R 38 g 8, v
O-RADS 2. O-RADS 3. O-RADS 5. {&] BLA U [ 78 14 5 5 HEFE % 4 24 [4], T O-RADS 4 I GI-RADS %
KGR m TR . HER T REA P 7 — 71, SBYESN SR K 2 B2 TSR A (A 2), (VA
Gy S IR R I SEPE LAY [10], FEARUARTEH R I, A 8 151 I IR I AR RN . BRI L S
PR ED, B2 BRI R, THN O-RADS 4 25, #E/R O-RADS 4 ARG/ A B Ik
B BN AE, D R DL A (VA O AR s S — T, AR T, A8 S R U
PR, AR RIHGERRIE, 80 7 B R,

AW FORIX =R 75 4 RO R AT T, =M o KON RS BAE B i E, K O-RADS
S W R L, 24454 O-RADS 4 fll O-RADS 5 fE Ak g (1 70 K- F-i, O-RADS 43 2Ki2 % ok
iR ) R BUE =T GI-RADS 23 28157 B U (P < 0.01), 171 = 43 28 75 1% F 5 S5 82 0 G B S 22 5010 o AR %
R O-RADS 4312 W UF S IR it R . Rr 5w B2 5 [ AN 5T[ 1115 A — 3. O-RADS REUE R
FER BT O-RADS 70 JEX R A AR T- AL T VEANHE R FIARRE, BN IR A A0k O SR EAT 028, LA
SE WG I LR B U L 3 — PR A B SRV ARIAYT , 1 GI-RADS 43 A &7 S50 A AH B 04 J5 2248 7
Lan Cao Z5[11]/H] O-RADS 7322 K 50 98 () ROC HiZE T AL A 0.960, Z5EE2%[12]F GI-RADS 432%
2 IWT O SR ) ROC #h£E R IR 0.934, Koneczny [8]2% F fii B A0 52 W7 51 S48 1) ROC i 2k R T A7
90.930, AMFFH M FIEART LR, nTRE S 2 b AR B R A G

DOI: 10.12677/acm.2022.123313 2176 I IR = =23t e


https://doi.org/10.12677/acm.2022.123313

ERE %

O-RADS 4 v £ df 27 Bl R SR . 44 BIPEIERAR, TEAHE A R 27 4] R PRI AR [ 75 (5 I R I
BONIRAS, Horb o6 Bl Ry iR iR AR, RV ASEMON SR A, BEaZ R RREE
M55, 8 BIRMMHEIEEAZS . Eol. ZARRKEFGERI, BRADBEM R, 1
T BRI PER XA T 2 R B B PO 2 R B — BRI BB T TR, 2 S SO )
HREVRYT, 1K H AR B 3 e

KRRYE: © AR TS EG R BT 7T, SR e SE R AT R mE; @ Fr
AIIEAESL KB FARWS], vTReAEESIR A : @ HEBRIEF IS MWH . B EZ RG], TREiE
Jl— 58 BB 175 o

2 LT, O-RADS-7r KRBT GI-RADS 4035, fspil], AR MIERINE, EEEIRK

He AR
B

REHATA (E# AL RE B TTR
S5

[1] Warren, J.L., Harlan, L.C., Trimble, E.L., et al. (2017) Trends in the Receipt of Guideline Care and Survival for
Women with Ovarian Cancer: A Population-Based Study. Gynecologic Oncology, 145, 486-492.
https://doi.org/10.1016/j.ygyno.2017.03.016

[2] Timmerman, D., Testa, A.C., Bourne, T., ef al. (2008) Simple Ultrasound-Based Rules for the Diagnosis of Ovarian
Cancer. Ultrasound in Obstetrics & Gynecology, 31, 681-690. https://doi.org/10.1002/u0g.5365

[3] Amor, F., Vaccaro, H., Alcézar, J.L., et al. (2009) Gynecologic Imaging Reporting and Data System: A New Proposal
for Classifying Adnexal Masses on the Basis of Sonographic Findings. Journal of Ultrasound in Medicine, 28, 285-291.
https://doi.org/10.7863/jum.2009.28.3.285

[4] Andreotti, R.F., Timmerman, D., Strachowski, L.M., et al. (2020) O-RADS US Risk Stratification and Management
System: A Consensus Guideline from the ACR Ovarian-Adnexal Reporting and Data System Committee. Radiology,
294, 168-185. https:/doi.org/10.1148/radiol.2019191150

[S] Timmerman, D., Ameye, L., Fischerova, D., ef al. (2010) Simple Ultrasound Rules to Distinguish between Benign and
Malignant Adnexal Masses before Surgery: Prospective Validation by IOTA Group. BMJ, 341, c6839.
https://doi.org/10.1136/bmj.c6839

[6] Basha, M.A.A., Refaat, R., Ibrahim, S.A., et al. (2019) Gynecology Imaging Reporting and Data System (GI-RADS):
Diagnostic Performance and Inter-Reviewer Agreement. European Radiology, 29, 5981-5990.
https://doi.org/10.1007/s00330-019-06181-0

[71 Zhang, T., Li, F., Liu, J,, et al. (2017) Diagnostic Performance of the Gynecology Imaging Reporting and Data System
for Malignant Adnexal Masses. International Journal of Gynecology & Obstetrics, 137, 325-331.
https://doi.org/10.1002/ijgo.12153

[8] Koneczny, J., Czekierdowski, A., Florczak, M., et al. (2017) The Use of Sonographic Subjective Tumor Assessment,
IOTA Logistic Regression Model 1, IOTA Simple Rules and GI-RADS System in the Preoperative Prediction of Ma-
lignancy in Women with Adnexal Masses. Ginekologia Polska, 88, 647-653. https://doi.org/10.5603/GP.a2017.0116

[9] Wynants, L., Timmerman, D., Verbakel, J.Y., et al. (2017) Clinical Utility of Risk Models to Refer Patients with Ad-
nexal Masses to Specialized Oncology Care: Multicenter External Validation Using Decision Curve Analysis. Clinical
Cancer Research, 23, 5082-5090. https://doi.org/10.1158/1078-0432.CCR-16-3248

[10] Moro, F., Baima Poma, C., Zannoni, G.F., ef al. (2017) Imaging in Gynecological Disease (12): Clinical and Ultra-
sound Features of Invasive and Non-Invasive Malignant Serous Ovarian Tumors. Ultrasound in Obstetrics & Gyne-
cology, 50, 788-799. https://doi.org/10.1002/uog.17414

[11] Cao, L., Wei, M., Liu, Y., ef al. (2021) Validation of American College of Radiology Ovarian-Adnexal Reporting and
Data System Ultrasound (O-RADS US): Analysis on 1054 Adnexal Masses. Gynecologic Oncology, 162, 107-112.
https://doi.org/10.1016/j.ygyno0.2021.04.031

[12] Z=5, &7, JEAIAR, 5. ORGSR 2 905 00 B s )ROBPE R S A E D], IR S R 4 &,
2021, 23(5): 374-378.

DOI: 10.12677/acm.2022.123313 2177 I IR = =23t e


https://doi.org/10.12677/acm.2022.123313
https://doi.org/10.1016/j.ygyno.2017.03.016
https://doi.org/10.1002/uog.5365
https://doi.org/10.7863/jum.2009.28.3.285
https://doi.org/10.1148/radiol.2019191150
https://doi.org/10.1136/bmj.c6839
https://doi.org/10.1007/s00330-019-06181-0
https://doi.org/10.1002/ijgo.12153
https://doi.org/10.5603/GP.a2017.0116
https://doi.org/10.1158/1078-0432.CCR-16-3248
https://doi.org/10.1002/uog.17414
https://doi.org/10.1016/j.ygyno.2021.04.031

	O-RADS分类、GI-RADS分类、简单规则对卵巢肿瘤诊断性能的比较
	摘  要
	关键词
	Comparison of O-RADS Classification, GI-RADS Classification and Simple Rules in the Diagnosis of Adnexal Tumors
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 仪器与方法
	2.2.1. 仪器
	2.2.2. 方法

	2.3. 统计学方法

	3. 结果
	3.1. 病理学检查结果
	3.2. 患者年龄和绝经情况的比较
	3.3. 三种超声分类方法诊断卵巢恶性肿瘤发生率
	3.4. 三种超声分类方法的诊断效能

	4. 讨论
	致  谢
	参考文献

