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Abstract

The Ovarian-Adnexal Imaging Reporting and Data System (0O-RADS) ultrasound reporting system,
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developed by the American College of Radiology (ACR), has significantly enhanced the standardization
of adnexal mass management and clinical efficiency. However, current ultrasound teaching faces crit-
ical bottlenecks: the widespread issue of lagging faculty competence. Most teaching physicians have
notreceived systematic O-RADS classification training, making it difficult to integrate standard termi-
nology and risk stratification logic into teaching. This leads to low application rates of 0-RADS classi-
fication in clinical practice, or frequent occurrences of “classification unfamiliarity” (e.g., confusion in
classification determination) and “report fragmentation” (disconnection between description and
classification), which severely hinder the development of diagnostic decision-making capabilities
among young physicians. Based on years of ultrasound teaching practice, this article discusses teach-
ing methods for ultrasound physicians to master 0O-RADS classification in adnexal mass ultrasound
diagnosis, aiming to break through the bottleneck of faculty training and consolidate the foundation
of standardized diagnosis for ultrasound physicians.
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