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Abstract:Ovarian torsion (OT) during pregnancy is a rare condition that can cause maternal and fetal 
morbidity. Although the etiology of the disease is not fully understood, predisposing factors include 
increased ovarian size, free mobility, and long pedicle. The incidence of the disease increases after 
ovarian stimulation for the treatment of fertility. Diagnostic imaging modalities include 
ultrasonography and magnetic resonance imaging (MRI). A 28-year-old woman with a 33-week 
pregnancy presented to our emergency department with acute, severe left groin pain. According to 
the patient's declaration, she had her first pregnancy, which was acquired by intrauterine 
insemination in another center. Her vital signs were unremarkable except for tachycardia. Physical 
examination revealed guarding (défense musculaire) and rebound tenderness on the left lower 
quadrant of the abdomen. Laboratory and imaging studies were performed for the preliminary 
diagnosis of acute abdomen. She was diagnosed with OT and admitted to the department of 
obstetrics and gynecology. OT should be included in the differential diagnosis of patients with 
suspected acute abdomen in advanced stages of pregnancy. In addition, MRI should be used as an 
alternative diagnostic modality in patients with normal sonographic findings. 

Database: Medline 

 

 

http://www.library.wmuh.nhs.uk/wp/library/
http://europepmc.org/search?query=(DOI:10.4103/2452-2473.276385)
https://doi.org/10.4103/2452-2473.276385


2. Ovarian torsion during pregnancy: A case of malignant ovarian cancer 

Author(s): Hacioglu L.; Karaman E.; Dirik D.; Karaaslan O.; Kolusari A.; Sahin H.G.; Gul A. 

Source: Eastern Journal of Medicine; 2020; vol. 25 (no. 3); p. 465-467 

Publication Date: 2020 

Publication Type(s): Article 

Available  at Eastern Journal of Medicine -  from Free Medical Journals . com  

Available  at Eastern Journal of Medicine -  from ProQuest (Health Research Premium) - NHS Version  

Abstract:Ovarian torsion is an acute and emergency condition during pregnancy. It is caused mainly 
by the benign cystic mass in the ovary. However, ovarian cancer may be seen as a cause which is 
very rare during pregnancy. Here, we aim to present a case of pregnant women with ovarian torsion 
and diagnosed with malignant ovarian tumor.Copyright © 2020, Yuzuncu Yil Universitesi Tip 
Fakultesi. All rights reserved. 
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Abstract:PURPOSE The aim of this study was to investigate the association of clinical, laboratory, 
and ultrasound findings with the surgical diagnosis of adnexal torsion in a retrospective cohort of 
women operated for suspected torsion during pregnancy.MATERIALS AND METHODS A multicenter 
retrospective study of pregnant women who underwent urgent laparoscopy for suspected adnexal 
torsion during 2004-2019 in three tertiary medical centers.RESULTS Adnexal torsion was found in 
143/208 (68.8 %) cases. Women with adnexal torsion had lower parity and lower rates of previous 
cesarean section, but higher rates of fertility treatments and multiple gestations, and were more 
likely to report right lower abdominal pain, with shorter duration of symptoms (< 24 hrs) and 
vomiting but not nausea. Women with adnexal torsion were found to have higher rates of 
sonographic findings suggestive of ovarian edema, while normal-appearing ovaries on ultrasound 
were more common in women without torsion. A multivariate logistic regression analysis showed 
that complaints of right abdominal pain were positively associated with adnexal torsion (aOR *95 % 
CI] 5.03 (1.45-17.49), while previous cesarean delivery and ultrasound findings of normal-appearing 
ovaries were negatively associated with adnexal torsion (aOR of 0.17 (0.05-0.52) and 0.10 (0.02-
0.43), respectively).CONCLUSION Clinical characteristics and ultrasound findings may be 
incorporated into the emergency room workup of pregnant women with suspected adnexal torsion. 
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Abstract:BACKGROUNDFor acute adnexal torsion of pregnant women, appropriate treatment based 
on an accurate diagnosis is especially important for fertility preservation and timely treatment. The 
2017 American College of Obstetricians and Gynecologists (ACOG) Committee Opinion No. 723 
announced its practice-changing guidelines to ensure that diagnostic magnetic resonance imaging 
(MRI) conducted during the first trimester and gadolinium exposure at any time during pregnancy 
are safe for fetal stability. Unfortunately, few studies have been performed to evaluate the 
usefulness of the diagnostic accuracy of MRI for acute adnexal torsion during 
pregnancy.OBJECTIVEWe sought to determine the efficacy of diagnostic MRI modality using 
multiparameter for maternal adnexal torsion during pregnancy.METHODSFrom 1 January 2007 to 31 
January 2019, 131 pregnant with MRI tests were reviewed. In this retrospective cohort study, 94 
women were excluded due to conditions other than an adnexal mass, and 37 were identified 
through MRI analyses conducted before surgery for suspected adnexal torsion. The primary 
outcome was the diagnostic accuracy of sonography and MRI, and the secondary outcome was the 
usefulness of Apparent diffusion coefficient (ADC) values for predicting the severity of hemorrhagic 
infarction between the medulla and cortex of the torsed ovarian parenchyma.RESULTSOur study 
demonstrates that in the diagnosis of adnexal torsion during pregnancy, the sensitivity, specificity, 
positive predictive value, and negative predictive value are 62.5%, 83.3%, 90.9%, and 45.5% for 
sonography and 100%, 77.8%, 90.5%, and 100% for MRI. MRI results in surgical-proven adnexal 
torsion patients revealed unilocular ovarian cysts (36.8% (7/19)), multilocular ovarian cysts (31.6% 
(6/19)), and near normal-appearing ovaries (31.6% (6/19)). Pathology in adnexal torsion revealed a 
corpus luteal ovarian cyst (63.2% (12/19)) and underlying adnexal pathology (46.8% (7/19)). 
Maternal adnexal torsion during pregnancy was more likely to occur in corpus luteal ovarian cysts 
than in underlying adnexal masses (odds ratio, 2.14; 95% confidence interval (CI), 0.428-10.738). MRI 
features for adnexal torsion were as follows: tubal wall thickness, 100% (19/19); ovarian stromal 
(medullary) edema, 100% (19/19); symmetrical or asymmetrical ovarian cystic wall, 100%(19/19); 
prominent follicles in the ovarian parenchyma periphery, 57.9% (11/19); periadenxal fat stranding, 
84.2% (16/19); uterine deviation to the twisted side, 21.1% (4/19); and peritoneal fluid, 42.1% 
(8/19). The signal intensity of the ADC values of the ovarian medulla and cortex were compared 
between the cystectomy and detorsion (CD) and salpingo-oophorectomy (SO) groups. The ADC 
values of the CD and SO groups were 1.81 ± 0.09 × 10-3 mm2/s and 1.91 ± 0.18 × 10-3 mm2/s, 
respectively (P = 0.209), in the ovarian medulla and 1.37 ± 0.32 × 10-3 mm2/s and 0.96 ± 0.36 × 10-3 
mm2/s, respectively (P = 0.022), in the ovarian cortex. The optimal cut-off value of ADC values for 
predictable total necrosis in the torsed ovarian cortex was ≤ 1.31 × 10-3 mm2/s (area under the 
curve (AUC) = 0.81; 95% CI 0.611-1.0; P = 0.028).CONCLUSIONOur data showed that maternal 
adnexal torsion during pregnancy occurred in most corpus luteal cystic ovary cases and some 
normal-appearing ovary during the 1st and 2nd trimesters of gestation. Therefore, this study is the 
first study to elaborate on the existence or usefulness of the diagnostic MRI for acute maternal 
adnexal torsion during pregnancy and to provide a predictive diagnosis of the severity of 
hemorrhagic infarction for deciding surgical radicality. 
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Abstract:The aim of our study was to compare the clinical and surgical characteristics of pregnant 
and nonpregnant women with surgically verified ovarian torsion, as well as the differences among 3 
trimesters during pregnancy.We conducted a retrospective study of patients diagnosed with 
surgically proven ovarian torsion in our hospital from January 2012 to June 2018. The clinical 
characteristics, surgical procedure, pathologic outcomes, and trimesters of pregnancy were 
analyzed.Thirty-three pregnant and 72 nonpregnant patients diagnosed with surgically proven 
ovarian torsion were assessed during the study period. The most common presenting symptom in 
both groups was abdominal pain (90.2% and 99.0%, respectively). The median time from admission 
to surgery was shorter in pregnant patients than nonpregnant patients (5.3 compared with 
47.7 hours, P < .001). Pregnant patients had a higher number of twists than nonpregnant patients 
(median of 2 compared with 1, P < .01). Benign cyst was the most common cyst causing ovarian 
torsion in both groups, and luteum cyst was more common in the pregnant group. The mean size of 
ovarian cyst in pregnant patients was much smaller in the third trimester than the first and the 
second trimesters (6.6 ± 2.0, 8.4 ± 2.1and 8.1 ± 1.5 cm, respectively; P = .097). Cystectomy performed 
in the third trimester was more frequent compared with the other 2 trimesters (77.8%, 26.7%, and 
22.2%, respectively; P = .021).Abdominal pain is the most common feature of ovarian torsion. Clinical 
presentation of ovarian torsion is relatively similar between pregnant and nonpregnant women, and 
among different trimesters. The tumor size was smaller in the third trimester of pregnancy than the 
other 2 trimesters of pregnancy. Cystectomy performed in pregnant patients is more during the 
third trimester compared with the other 2 trimesters. 
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Abstract:BACKGROUNDThe purpose of this study was to evaluate the clinical symptoms, surgical 
management, and outcomes of pregnant women with adnexal torsion due to assisted reproductive 
technology.METHODSIt was a retrospective study that include 17 pregnant women with adnexal 
torsion, in which the maternal age, type of fertilization, gestational age, clinical symptoms, ultrasonic 
findings, side affected by the disease, surgical method, and pregnancy outcomes were 
evaluated.RESULTSA total of 17 patients with adnexal torsion were included in this study, of which 8 
patients conceived by in vitro fertilization-embryo transfer (IVF-ET), 1 by artificial insemination (AIH), 
and the other 8 conceived naturally after ovulation induction. About 14 were reported to have 
occurred in the first trimester of pregnancy, 1 case in the second trimester, and the other 2 in the 
third trimester. Clinical symptoms were abdominal pain with or without nausea and vomiting. 14 
cases occurred in the right adnexa and the other 3 in the left. 5 of the patients underwent 
laparoscopy, and the other 12 underwent laparotomy. 8 cases were of full- term delivery, 6 twins 
gave birth prematurely, and 3 patients had inevitable abortion.CONCLUSIONSAdnexal torsion is an 
acute onset of lower abdominal pain in women, which seldom occurs during pregnancy. However, 
because of the wide application of assisted reproductive technology (ART), its incidence has 
increased. Early diagnosis and treatment can lead to better results. 
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Abstract:BACKGROUNDThe torsion of normal adnexa is rare during pregnancy, especially in the third 
trimester. Nonspecific symptoms and signs as well as the limitations of ultrasound (US) make the 
diagnosis difficult, resulting in the loss of adnexa and fetal compromise. The magnetic resonance 
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imaging (MRI) features of the torsion of normal adnexa are not classically described during 
pregnancy and only reported in a few cases. We find some different MRI features of the torsion of 
normal adnexa in late pregnancy and its diagnosis and treatment values are discussed in our 
report.CASE PRESENTATIONA 27-year-old woman at 31 + 5 weeks' gestation presented to the 
emergency department with a three-day history of the left lower abdominal pain. US discovered a 
mass of 87 × 61 mm in the left abdomen, but did not show whether the mass originated from the left 
ovary or the uterus. MRI showed the left ovary was increased in size to 82 × 42 × 85 mm with 
peripheral follicles. On fat-suppressed T2-weighted images, the signal intensity of the lesion was 
significantly decreased compared with the right ovary. The adjacent fallopian tube was found to be 
thickened. The radiologists diagnosed ovary infarction secondary to adnexal torsion. With the 
provisional diagnosis of adnexal torsion, the patient was taken to surgery. The left adnexal torsion 
was found during surgery. There was extensive hemorrhage and necrosis, so a left salpingo-
oophorectomy was performed. The histopathology confirmed an extensively hemorrhagic fallopian 
tube and ovary with partial necrosis.CONCLUSIONWe believe MRI is helpful where US is 
indeterminate in diagnosis of the torsion of normal adnexa in advanced pregnancy. We found that 
aside from hyperintensity on fat-saturated T1-weighted images, the low signal intensity on T2-
weighted images can also reflect adnexal hemorrhage in conjunction with the torsion of normal 
adnexa. 
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Abstract:BackgroundDifferences in the ultrasonographic features and histological diagnosis of 
ovarian torsion in pregnant and non-pregnant women have not been defined. A better 
characterization of these features may help improve the accuracy of preoperative diagnosis. The 
present study aimed to compare the clinical characteristics, sonographic findings, operative 
procedures, and histological spectrum of ovarian torsion in pregnant and non-pregnant 
women.MethodsThis was a retrospective investigation of female patients at reproductive age with 
ovarian torsion between January 2010 and May 2017. Each patient received a detailed preoperative 
ultrasound, and the diagnosis was confirmed by surgery. The clinical characteristics, ultrasonic 
features, operative procedures, and histological diagnosis of ovarian torsion were retrieved from 
medical records and were compared in non-pregnant and pregnant patients according to the 
method of conception.ResultsThe overall preoperative ultrasonic detection rate of ovarian torsion 
was 0.84, which was significantly different between pregnant and non-pregnant women. The 
presence of ovarian edema and abnormal adnexal positions also differed between pregnant and 
non-pregnant women. The ultrasonic features were not significantly different between the two 
pregnant sub-groups. The most common histologic diagnoses in the pregnant group and the non-
pregnant group were a normal ovary and teratoma, respectively. The incidence of ovarian neoplasm 
was significantly lower in pregnant women. There were significant differences in the surgical 
procedures between the groups based on neoplastic or non-neoplastic lesions.ConclusionsOvarian 
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edema, absence/decreased blood flow in the ovary, and the whirlpool sign were reliable ultrasonic 
markers for ovarian torsion at reproductive ages. The preoperative ultrasonic detection rate of 
ovarian torsion was higher in pregnant women, and ovarian edema was more common. The clinical 
features of ovarian torsion in pregnant women were similar, independent of the method of 
conception. In women with ovarian torsion, the incidence of non-neoplastic lesions was more 
frequent in pregnant women, whereas neoplastic lesions were more common in non-pregnant 
women. Ultrasonography provides useful parameters for the preclinical diagnosis of ovarian torsion 
to improve patient management. 
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Abstract:INTRODUCTIONOvarian torsion in ovarian hyperstimulation syndrome (OHSS) is a relatively 
rare but serious complication in pregnant women. A delay in treatment increases the risk for 
functional loss of the ovary and early termination of pregnancy. In this report, we present the case 
of a 40-year-old female with OHSS who experienced ovarian torsion that was successfully treated 
with laparoscopic detorsion.PRESENTATION OF CASEA 40-year-old pregnant woman in the 6th week 
of gestation who had conceived following in vitro fertilization presented to us with severe and 
persistent lower abdominal pain. Ultrasound examination revealed a viable singleton intrauterine 
pregnancy and bilateral enlarged ovaries with scanty ascites. Approximately 14 h after symptom 
onset, exploratory laparoscopy was performed. The right ovary was found to be twisted once around 
over the pedicle, and laparoscopic detorsion was completed. Postoperative follow-up was 
uneventful, and she successfully delivered a healthy infant at 38 weeks of 
gestation.DISCUSSIONAlthough the reports on successful laparoscopic surgery for pregnant women 
with ovarian torsion are becoming more frequent, there are few reports on laparoscopic surgery for 
ovarian torsion in OHSS during the early first trimester. Optimal management of ovarian torsion 
during pregnancy needs to be explored for these patients.CONCLUSIONImmediate explorative 
laparoscopic surgery is a potentially safe and useful strategy for treating ovarian torsion during the 
early first trimester of pregnancy. 
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Abstract:Adnexal torsion is a cause of severe pelvic pain in reproductive aged women and during 
pregnancy. Adnexal torsion occurs when there is a complete turn of the ovary, tube, or both 
resulting in impaired blood flow to the ovary. The diagnosis of adnexal torsion is sometimes 
challenging due to the enlarged effect of the uterus, the displacement of abdominal and pelvic 
structures and the nonspecific symptoms in pregnancy. Therefore, prompt diagnosis is essential for 
better maternal and neonatal outcomes. The gold standard for confirmation and treatment of 
ovarian torsion is surgery. Laparoscopy and Laparotomy are surgical options with defined risks and 
benefits. Therefore, choosing the best surgical technique and surgical procedure are of utmost 
importance to decrease the chances of adverse events intra and postoperatively. Little literature 
exists regarding the laparoscopic approach of an ovarian torsion during the second trimester. Our 
case is a 20-week pregnant patient who had a 1080 degree rotation of the left adnexa. She required 
laparoscopy for adnexal detorsion and had good intraoperative, postoperative, maternal, and 
neonatal outcomes following management. 
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Abstract:Background. Pregnancy with an adnexal mass is one of the most common complications 
during pregnancy and clinicians are sometimes caught in a dilemma concerning the decision to be 
made regarding clinical management. Objectives. The objective of this study was to outline and 
discuss the clinical features, management and outcomes of adnexal masses that were encountered 
during a cesarean section (CS) at a university-affiliated hospital in China. Material and methods. The 
medical records of the patients with an adnexal mass observed during a CS were retrospectively 
collected at Women's Hospital, Zhejiang University School of Medicine, Hangzhou, China, from 
January 1991 to December 2011. Results. The incidence of adnexal masses was 16.40 per 1000 CSs. 
The most common pathologic diagnosis was benign ovarian tumor, the 2nd was ovarian 
endometrioma and the 3rd was theca lutein cyst. Thirteen cases of ovarian malignancies were 
diagnosed during a CS. Only 388 cases (29.78%) were detected using an ultrasonography (USG) 
examination before a CS. Eight cases required emergency CS due to abdominal pain; all other 
patients were clinically asymptomatic. The reasons for abdominal pain included torsion (n = 5), 
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rupture (n = 2) and ovarian enlargement (n = 1). In 13 cases with ovarian endometrioma, cysts 
ruptured during a CS without any clinical manifestation. No maternal and fetal complications related 
to surgery were observed. Conclusions. Preconception care and routine prenatal care, including USG 
examination, may optimize the detection and management of an adnexal mass. The presumptive 
ovarian endometrioma detected before pregnancy could be the indication for surgery due to the 
possibility of spontaneous hemoperitoneum. Theca lutein cysts might be huge and exist throughout 
the whole pregnancy period. Expectant management is reasonable for an adnexal mass that 
emerged during pregnancy without suspicion of malignancy. Abdominal pain might be a clue for cyst 
torsion or rupture.Copyright © 2019 by Wroclaw Medical University 
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Abstract:Video Objective: The objective of this video is to review the risk factors, perioperative 
planning, and surgical management of adnexal torsion in advanced pregnancy. Setting(s): The 
patient is a twenty-one-year-old gravida two para one at twenty-six weeks of gestational age who 
presented with left adnexal torsion. Her surgical management was performed at a tertiary care 
center that provides obstetrical and neonatal intensive care. Intervention(s): A minimally invasive 
approach to the surgical management of adnexal torsion in advanced gestation is demonstrated. The 
procedure will be shown in a stepwise approach consisting of: identification of the anatomy, 
determination of accessory port placement, detorsion of the adenexa, and finally removal of the 
specimen. Furthermore, general pearls to utilize and pitfalls to avoid in laparoscopic surgery during 
pregnancy are discussed. Conclusion(s): A minimally invasive approach to the management of 
adnexal torsion in advanced gestation can be safely accomplished through proper surgical planning, 
a stepwise approach, and minimal manipulation of the gravid uterus.Copyright © 2019 
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Abstract:AIMWe evaluated and compared the clinical and pathological differences between 
pregnant and non-pregnant women with adnexal torsion.METHODSWe retrospectively reviewed 239 
women with adnexal torsion from January 2006 to December 2015 in a tertiary hospital. The clinical 
and pathological differences between pregnant and non-pregnant women who underwent surgery 
for adnexal torsion were analyzed.RESULTSThe most common pathologies were corpus luteum cysts 
in pregnant women and dermoid cysts in non-pregnant women. Eight of the pregnant women 
(24.2%) had a history of exogenous ovarian stimulation, and their episodes were only caused by 
corpus luteum or a stimulated ovary. In pregnant women, 72.7% of the torsion occurred before the 
14th week of gestation.CONCLUSIONThe common pathology causing adnexal torsion was different, 
depending on the pregnancy status. Exogenous ovarian stimulation increases the risk of adnexal 
torsion, and the majority of episodes occurred in the first trimester in pregnant women. 
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14. Adnexal Torsion in Pregnancy Managed by Laparoscopy Is Associated with Favorable Obstetric 
Outcomes. 
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PubMedID: 31563614 

Abstract:STUDY OBJECTIVEMost cases of adnexal torsion in pregnancy are currently managed by 
laparoscopy, which may be associated with increased risks for spontaneous abortion and preterm 
delivery. We sought to evaluate the obstetric outcomes of these women, with emphasis on their live 
birth rate and gestational age at delivery.DESIGNRetrospective cohort study and telephone 
questionnaire.SETTINGUniversity-affiliated obstetrics and gynecology department.PATIENTSAll 
pregnant women who underwent laparoscopy for adnexal torsion between 2007 and 2017. Their 
obstetric outcomes were obtained by retrospective review of medical records and a telephone 
questionnaire.INTERVENTIONSLaparoscopy for adnexal detorsion, with or without cyst drainage or 
cystectomy.MEASUREMENTS AND MAIN RESULTSThe study cohort included 94 women. Most 
torsion cases (71, 75.5%) were diagnosed in the first trimester of pregnancy, whereas 21 (22.3%) 
cases and 2 (2.1%) cases were diagnosed in the second and third trimesters, respectively. 
Conception was achieved by in vitro fertilization or by ovulation induction in 45 (47.9%) cases. The 
information on pregnancy outcomes was available for 93 women. Of those, live birth was reported 
for 86 (92.5%) pregnancies, while 6 (6.5%) women had a spontaneous abortion, and 1 woman 
experienced an intrauterine fetal death. Five cases of spontaneous abortion were diagnosed in the 
first trimester, all within 3 weeks of surgery. Preterm delivery before 37 gestational weeks was 
reported for 18 (19.4%) pregnancies and was significantly associated with twin pregnancy (p = .002) 
and with conception following in vitro fertilization and ovulation induction (p = .03). On logistic 
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regression analysis, preterm delivery was only associated with twin vs singleton gestation (odds 
ratio, 6.7; 95% confidence interval, 1.3-34.8; p = .02).CONCLUSIONThe obstetric outcomes of 
pregnant women who underwent laparoscopy for adnexal torsion are generally favorable. However, 
there is a risk for preterm delivery, which is primarily associated with multiple gestations. 
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15. Ovarian torsion of a term pregnancy - A new twist: Review of the literature and management 

Author(s): McNally S.T. 

Source: Case Reports in Perinatal Medicine; Sep 2019; vol. 8 (no. 2) 

Publication Date: Sep 2019 

Publication Type(s): Review 

Abstract:Background: Ovarian and adnexal torsions are gynecologic emergencies [Li Q, Li X, Zhang P. 
Ovarian torsion caused by hyperreactio luteinalis in the third trimester of pregnancy: a case report. 
Int J Clin Exp Med. 2015;8:19612-5; Ssi-Yan-Kai G, Rivain AL, Trichot C, Morcelet MC, Prevot S, 
Defieux X. What every radiologist should know about adnexal torsion. Emerg Radiol. 2018;25:51-9; 
Huchon C, Fauconnier A. Adnexal torsion: a literature review. Eur J Obstet Gynecol Reprod Biol. 
2010;150:8-12]. Case presentation: Though rare in pregnancy, this case report describesa 32-year-
old G0 at 39 + 3/7 weeks with a history of kidney stones and a simple ovarian cyst that presented to 
the labor floor with left lower quadrant pain. She underwent an induction of labor for persistent 
pain and had a subsequent primary section for a category II tracing. Conclusion(s): During the 
section, a torsion x3 of the left infundibular ligament was noted. The pathology indicated an acute 
infarct - only one other case of a full-term torsion was found in the literature (Li Q, Li X, Zhang P. 
Ovarian torsion caused by hyperreactio luteinalis in the third trimester of pregnancy: a case report. 
Int J Clin Exp Med. 2015;8:19612-5).Copyright © 2019 Walterde Gruyter GmbH, Berlin/Boston. 
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Source: Journal of obstetrics and gynaecology : the journal of the Institute of Obstetrics and 
Gynaecology; Aug 2019; vol. 39 (no. 6); p. 870-871 

Publication Date: Aug 2019 
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Source: Journal of obstetrics and gynaecology : the journal of the Institute of Obstetrics and 
Gynaecology; Jul 2019; vol. 39 (no. 5); p. 716-717 

Publication Date: Jul 2019 

Publication Type(s): Case Reports Journal Article 
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Abstract:A 33-year-old woman, gravida two para one, at 31 weeks of gestational age experienced 
sudden onset of left lower quadrant pain and underwent unenhanced pelvic MRI. On fast imaging 
employing steady state precession (FIESTA) sequence images, a marked difference was observed in 
the diameters of the right and left ovarian veins. The right ovarian vein was torturous and dilated, 
measuring 35 mm in diameter, while the left ovarian vein was thin and linear, measuring 7 mm in 
diameter. The left ovary showed no apparent swelling or hemorrhage, but was suspected to have 
been shifted anteriorly. The patient underwent explorative laparotomy and was found to have left 
ovarian torsion. A difference in diameter of the ovarian veins, with thinning of the twisted side and 
compensatory dilatation of the contralateral side for drainage of increased uterine blood flow, may 
be a useful imaging sign for the diagnosis of ovarian torsion during pregnancy. 
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19. Successful laparoscopic management of adnexal torsion in a third trimester pregnant woman: 
A case report: Laparoscopic management in pregnant woman with AT 
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Source: Journal of Clinical and Analytical Medicine; Mar 2019; vol. 10 (no. 2); p. 242-244 

Publication Date: Mar 2019 

Publication Type(s): Article 
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Abstract:Adnexal torsion (AT) is a rare emergency condition during the pregnancy. It can occur in all 
three trimesters but it is less common in the third trimester. However, its diagnosis and 
management are more complicated in a third trimester pregnant woman. Here, we reported the 
management of this rare pregnancy complication during the third trimester of pregnancy in order to 
highlight the importance of laparoscopic intervention to avoid midline and pararectal abdominal 
incisions.Copyright © 2019, Derman Medical Publishing. All rights reserved. 
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20. Adnexal torsion and pregnancy: About 3 cases 
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Publication Type(s): Conference Abstract 

Abstract:Introduction: Adnexal torsion is a rare pathology and it is due to total or partial rotation of 
the appendix around its vascular axis. The occurrence of an appendix twist associated with 
pregnancy is an even rare situation. Objective(s): Since the clinical presentation is non-specific, a 
prompt and correct diagnosis is not frequently made. Method(s): We present 3 cases of pregnant 
women who consulted the emergency department for an acute latero uterine pain. Discussion and 
conclusions: Case studies: The average age of the patients is 22 years old. All patients are 
primiparous. The consultation time after the onset of pain is 6 h for 2 patients and 2 days in one 
case. The age of pregnancy was 8 weeks in one case and 18 weeks in the other two. Pelvic 
ultrasound showed a distorted adnexal image of 10 cm with absence of vascular flow. Only one 
patient had pelvic MRI. All patients underwent exploratory laparotomy; the incision was 
Pfannenstiel in one case and peri-umbilical median for advanced pregnancies in two cases. 
Laparotomy revealed a normal annex in one case, a serous cyst in one case and an organic cyst of 15 
cm in the third. There was adnexal torsion with 3 twists around pedicle and necrosis of ovarian mass 
and the fallopian tube in all cases. Whole mass was black-bluish in color. Untwisting of the adnexa 
was done followed by cystectomy in the last case. Patient was put on tocolytics during the 
procedure and thereafter continued for 48 h. Two patients underwent B2 mimetics. The post-
operative consequences and the evolution of the pregnancies were without particularity. Discussion 
and conclusion: Adnexal torsion should be evoked in front of any acute pelvic pain in the pregnant 
woman. Conservative treatment is currently the gold standard and appropriate management is 
needed to avoid possible maternal and fetal complications.Copyright © 2018 
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literature review. 

Author(s): Ferrari, Federico; Tisi, Giancarlo; Forte, Sara; Sartori, Enrico; Odicino, Franco 

Source: The journal of obstetrics and gynaecology research; Jan 2019; vol. 45 (no. 1); p. 226-229 
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Abstract:Management of adnexal torsion in a dichorionic diamniotic pregnancy at 32 weeks is 
presented. Adnexal torsion is a rare condition in pregnancy, particularly during late third trimester 
and with normal ovary and tube. The size of a twin uterus at late third trimester prevented a 
laparoscopic approach. A longitudinal laparotomic incision below the umbilicus permitted detorsion 
and fixation of the adnexa. To our knowledge, this is the first case reported in a late twin pregnancy. 
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Control Study. 

Author(s): Daykan, Yair; Bogin, Rona; Sharvit, Merav; Klein, Zvi; Josephy, Dana; Pomeranz, Meir; 
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Publication Date: Jan 2019 

Publication Type(s): Journal Article 
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Abstract:STUDY OBJECTIVETo investigate the pregnancy and neonatal outcomes of surgical 
treatment for adnexal torsion (AT) during pregnancy.DESIGNA retrospective case-control study 
(Canadian Task Force classification II-2).SETTINGA tertiary care academic medical 
center.MEASUREMENTS AND MAIN RESULTSThe study group included all parturients who 
underwent surgery for suspected AT during pregnancy from January 2005 to January 2017. The 
control group included parturients with an uneventful pregnancy matched by maternal age, parity, 
multiple gestation, and pregnancy complications. The primary outcome was gestational age at 
delivery. Secondary outcomes were perinatal outcomes and intraoperative and immediate 
postoperative complications. Among 85 study group patients with suspected AT, 78 (91.7%) 
underwent laparoscopy and 7 (8.3%) laparotomy. Torsion was diagnosed in 84 patients (98.8%). The 
gestational age at delivery was similar between the study and control groups (38.7 ± 1.5 vs 38.6 ± 1.6 
weeks, respectively; p = .908) as was preterm labor (5.8% in both groups, p = 1.00). There was no 
significant difference between the study and control groups in pregnancy and neonatal outcomes, 
including Apgar scores, mean cord blood pH (7.25 ± 0.1 and 7.26 ± 0.08, respectively), and birth 
weight (3040 ± 473 g and 3115 ± 584 g, respectively). In the study group, the mean gestational age at 
surgery was 11.2 ± 6 weeks (range, 4-34 weeks). The average operative time was 40.2 ± 22 minutes. 
In the postoperative follow-up, 3 (3.5%) patients had a first trimester miscarriage. A previous 
cesarean delivery was a risk factor for ovarian torsion during pregnancy 
(p = .012).CONCLUSIONAdnexal detorsion with or without additional surgical procedures during 
pregnancy did not affect the gestational age at delivery and did not appear to increase fetal or 
maternal complication rates. 
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23. Effect of Pregnancy on the Management and Outcomes of Ovarian Torsion: A Population-
Based Matched Cohort Study. 
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Abstract:STUDY OBJECTIVETo compare the treatment and surgical outcomes of ovarian torsion in 
pregnant and nonpregnant women.DESIGNA population-based matched cohort study (Canadian 
Task Force classification II.1).SETTINGThe United States Health Care Cost and Utilization Project 
Nationwide Inpatient Sample from 2003 to 2011.PATIENTSAll cases of ovarian torsion among 
pregnant women and nonpregnant women with ovarian torsion (matched by age in a ratio of 
1:1).INTERVENTIONSOutcomes of interest included the type of treatment received for ovarian 
torsion and the complications of surgery.MEASUREMENTS AND MAIN RESULTSThere were 1366 
women diagnosed with ovarian torsion among 8 532 163 pregnant women for an incidence of 1.6 in 
10 000. Surgery was the predominant treatment, with laparotomy being more commonly performed 
on pregnant women versus nonpregnant women (57.0% vs 51.0%; odds ratio = 1.28; 95% confidence 
interval, 1.08-1.51; p < .01). Overall conservative management was less likely performed; however, it 
was more common among pregnant women versus nonpregnant women (odds ratio = 1.85; 95% 
confidence interval, 1.44-2.37; p < .01). In general, adverse events were uncommon in both groups 
although ovarian infarction was more commonly reported among nonpregnant 
women.CONCLUSIONThe diagnosis of ovarian torsion in pregnancy is rare. Compared with 
nonpregnant women, laparotomy and conservative management are more common among 
pregnant women. Treatment of ovarian torsion in pregnancy has comparable outcomes with 
treatment in nonpregnant women. 
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Abstract:Patients who get pregnant after being treated with in vitro fertilization (IVF) are at 
significantly increased risk of ovarian torsion compared to the general population and also in 
comparison to patients who get pregnant normally [1,2]. The risk is further increased in patients 
who develop ovarian hyperstimulation syndrome [1]. This possibility should be considered in this 
group of patients presenting with acute abdominal pain and immediate management should be 
commenced. Here, we report 2 patients who received treatment for infertility with IVF and 
developed ovarian torsion and we discuss their management including the imaging workup. The first 
case is a 34-year-old woman at 11 + 3 weeks of gestation after IVF who presented with a 12-hour 
acute right lower abdominal pain with nausea and vomiting. She underwent an ultrasound 
examination and then further evaluated with magnetic resonance imaging which showed 
asymmetric enlargement of the right ovary and stromal edema and a diagnosis of ovarian torsion 
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was made. The patient underwent laparoscopic detortion and the ovary was salvaged. The second 
case is a 33-year-old woman at 9 weeks of gestation after IVF who presented with intermittent 
abdominal pain, vaginal bleeding, and nausea and vomiting for 5 days but became worse on the fifth 
day. Ultrasound and subsequently magnetic resonance imaging were performed which confirmed 
hyperstimulation syndrome. Abnormal location of the left ovary anterior to the uterus with higher 
volume as well as the clinical progression raised the possibility of ovarian torsion and prompted a 
diagnostic laparoscopy which showed right ovarian torsion and detortion was performed. 

Database: Medline 
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literature. 

Author(s): Li, Chunbo; Wang, Shijia; Tao, Xiang; Hu, Yanlai; Li, Xiaotian; Xiao, Xirong 
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Abstract:Adnexal torsion is one of the most common gynecologic surgical emergencies. All age 
groups can be affected, but torsion of normal-sized ovary that happens during late pregnancy is rare 
and challenging to be diagnosed. The objective of this article is to present a case of adnexal torsion 
in a normal-sized ovary suspected by magnetic resonance imaging (MRI) in the third trimester of 
pregnancy. A 36-year-old woman at 32 + 5 weeks gestational age was admitted to hospital due to 
recurrent severe left lower abdominal pain. Doppler ultrasound failed to demonstrate the ovarian 
diseases, while MRI scan suspected the diagnosis of adnexal torsion. The patient received emergent 
exploratory laparotomy, and the left adnexa with a necrotic ovary was removed. Tocolytic therapy 
was used before and after surgery. Finally, she delivered a healthy full-term infant via cesarean 
section. Adnexal torsion occurring in a normal-sized ovary was quite rare in the third trimester 
pregnancy. MRI might be better than ultrasound in the early diagnosis of ovarian torsion. 

Database: Medline 

 

 

 

 

 

 

 

 

 

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fdoi.wiley.com%2F10.1111%2Fjog.13758


26. Magnetic resonance imaging performance for diagnosis of ovarian torsion in pregnant women 
with stimulated ovaries. 

Author(s): Asch, Elizabeth; Wei, Jesse; Mortele, Koenraad J; Humm, Kathryn; Thornton, Kim; Levine, 
Deborah 

Source: Fertility research and practice; 2017; vol. 3 ; p. 13 

Publication Date: 2017 

Publication Type(s): Journal Article 

PubMedID: 28904809 

Available  at Fertility research and practice -  from BioMed Central  

Available  at Fertility research and practice -  from SpringerLink - Medicine  

Available  at Fertility research and practice -  from Europe PubMed Central - Open Access  

Available  at Fertility research and practice -  from ProQuest (Health Research Premium) - NHS 
Version  

Available  at Fertility research and practice -  from Unpaywall  

Abstract:BACKGROUNDTo determine if asymmetric ovarian edema on non-contrast MRI can be used 
to distinguish torsed from non-torsed stimulated ovaries in pregnant women.METHODSIn this 
retrospective study, our radiology database was searched for women who were pregnant and who 
had undergone ovarian stimulation and underwent MRI abdomen/pelvis from 1/2000-12/2012. At 
our institution, ultrasound is typically performed as a first line study for pregnant women with pelvic 
pain, with MR for those patients with indeterminate findings. 64 pregnant women (gestational age 
range 3-37 weeks) were included. MRI indication, prospective interpretation, operative diagnosis, 
and follow-up were recorded. Two blinded radiologists (with a third radiologist tie-breaker) 
independently measured and described the ovaries, including the likelihood of torsion. If one or 
both ovaries/adnexa had an underlying lesion such as a dermoid, cystadenoma, or abscess, the 
patient was excluded from size and signal intensity comparison (N = 14). For the remaining 50 
women, comparison was made of the ovaries in women with normal ovaries (N = 27), stimulated 
ovaries without torsion (N = 11), non-stimulated ovaries with torsion (N = 3), and stimulated ovaries 
with torsion (N = 3). Patients with asymmetric ovarian edema without stimulation or torsion (N = 3) 
and with polycystic ovary syndrome (N = 3) were analyzed separately.RESULTSAverage normal 
ovarian length was 3.2 cm, compared to 4.5 cm for asymmetric edema and 5.6-8.8 cm for the other 
four groups. Average difference in greatest right and left ovarian diameter was 19% for normal 
ovaries compared to 24-37% for the other 5 groups. Asymmetric signal on T2-weighted imaging 
(T2WI) was seen in 12% (3/27) of normal ovaries compared to 9% (1/11) of stimulated patients 
without torsion, 33% (1/3) of patients with PCOS and 67% (2/3) of patients with torsion both without 
and with stimulation. The correct diagnosis of torsion was made prospectively in 5/6 cases but 
retrospectively in only 3/6 cases. In patients with stimulation, correct diagnosis of torsion was made 
in 2/3 cases prospectively (both with asymmetric T2 signal) and retrospectively in only 1/3 cases. In 
13/64 patients, other acute gynecologic and non-gynecologic findings were diagnosed on 
MRI.CONCLUSIONSEnlarged edematous ovary can be seen with ovarian stimulation, ovarian torsion, 
or both. Although asymmetric ovarian edema occurred more frequently in patients with torsion than 
without, in pregnant patients with stimulated ovaries referred for MRI (typically after non-diagnostic 
ultrasound), ovarian torsion could not be confidently diagnosed or excluded retrospectively with 
non-contrast MRI. 
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Abstract:INTRODUCTIONOvarian hyperstimulation syndrome (OHSS) is extremely rare in 
spontaneous pregnancies. Spontaneous OHSS can result from glycoprotein hormones stimulating 
follicle-stimulating hormone receptors (FSHR).PRESENTATION OF CASEWe report a twin pregnancy 
in which ovarian torsion and hemoperitoneum complicating OHSS were treated with left 
adnexectomy and aspiration. The only trigger for spontaneous OHSS in this case was high levels of 
chorionic gonadotropin hormone.DISCUSSIONMultiple pregnancy, gestational trophoblastic disease, 
primary hypothyroidism, thyroid-stimulating hormone/gonadotropin-secreting adenomas, and 
mutations of the FSHR gene may trigger spontaneous OHSS.CONCLUSIONSpontaneous OHSS should 
be included in the differential diagnosis of acute abdomen in pregnant women; if spontaneous OHSS 
is diagnosed, the etiology should be determined in order to focus the treatment and avoid future 
complications. 
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Abstract:Diagnosis of adnexial torsion is difficult during pregancy (1). The time of decision and 
laparoscopy is that of the risk of necrosis of the adnexa and, therefore, of the ovarian prognosis. The 
loss of an ovary can compromise the following fertility. Even if concerns related to laparoscopy in 
pregnant patients include a limited surgical field, with a risk of uterine injury and negative fetal 
effects of CO2 insufflation. Evidence base suggests that minimally invasive surgery can be safe and 
better than laparotomy for management of adnexal masses during late pregnancy with good 
postoperative and obstetric outcomes. If for most authors laparoscopy appears to become the best 
approach for ovarian torsion during pregnancy (2), nonetheless, the ideal surgical laparoscopic 
approach of adnexa in late pregnancy remains controversial. Since there is no technical gold 
standard to overcome surgical difficulties which could make laparoscopic procedures as real 
challenge in patients in second and third trimester (3); at least, in case of radical and non-
conservative treatment, the risk for a first trimester of pregnancy is to remove the corpus luteum 
(1). 
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Abstract:Adnexal torsion occurs when the ovary and fallopian tube twist on the axis created 
between the infundibulopelvic ligament and the utero-ovarian ligament. The symptoms are mostly 
unspecific and diagnosis is therefore not simple. Early diagnosis is essential to preserve organ 
function and fertility. The increased use of assisted reproductive technologies has led to an increase 
in the risk of adnexal torsion, particularly in pregnant women or women with ovarian 
hyperstimulation syndrome (OHSS). A gestational age eight-week pregnant woman who received in 
vitro fertilization (IVF) came to the clinic and was suspected of adnexal torsion. The patient 
underwent an operation and the biopsy histologically confirmed ischemia. Here the authors report a 
case with comparison to other studies, the early diagnosis, and early operation that could save 
adnexa. 
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Abstract:Objective: Ovarian torsion (OT) is one of the most common gynecologic surgical 
emergencies. All age groups can be affected, but ovarian stimulation, as found during early 
pregnancy or infertility treatment, is a major risk factor. Diagnosing OT in early pregnancy can be 
challenging. Patients frequently present with abdominal pain and non-specific symptoms. Missed 
diagnosis of OT could lead not only to ovarian necrosis and sepsis, but also threaten the pregnancy. 
The objective of this article is to present a case of OT in early pregnancy and its laparoscopic 
management. Case: A 40-year-old woman at 7 weeks gestational age presented to the Emergency 
Department (ED) with 2 h duration of abdominal pain, nausea, and vomiting. The patient was not on 
ovarian stimulation treatments. A bedside ED ultrasound showed an enlarged edematous right ovary 
with a large cyst, but without flow on color Doppler. The patient underwent emergent laparoscopic 
surgery. Right ovarian cystectomy was performed without using any energy modalities after 
detorsion of the right ovary. She was placed on progesterone therapy upon hospital discharge and 
eventually delivered a healthy term infant. Conclusion(s): Laparoscopic surgery can be safely 
performed in pregnant patients for ovarian torsion, in first trimester. 
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31. Adnexal torsion during pregnancy-perinatal and neonatal outcomes after surgical treatment 

Author(s): Daykan Y.; Bugin R.; Klein Z.; Josephy D.; Pomeranz M.; Sharvit M.; Arbib N.; Biron-Shental 
T.; Schonman R. 

Source: Journal of Minimally Invasive Gynecology; 2017; vol. 24 (no. 7) 

Publication Date: 2017 

Publication Type(s): Conference Abstract 

Abstract:Study Objective: To investigate the perinatal and neonatal outcome of ovarian torsion 
during pregnancy. Design(s): A retrospective case control study. Setting(s): Tertiary care medical 
center. Patient(s): All women who were diagnosed with ovarian or adnexal torsion during pregnancy 
between January 2005 and December 2014 were included in the study group. Intervention(s):We 
compared the perinatal and neonatal outcome after laparoscopic surgery during pregnancy. 
Measurements and Main Results: 82 patients were admitted with suspected ovarian torsion. A total 
of 72 (89.9%) had surgery for ovarian detorsion, of which 65 patients had laparoscopy (90.2%) with 
one conversion to laparotomy and 7 (1.3%) underwent laparotomy. The matched control group 
included 158 pregnant women. Torsion was diagnosed in 71 patients (98.7%) in the study group. The 
mean gestational age at laparoscopy was 11.2 +/- 6 weeks (range 4-34 weeks). Average operative 
time was 40.2 +/- 22 min.Surgical complications occurred in 2 (2.7%) patients, one needed blood 
transfusion and another underwent conversion to laparotomy.In the post-operative follow up, 3 
(4.1%) patients had first trimester miscarriage. Pregnancy complications (defined as intrauterine 
growth restriction, preeclampsia, pregnancy induced hypertension, gestational diabetes,cervical 
(Table presented) shortening, oligo/polyhydramnios, premature contractions) occurred in 15 (18.3%) 
patients in the study group and 27 (17%) in the control group and were not significantly different 
between the groups (P = 0.799). There was no significant difference between the study and control 
groups in pregnancy and neonatal outcomes, including Apgar scores, mean cord blood pH (7.25 +/- 
0.1 and 7.26 +/- 0.08) and birth weight (3008 +/- 473 and 3068 +/- 584), respectively. Multiple 
pregnancies and previous cesarean deliveries were found as risk factors for developing ovarian 
torsion during pregnancy (P = 0.041 and P = 0.023, respectively). Conclusion(s): Laparoscopic 
management of ovarian torsion during pregnancy did not influence perinatal and neonatal outcomes 
and seems to be a safe procedure during pregnancy. Multiple pregnancies and previous cesarean 
delivery are risk factors for ovarian torsion during pregnancy. 
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Publication Type(s): Conference Abstract 

Abstract:This video shows a rare case of ovarian torsion during 33rd week of gestation managed 
laparoscopically. An open 10 mmHg pneumoperitoneum was performed in the subxyphoid area. 
Three auxiliary ports were placed after tilting the operation table to the left. Careful untwisting of 
the uteroovaric pedicle followed by an inbag cyst aspiration and then cystectomy were done with 
minimal bipolar coagulation of the tumoral bed. Biopsy proved a benign serous cystoadenoma. Baby 
was delivered uneventfully at 39 weeks, 6 weeks after this surgery was performed. The purpose of 
this video is to demonstrate feasibility of a simple, safe and reproductible technique which requires 
basic training and instruments widely available. 
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Abstract:BACKGROUND AND OBJECTIVE: Ovarian torsion and ectopic pregnancy occur in 2.7 and 2% 
of all pregnancies, respectively, and both are known as gynecologic emergencies. The simultaneous 
occurrence of these two cases is rare. This study reports a case with simultaneous ovarian torsion 
and ectopic pregnancy. CASE REPORT: The patient is a 31-year-old woman with history of two 
abortions, who referred with a history of 6-week missed menstrual period and vaginal bleeding from 
one day before and abdominal colic pain accompanied by two occasions of nausea and vomiting. In 
ultrasonography, cyst was reported to be 54 x 60 mm in right ovary and moderate free fluid was 
found in cul de sac, while serum HCGbeta levels were more than 1000. Due to the exacerbation of 
abdominal pain, emergency laparotomy was performed, which revealed ruptured ectopic pregnancy 
and ovarian torsion with active bleeding and a 7x6 cm cyst in the same side with two rounds of 
torsion. Open torsion, right salpingectomy and cystectomy were performed. The patient was 
discharged 48 hours after the operation with a good general condition and without serious 
complication, and there was no problem during the 6-week postoperative follow-up. 
CONCLUSION(S): Simultaneous occurrence of ovarian torsion and ectopic pregnancy is rare, but it is 
likely to occur. Therefore, early diagnosis to maintain future pregnancies and preserve the ovary is 
important and suitable medical measures may prevent the unwanted side effects in these 
patients.Copyright © 2017, Babol University of Medical Sciences. All rights reserved. 
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Review of the Literature. 
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Publication Date: Jul 2017 
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Abstract:We report a case of an adnexal torsion in a 27-year-old woman in her 12th week of 
gestation. She presented with hypogastric and lumbar pain with biliary vomiting and nausea. Upon 
physical examination, tenderness in the right lower quadrant with rebound tenderness was 
apparent, and gynecological examination revealed right adnexal tenderness with absence of 
abnormal cervical discharge. The transvaginal ultrasonography demonstrated an enlarged cystic 
right ovary with no flow detected on color and power Doppler mode. We performed a laparoscopy 
and the diagnosis of adnexal torsion was confirmed. Detorsion of the right adnexa and cystectomy of 
the ovary was achieved without surgical or anesthetic complications. The patient was supplemented 
with progesterone during pregnancy and gave birth to a healthy child at term. Adnexal torsion is an 
unusual cause of abdominal pain in gestation with an incidence of 1-5:10.000, and it is more often 
observed during the first and early second trimesters of gestation. The clinical signs are often 
unspecific, and an ultrasound is the most commonly used imaging method for this diagnosis. The 
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laparoscopy is the preferred method of diagnosis and treatment can be safely used in pregnancy if 
the guidelines are respected. 
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Source: Clinical practice and cases in emergency medicine; May 2017; vol. 1 (no. 2); p. 108-110 

Publication Date: May 2017 
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Abstract:Ovarian torsion during pregnancy is a fairly uncommon complication with a high patient 
morbidity and fetal mortality if not immediately treated. Ovarian torsion should be considered a 
clinical diagnosis, and a high level of clinical suspicion is needed by the practitioner to ensure that 
this diagnosis is not missed. We present an unusual case of intermittent ovarian torsion discussing 
both the presentation and the operative and post-operative management. 
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Publication Type(s): Journal Article 

PubMedID: 27066282 
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Abstract:Ovarian torsion in the third trimester of pregnancy leading to a midline laparotomy and 
caesarean section for the delivery of a preterm baby is an uncommon event. As the woman is likely 
to present with nonspecific symptoms of lower abdominal pain, nausea, and vomiting, ovarian 
torsion can often be misdiagnosed as appendicitis or preterm labour. Treatment and the opportunity 
to preserve the tube and ovary may consequently be delayed. We report the case of a multiparous 
woman who had undergone two previous caesarean sections at term, presenting at 35 weeks of 
gestation with a presumptive diagnosis of acute appendicitis. Ultrasonography described a cystic 
lesion 6 × 3 cm in the right adnexa, potentially a degenerating fibroid or a torted right ovary. MRI of 
the pelvis was unable to provide further clarity. The patient was managed by midline laparotomy 
and simultaneous detorsion of the ovarian pedicle and ovarian cystectomy together with caesarean 
section of a preterm infant. This report describes that prompt recognition and ensuring 
intraoperative access can achieve a successful maternal and fetal outcome in this rare and difficult 
scenario. Furthermore, we would like to emphasise that the risk for a pregnant woman and her 
newborn could be reduced by earlier diagnosis and management of ovarian masses (Krishnan et al., 
2011). 
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Abstract:BACKGROUNDAdnexal torsion can be a life-threatning condition in pregnancy, while the 
risk of late diagnosis is increased, in second and third trimester in particular. Laparoscopy is an 
effective approach in diagnosis and treatment of adnexal torsion. However, entry to abdomen may 
be challenging in more advanced pregnancies.CASE REPORTHerein, we report a case of adnexal 
torsion during 20th week of twin pregnancy, which was detorsioned laparoscopically. The woman 
delivered healthy infants at her 36th week of pregnancy.DISCUSSIONAdnexal torsion as a cause of 
acute abdomen may be kept in mind in pregnants, even if there is no predisposing factor. 
Laparoscopy may be performed safely in 2nd trimester for acute abdomen. 
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Publication Date: 2016 

Publication Type(s): Journal Article 

PubMedID: 27328488 

Abstract:OBJECTIVEThe purpose of this study was to present data on clinical and operational 
management and postoperative outcomes of pregnancies complicated by adnexal torsion 
(AT).MATERIALS AND METHODSTwenty-four pregnant women who presented to the present clinic 
between January 2007 to December 2013 and were intraoperatively diagnosed with AT were 
included in this study. Demographic data such as age and data on obstetric history, gestational week, 
current trimester, previous gynecologic and non-gynecologic operations, type of surgery that was 
performed, average size, location and number of adnexal masses, surgical techniques that were 
employed, postoperative complications, and pathology results were investigated and 
noted.RESULTSIn this study, 132 patients were operated due to AT, and the rate of pregnant women 
with AT was 18.2% (24/132). The mean age of the patients was 29.25 ± 6.27 years, and the mean 
gestational week was 18.25 ± 7. Eight patients were in their first trimester (33.3%) whereas 13 were 
in their second trimester (54.2%), and three were in their third trimester (12.5%) when they 
presented to the hospital. The mean AT size was 95.3 ± 53.9 mm, as measured by ultrasonography. 
All the patients were operated by laparotomy. Regarding the types of abdominal incision, 13 
patients (54.2%) had a Pfannenstiel incision, three patients (12.5%) had an infra-umbilical median 
incision, and eight patients (33.3%) had a pararectal incision. Duration of operation was significantly 
shorter in patients with pararectal incisions (p < 0.01) compared to those with Pfannenstiel and 
infra-umbilical median incisions. Regarding the types of treatment, ten patients (41.7%) underwent 
unilateral salpingo-oophorectomy (USO), eight patients (33.3%) underwent adnexal 
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detorsion+cystectomy, and six patients (25%) underwent adnexal detorsion only.CONCLUSIONAT is a 
gynecologic emergency that requires early diagnosis and treatment, as it is capable of complicating 
the pregnancy. Determination of the current gestational week prior to the surgical intervention will 
assist and guide the surgeon in identifying the suitable type of surgery for a particular patient. 
Pararectal incision should be the incision of choice for a shorter duration of operation, which is 
crucial in pregnant women for reduced exposure to anesthesia. 
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Abstract:Study Objective: Here we describe the management of a 15 cm ovarian torsion in a 17 
week gestational pregnancy using the da Vinci Single-Site Surgical Platform. Design(s): Case Report. 
Setting(s): Teaching Hospital Patients: 27 year old pregnant patient at 17 weeks gestation presented 
to the emergency room with a 15 cm left ovarian torsion. Intervention(s): Single-Site Robotic 
Platform. Measurements and Main Results: The management of ovarian teratomas during 
pregnancy can be expectantly managed, but in certain circumstances surgical intervention may be 
required. This 27 year old multi gravid female presented to the emergency department at 17 weeks 
gestation with nonspecific upper abdominal pain, nausea and vomiting. Ultrasound demonstrated a 
15 cm left ovarian teratoma with absent arterial and venous blood flow. A decision was made to 
remove the left ovarian adnexa using the da Vinci Single-Site Surgical Platform. The robotic was 
docked between the patients legs and the 3D 8.5-mm high definition laparoscope confirmed the 
presence of a 15 cm necrotic left ovarian torsion and a 17 week gravid uterus. Once the left salpingo-
oophorectomy was completed, the robot was then undocked and a 15 mm endobag was advanced 
into the patients abdomen between the outer edge of the single site port and the lower edge of the 
umbilical incision to help guide in the delivery of the ovarian teratoma. The operative procedure was 
successful and the patients pregnancy progressed well. Conclusion(s): In conclusion, the da Vinci 
Single-Site Surgical Platform may be a safe and effective alternative to laparotomy in patients with 
large adnexal masses. 
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40. Laparoscopic management of ovarian torsion in a 1st trimester pregnant patient 
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Publication Date: 2016 
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Abstract:Adnexal torsion is a gynecologic emergency. This video demonstrates a minimally invasive 
operative approach for treatment of ovarian torsion during a 1st trimester pregnancy. A 37-year old 
G2 P1 female patient at 6 weeks gestation with history of polycystic ovarian syndrome and previous 
in vitro fertilization twin pregnancy presented to the emergency department with sudden onset left 
lower quadrant pain. A transvaginal ultrasound showed a 6-week intrauterine gestation and 
asymmetric enlargement of her left ovary. Despite normal vascular waveform, these findings in the 
setting of acute left sided pain suggested the possibility of ovarian torsion. Upon performing 
laparoscopy an enlarged torsed left ovary was confirmed. Detorsion of the left ovary and shortening 
of the uteroovarian ligament was performed to minimize future ovarian mobility. She had a follow 
up ultrasound 1 week after the procedure, which showed a live pregnancy with a slightly enlarged 
left ovary and normal internal Doppler flow. 
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Abstract:Background Adnexal torsion is a rare cause of acute abdomen in women, corresponding to 
3% of gynecologic emergencies, approximately 15% of which occur during pregnancy. In the 
reproductive period, it is important to preserve the ovarian function (OF), so the laparoscopic 
surgery is preferred during the first and second trimester of pregnancy. The incidence in pregnant 
women ranges from 1/912 to 1/2500 of births, occurring during the first trimester on 81% of the 
cases. The diagnosis is predominantly clinical; on imaging exams, adnexal mass with or without 
Doppler changes is detected. To preserve the OF, the detorsion can be accompanied by the puncture 
of the cysts, with the oophoropexy in recurrence, avoiding adnexectomy. There is no malignancy 
findings during pregnancy. The procedure is not a risk factor for the obstetric outcomes. Methods 
The case is CSR, 24 years, 15 weeks pregnant, complaining of hypogastric pain for 3 days. She 
brought a pre-gestational ultrasound showing an adnexal complex mass of 220cc, which increased to 
539cc with 8 weeks and 770cc with 14 weeks. She was submitted to laparoscopy surgery in semi-
gynecological position with the incision sites in suprapubic and bilateral iliac fossa. The first incision 
was performed with the open technique. It was performed the detorsion of the cyst, an incision on 
the edge of the antimesenteric borders for aspiration of the contents and exteriorization of the 
ovary to make the cystectomy. Results Anatomopathological diagnosis was mucinous cystadenoma, 
and she followed pre natal care without complications. Conclusions According to the literature, the 
recommended treatment was the conservative laparoscopic, with the care to first reduce the ovary 
size with the puncture of the cysts, and then perform the detorsion to avoid the tissue loss and 
ovary ischemia. Worth to emphasize is the use of open technique for the first incision, thus avoiding 
accidental uterine perforation. 
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Abstract:Background: A 32-year-old woman with tubal factor infertility due to bilateral laparoscopic 
salpingectomy conceived twins with in vitro fertilization (IVF). She developed moderate ovarian 
hyperstimulation syndrome which was treated with anticoagulant therapy. The subsequent course 
of the twin pregnancy was normal until the 17th week of gestation when she presented to hospital 
because of a sharp pain in the right lower abdomen which ceased after admission. Case: Except for a 
single incident of vomiting, patient had no other subjective symptoms. The clinical examination 
showed tenderness of the lower right abdominal segment on palpation. The surgeon and the 
urologist found no signs of an acute surgical or urologic condition, and laboratory findings were 
within normal reference ranges for pregnant women. Two days after admission the pain reappeared; 
it was now much stronger and colic-like. The pain was initially located supraumbilically but 
subsequently spread diffusely across the lower abdomen. Abdominal guarding was present and 
laboratory findings showed an increase in inflammatory parameters. An enlarged and edematous 
right ovary was found on transvaginal ultrasound. Conclusion: Exploratory laparotomy via a vertical 
midline abdominal transection revealed a torqued necrotic right ovary with elements of 
inflammation and inflammatory adhesions involving the entire pelvis. The patient underwent right-
sided ovariectomy and adhesiolysis. Recovered was normal and the patient was delivered of healthy 
twins in the 37th week of gestation. 
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Abstract:BACKGROUNDPrimary leiomyoma of the ovary is a rare benign ovarian tumor that only 
seldom causes acute abdomen.CASE SUMMARYA 35-year-old gravida 1, para 0 woman presented 
with a history of acute lower abdominal pain, and 10 weeks of amenorrhea. The patient's physical 
examination revealed abdominal tenderness, defense, and rebound. On ultrasonographic 
examination, a solid mass measuring 9.3 × 7.8 cm was detected ad acent to the uterine fundus. The 
mass was preoperatively diagnosed as a twisted pedunculated subserosal uterine myoma. Upon 
entering the pelvic cavity, the mass in the right adnexa appeared twisted clockwise. Therefore, a 
laparoscopic salpingo-oophorectomy was performed. The tumor was pathologically diagnosed as 
ovarian leiomyoma. The patient delivered a healthy girl at 40 1/7 weeks of 
pregnancy.CONCLUSIONDespite its low incidence, torsion of ovarian leiomyoma should be 
considered in the differential diagnosis of acute abdomen. Furthermore, laparoscopic exploration 
should be the preferred way of removing twisted ovarian leiomyoma, even during pregnancy. It 
seems that primary ovarian leiomyomata have a tendency to grow rapidly during early pregnancy. 
However, because of the low incidence of ovarian leiomyoma, the effects of estrogen and pregnancy 
on this condition remain unclear. 
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Abstract:The purpose of this study was to determine the effect of pregnancy on adnexal torsion 
(AT). We conducted a matched case-control study using the Korean Health Insurance Review and 
Assessment Service-National Inpatients Sample (HIRA-NIS) from 2009 to 2011. AT patients were 
defined as women with both a diagnostic code (N835) and a surgical code for AT. The AT patients 
were randomly matched 1:4 with women without AT by age and year of claim. In total, 545 AT cases 
and 2180 controls were enrolled from a total of 1,843,451 women. After adjustment for such 
covariates as age, pregnancy was found to be associated with a lower rate of AT (adjusted odds ratio 
0.314, 95% confidence interval [CI] 0.237-0.416, P value <0.01) and ovarian hyperstimulation 
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syndrome was associated with a higher rate of AT (adjusted odds ratio 20.091, 95% CI 3.607-
111.908, P value <0.01). We found that pregnancy is a negative risk factor for AT. However, a further 
study is needed to elucidate the mechanisms underlying these results. 
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Abstract:Introduction: Ovarian torsion is one of the most frequent gynecologic emergencies. 
Presence of an ovarian mass, especially greater than 5 cm is the most important risk factor. 
Pregnancy, ovulation induction and prior ovarian torsion are other factors associated with increased 
risk. Here, we present conservative management with detorsion, cystectomy and oophoropexy in a 
third trimester pregnancy with bilateral ovarian cysts and bilateral ovarian torsion. Case 
Presentation: A 27-year-old primigravid woman at her 343/7 weeks of gestation obtained after a 
gonadotropin intrauterine insemination cycle was admitted because of left sided abdominal pain 
and nausea present for the last two weeks. She had an ovarian hyperstimulation syndrome history at 
the beginning of pregnancy and had bilateral ovarian cysts that persisted during pregnancy. One 
week before her admission to our clinic her left ovarian cyst had been aspirated at another clinic. 
Upon admission, both ovaries contained multiple cysts the biggest of which was 8x9 cm at the left 
side and 6x7 cm at the right side. Radiological ultrasound reported that Doppler investigation of left 
ovary was suspicious for torsion. Her vital signs were normal. Her hemoglobine was 10.3 g/dL, 
leucocyte count was 14.400/mm3. Taking her two weeks of pain history into account, we thought it 
may not be torsion and initiated follow up with analgesics and IV hydration. Her symptoms 
regressed, she was discharged at 5th day of hospitalization, but admitted same afternoon with acute 
onset left lower abdominal pain, nausea and vomiting. Radiology reported that blood flow at right 
ovary was suspicious for torsion while left one was normal this time. Her symptoms were relapsing 
and remitting, therefore we continued follow up. Two days later her symptoms became more 
severe, her nausea and vomiting increased, pain increased in intensity, was radiating to her leg and 
was unresponsive to analgesics. Therefore, cesarean section was performed at 353/7 weeks of 
gestation. Exploration of adnexial structures revealed torsion of right ovary which had a purple to 
black appearance, was cystic and had a size of about 15x10 cm (Figure 1a, b). Left ovary was in 
normal position, contained several cysts, was about 10x12 cm but there were patchy echymotic, 
necrotic areas on it probably associated with previous torsion and detorsion (Figure 1a). Immeadiate 
right ovarian detorsion was performed before closing uterine incision. Within 5 minutes, color of the 
ovary got better. Bilateral ovarian cystectomy was performed (10x8 cm from right ovary (Figure 1c) 
(was reported to be a serous cystadenoma), 6x6 cm left ovary) and ovarian defects were sutured. 
Then, to prevent recurrent torsion, bilateral oophoropexy was performed by fixing the uteroovarian 
ligament, mesosalphinx and round ligament to each other (Figure 1d-g). The postoperative course of 
the patient was uneventful and she was discharged 3 days after surgery. She also had a normal 
course one month after surgery. Discussion(s): Ovarian torsion should be considered among 
differential diagnoses in pregnant women with acute onset abdominal pain. Pregnancy and presence 
of ovarian masses increases risk of ovarian torsion. Ovarian conservation may be possible even in 
necrotic appearing ovaries. Oophoropexy may be considered after detorsion to prevent recurrent 
torsion. (figure present). 
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46. Similar but different: A comparison of adnexal torsion in pediatric, adolescent, and pregnant 
and reproductive-age women 

Author(s): Melcer Y.; Sarig-Meth T.; Maymon R.; Pansky M.; Vaknin Z.; Smorgick N. 

Source: Journal of Women's Health; Apr 2016; vol. 25 (no. 4); p. 391-396 

Publication Date: Apr 2016 

Publication Type(s): Article 

Abstract:Background: We sought to investigate and compare the clinical presentation, ultrasound 
findings, surgical characteristics, and causes of adnexal torsion among three groups: pediatric and 
adolescent population, reproductive-age women, and pregnant women. Material(s) and Method(s): 
Two hundred twenty-seven surgically confirmed episodes of adnexal torsion in 199 patients treated 
in our department from January 2008 to December 2014 were retrospectively analyzed. Result(s): 
Abdominal pain duration of >24 hours before emergency room presentation was more common in 
pediatric and adolescent patients compared with reproductive-age and pregnant women (42.3% vs. 
28.4% and 15.5%, respectively, p = 0.04). However, there was no difference between the groups in 
the time interval from their emergency room admission to surgery. Torsion of "normal adnexa" 
occurred in 11/44 (25.0%) of pediatric and adolescent patients, 30/99 (30.3%) of reproductive-age 
patients, and 12/56 (21.4%) of pregnant patients, while torsion involving multicystic ovaries 
occurred in 0%, 4%, and 32.1%, respectively, torsion involving paraovarian cysts occurred in 20.5%, 
14.1%, and 1.8%, respectively, and torsion involving benign dermoid cysts occurred in 4.5%, 15.2%, 
and 5.4%, respectively (p < 0.001). Torsion involving supposedly functional ovarian cysts occurred in 
45.5%, 34.3%, and 69.6%, respectively (p < 0.001). The torsion recurrence rates were 18.2% in the 
pediatric subjects, 19.2% in reproductive-age women, and 10.7% in pregnant women (p = 0.3). 
Conclusion(s): The presentation of adnexal torsion is similar in pediatric and reproductive-age and 
pregnant women, although the underlying adnexal pathology may be different. Functional ovarian 
cysts cause the majority of torsion cases in pregnant women. Recurrence of torsion may occur in any 
age group.Copyright © Mary Ann Liebert, Inc. 2016. 
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Abstract:OBJECTIVE: Ovarian torsion is a rare cause of acute abdominal pain during pregnancy and 
laparoscopic de-torsion is the treatment of choice. The purpose of this study is to investigate the 
perinatal and neonatal outcomes in patients with ovarian torsion during pregnancy. STUDY DESIGN: 
A retrospective match case control study was done in Meir medical center. All women with ovarian 
or adnexal torsion during pregnancy from January 2005 till July 2015 were included and match to a 
control pregnant patients. Groups were matched by age, parity, pregnancy complication, week and 
mode of delivery. We compared the perinatal and neonatal outcome in both groups. RESULT(S): 82 
patients were admitted with suspected ovarian torsion and in 72 of them laparoscopy was done. The 
matched control group included 158 pregnant women. Torsion was diagnosed in 98.7% of the study 
group. The mean gestational age during laparoscopy was 11.2 +/- 6 weeks. Average operative time 
was 40.2 +/- 22 min. Surgical complication was in 1 (1.3%) patient which needed blood transfusion. 
In the post-operative follow up three (4.1%) patients had first trimester miscarriage. Eleven women 
(13.4%) had multiple pregnancies. Pregnancy complication were in 18.3% and 17% in the study 

http://www.ajog.org/article/S0002937815018517/pdf


group and control group, respectively, and were not significant different (P=0.799). There was no 
significant difference between the study and control group in the pregnancy and neonatal outcomes. 
There were no differences in Apgar scores, mean fetal blood PH (7.25 +/- 0.1 and 7.26 +/- 0.08) and 
fetal delivery weight (3008 +/- 473 and 3068 +/- 584) between the groups. Multiple pregnancy and 
previous cesarean section were found as risk factors for developing ovarian torsion during 
pregnancy (P=0.041 and P=0.023, respectively). CONCLUSION(S): Laparoscopic surgical treatment of 
ovarian torsion during pregnancy does not influence the perinatal and the fetal outcome and its 
probably safe procedure during pregnancy with regard to perinatal and neonatal outcome. Multiple 
pregnancy and previous cesarean section are risk factors to develop ovarian torsion during 
pregnancy. (Table Presented). 
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Abstract:Ovarian torsion is a relatively common gynaecological emergency, usually presenting as 
acute lower abdominal pain. The underlying pathophysiology involves torsion of the ovarian tissue 
on its pedicle leading to reduced venous return, stromal oedema, internal haemorrhage and 
infarction with the subsequent sequelae. It is not clear from looking at the literature which factors 
are responsible for the development of ovarian torsion and what are the odds of a particular clinical 
feature in determining the likelihood of developing ovarian torsion. In order to assess the likelihood 
of a particular clinical feature to be a risk factor for ovarian torsion, we studied the prevalence of 
each presenting clinical feature in the background population of women, for instance, looking at 
ovarian cysts and compared this with the odds of the feature occurring in the affected population of 
torsion patients. Thus we compared the odds of various clinical variables in ovarian torsion patients 
against the odds of the same feature occurring in the background population of women. Ovarian 
cysts are three times more common in ovarian torsion cohorts than in the general population. 
Evidence suggests that ovarian cysts are very common in the asymptomatic pregnant cohorts; 
however, they spontaneously resolve as the pregnancy progresses. Pregnancy is a risk factor for 
torsion (odds ratio: 18:1); however, it remains an uncommon event (0.167%). Tubal sterilisation 
practices vary according to geographical location and over chronology of the published literature. 
After considering the extremes of variation in tubal sterilisation practices, the risk of torsion 
increases by at least 8-fold following surgery. Hysterectomy with ovarian conservation is not a risk 
factor of torsion. 
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49. Ovarian torsion caused by hyperreactio luteinalis in the third trimester of pregnancy: a case 
report. 

Author(s): Li, Qin; Li, Xiaotian; Zhang, Pengnan 

Source: International journal of clinical and experimental medicine; 2015; vol. 8 (no. 10); p. 19612-
19615 

Publication Date: 2015 

Publication Type(s): Case Reports 

PubMedID: 26770621 

Abstract:In this case report, a rare case of an adnexal torsion caused by hyperreactio luteinalis (HL) 
in the third trimester is described, since adnexal torsions are mainly restricted to the first trimester 
of pregnancy. In an emergency Cesarean section, the patient gave birth to a healthy female baby 
weighing 3,300 g and we found an enlarged benign multiple luteinized follicular cyst mass in the 
right adnexum, which led to an adnexal torsion. After detorsion, both ovaries recovered to their 
normal sizes two months after the intervention. 
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Abstract:Diagnosis of adnexal torsion can be difficult, especially during pregnancy. Delay in diagnosis 
can lead to necrosis and loss of the affected ovary compromising the reproductive capacity, 
especially in young women. A 22-year-old primigravida presented to the emergency room at 10 
weeks of gestation with acute onset left iliac fossa pain. Ultrasound examination showed a live intra-
uterine gestation of 10 weeks, enlarged and edematous left ovary with a clear cyst of 76 mm × 63 
mm with flow to the ovary. She underwent emergency surgery with a provisional diagnosis of 
torsion of left adnexa. Mini-laparotomy, detorsion of the twisted adnexa and ovarian cystectomy 
with reconstruction was performed thus conserving the tube and ovary. The pregnancy progressed 
normally; follow-up ultrasound scans showed normal functioning ovaries. Clinical appearance of 
torted adnexa does not correlate well with the residual function. Ovarian function can be preserved 
by untwisting, even if ovary appears necrotic. 
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51. Laparoscopic treatment of ovarian torsion in ovarian hyperstimulation syndrome in pregnancy 
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Source: Journal of Minimally Invasive Gynecology; 2015; vol. 22 (no. 6) 

Publication Date: 2015 

Publication Type(s): Conference Abstract 

Abstract:Study Objective: To report a case of laparoscopic ovarian detorsion and aspiration of 
hyperstimulated ovary in pregnancy. Design(s): Case report. Setting(s): King Abdulaziz University 
Hospital, Jeddah, Saudi Arabia. Patient(s): A 29-years old primigarvida presentd at 13 weeks of 
gestation with sudden onset and severe lower abdominal pain. She was diagnosed before in another 
hospital as a case of ovarian hyperstimulation syndrome after induction of ovulation with clomid and 
human menopausal gonadotropins. Her physical examination revealed tachycardia, severe left lower 
abdominal tenderness and rigidity, and pelvi-abdominal mass of 24 weeks gestation. 
Ultrasonography showed viable 13 weeks intrauterine pregnancy with bilateral ovarian cysts. The 
right ovary measured 10 X 10 cm and the left ovary was 8 X 6 cm. Intervention(s): Open operative 
laparoscopy was done under general anesthesia. There was torsion of the left ovary which was 
about 10 X 10 cm in size. Both ovaries contained clear cysts ranging in size from 2 X 2 cm to 5 X 5 cm. 
An uneventful laparoscopic detorsion of the left ovary and aspiration of the cysts from both ovaries 
was done easily. Measurements and Main Results: The patient went home in good general condition 
on the first postoperative day. Follow-up in the out-patients clinics was satisfactory with ongoing 
pregnancy and normal bilateral ovaries. Conclusion(s): Open laparoscopy for ovarian detorsion and 
aspiration of the cysts in ovarian hyperstimulation syndrome in pregnancy can be an alternative to 
laparotomy. 
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Abstract:OBJECTIVEOvarian torsion is an acute abdomen requiring prompt intervention. Ovarian 
torsion seldom occurs during pregnancy. However, with in vitro fertilization (IVF) treatments, 
ovarian hyperstimulation may increase the size of the ovaries and result in the occurrence of adnexal 
torsion. Here, we report two cases of ovarian torsion after IVF and discuss the optimal management 
of this emergency medical condition.CASE REPORTThe first case was a 23-year-old woman who 
received IVF-embryo transfer due to tubal factor infertility. Sudden-onset, lower abdominal pain 
developed at the 6th week of pregnancy. Conservative treatment with antibiotics was the initial 
approach, but a right oophorectomy had to be performed due to right ovarian torsion with 
hemorrhagic and gangrenous changes. The second case was a 38-year-old woman diagnosed with 
bilateral ovarian torsion at 8 weeks' gestation due to the sudden onset of low abdominal pain. 
Laparoscopy was arranged immediately after the diagnosis was confirmed. The left ovary was 
successfully preserved due to prompt intervention. Both pregnancies continued without problems 
after surgery.CONCLUSIONOvarian hyperstimulation during IVF-embryo transfer treatment is a risk 
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factor for developing adnexal torsion. Early diagnosis and prompt surgical intervention is the only 
way to protect the ovary and preserve the pregnancy. Laparoscopic surgery in early pregnancy 
causes no harm to the fetus and should be encouraged once the diagnosis is confirmed. Delaying 
surgery may induce serious infection and jeopardize the lives of both the fetus and mother. 
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Abstract:The increasing use of de-torsion of the ovaries may result in re-torsion. This review 
addresses risk of re-torsion and describes preventive strategies to avoid re-torsion in pre-
menarcheal girls, and fertile and pregnant women. We clinically reviewed PubMed, Embase, Trip 
and Cochrane databases. The main outcome measures were re-torsion and viability of ovary with 
fixation measures. A total of 38 publications including 71 girls, 363 fertile women, and 69 pregnant 
women were found to be relevant. All studies were case reports or case series, sometimes with non-
randomized controls. The studies show considerable heterogeneity in design, population, 
management and outcome. Only four studies included more than 50 cases. In pregnancy the risk of 
re-torsion was as high as 19.5-37.5%; among fertile women it was 28.6%. Most articles concluded 
that fixation of the ovaries to the pelvic sidewall or plication of the ovarian ligament after torsion 
may prevent re-torsion. In one case a girl experienced re-torsion after ovariopexy. Based on 
observational studies it seems that de-torsion and fixation of the ovary is a safe procedure that 
usually ensures maintenance of ovarian function and reduces the risk of recurrence, especially when 
there are no ovarian cysts or adnexal masses.Copyright © 2014 Nordic Federation of Societies of 
Obstetrics and Gynecology. 
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54. Prenatal and postnatal ultrasonographic findings of the torsioned ovarian cyst: a case report 
and brief literature review 
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Abstract:Cystic and solid tumors of the ovary are rare during the newborn period and infancy. We 
present the case of a term female infant born to a mother of 28 years of age and found to have a 
cystic abdominal mass through prenatal sonographic evaluation in the third trimester. The complex 
cyst was also demonstrated by postnatal abdominal ultrasonography. Laparotomy revealed a large 
cystic mass with a torsed right ovary. Pathologic examination of cyst revealed hemorrhagic necrosis 
with ovarian torsion. 
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Abstract:We aimed to evaluate the diagnostic accuracy of serum D-dimer levels in pregnant women 
with adnexal torsion (AT). The pregnant women with ovarian cysts who suffered from pelvic pain 
were divided into two groups; the first group consisted of the cases with surgically proven as AT (n = 
17) and the second group consisted of the cases whose pain were resolved in the course of follow-
up period without required surgery (n = 34). The clinical characteristics and serum D-dimer levels 
were compared between the groups. Patients with AT had a higher rate of elevated serum white 
blood cell (WBC) count (57% vs. 16%, p = 0.04) and serum D-dimer levels (77% vs. 21%, p < 0.01) on 
admission in the study group than in the control group. Elevated D-dimer and cyst diameter larger 
than 5 cm yielded highest sensitivity (82% for each); whereas the presence of nausea and vomiting 
and elevated CRP had the highest specificity (85% and 88%, respectively). This is the first study that 
evaluates the serum D-dimer levels in humans in the diagnosis of AT, and our findings supported the 
use of D-dimer for the early diagnosis of AT in pregnant women. 
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Abstract:A 26-year-old woman in her first pregnancy at 18 weeks of gestation went to the 
emergency room with abdominal pain at left lower quadrant and inguen complicated with omitting, 
low fever and uterine contraction. Ultrasound showed intrauterine twin pregnancy and found a 
hypoecho solid mass at left adnexal area with a size of 81 mm x 59 mm x 57 mm and CDFI did not 
show any flow signals in or around the mass. A diagnosis of adnexal torsion was considered and an 
emergency laparoscopic exploration was performed. Laparoscopic view showed purple left ovary 
and fallopian tube with torsion and infarction. Adnexectomy of the left side was performed. The 
pathology diagnosis revealed extensive hemorrhage and necrosis of ovary and fallopian tubal and 
ovarian tissue. At 38 weeks of gestation, she delivered spontaneously two healthy infants. The aim 
of this video is to present a safe laparoscopic technique during mid-term pregnancy. 
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Abstract:Maternal adnexal torsion in pregnancy, with a reported incidence of 1-10 per 10,000 
spontaneous pregnancies, is very uncommon. Since it has been described as a severe complication 
after controlled ovarian hyper-stimulation for in vitro fertilization (IVF), it is more common in IVF 
pregnancies. This condition mainly occurs in the first trimester; it is rare during the late second 
trimester. Conservative management of adnexal torsion by laparoscopy is extended for the 
management of such conditions during pregnancy. An enlarged uterus could cause operational 
difficulties in the second trimester. In this paper, we report a case of adnexal torsion in a twin, 23 
weeks with IVF pregnancy, that was successfully untwisted by laparoscopy. 
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Abstract:Objectives Ovarian torsion is rare in in pregnancy but presents complex laparoscopic 
challenges which increase with advancing gestation. It is usually associated with ovarian hyper-
stimulation for assisted conception, and is most common in the first trimester. The literature shows 
that laparoscopic management by skilled laparoscopists is safe and associated with better maternal 
and fetal outcomes than laparotomy. We present a case of ovarian torsion at 25 weeks gestation 
and discuss the challenges of laparoscopy at this gestation, the operative dilemmas and 
consideration of potential complications Methods A woman presented at 25 weeks gestation in a 
spontaneous pregnancy, with sudden onset severe left iliac fossa pain and vomiting. She was not in 
labour and an ultrasound scan showed a viable pregnancy with probable torsion of the left ovary. 
Her pain was uncontrollable so intervention was unavoidable. A laparoscopic approach was planned 
to investigate and treat the torsion, considering the problems of access to the pelvis for detorsion, 
salpingoophorectomy and managing complications Results Laparoscopy using Palmer's point 
insufflation and entry, revealed a necrotic mass in the left adnexa which was twisted three times on 
its pedicle. Secondary ports in the left flank and right hypochondrium were sited allowing good 
access for detorsion of the pedicle. This was then secured by bipolar diathermy and a single PDS 
suture. An 8cm by 7cm necrotic ovary and tube were removed in a retrieval bag through the right 
hypochondrium. Atosiban was infused to reduce the risk of preterm labour. The patient made an 
excellent post-operative recovery and was discharged two days later Conclusions Laparoscopic 
management in the second trimester of pregnancy can be safe using a modified approach to avoid 
damage of, or obstruction by, the gravid uterus and careful planning of how to approach potential 
complications. The video presentation will show the procedure and discuss the prospective decision 
making. 
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Abstract:A 26-year-old primigravida with a singleton pregnancy of 9 weeks gestation presented with 
severe lower abdominal pain, following spontaneous hyperstimulation of the ovaries in a natural 
conception. Emergency laparoscopy was done and bilateral ovarian torsion with retained vascularity 
was noted. Bilateral detorsion with ovarian puncture and ovariopexy was performed. A review of 
international literature suggests that this is the first case reported with bilateral ovarian torsion 
following spontaneous ovarian hyperstimulation syndrome in a singleton pregnancy. 
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Abstract:This is a case of a unilateral ovarian torsion in a 27-year-old female with 11 5/7 weeks of 
gestation who underwent laparoscopic detorsion and transabdominally oophoropexy using an 
innovative surgical technique. The patient continued with her prenatal care and vaginal delivery at 
term without complications. 

Database: EMBASE 

 

 

 

 

 

 

 

http://europepmc.org/search?query=(DOI:10.4103/0974-1208.130870)
http://www.jhrsonline.org/text.asp?2014/7/1/66/130870
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=31437&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=0974-1208&volume=7&issue=1&spage=66
https://doi.org/10.4103/0974-1208.130870


62. Adnexal torsion in the first trimester of pregnancy: A case report 

Author(s): Ali M.K.; Abdelbadee A.Y.; Shazly S.A.; Abbas A.M. 

Source: Middle East Fertility Society Journal; Dec 2013; vol. 18 (no. 4); p. 284-286 

Publication Date: Dec 2013 

Publication Type(s): Article 

Available  at Middle East Fertility Society Journal -  from Unpaywall  

Abstract:Adnexal torsion is a rare cause of acute abdominal pain during pregnancy. It is frequently 
associated with ovarian stimulation for in vitro fertilization (IVF) or with ovarian masses, mainly of 
functional origin. It is uncommon for a normal-sized ovary to undergo torsion. Torsion of the ovary 
during pregnancy is common during third trimester. Adnexal torsion is rarely bilateral and is more 
common on the right side, perhaps because the sigmoid colon leaves a limited space for left adnexal 
mobility. Here we report a case of 23-year-old primigravida with 8 weeks pregnancy presented with 
sever left abdominal pain. Left abdominal tenderness was detected. Transabdominal ultrasound 
scan reported left adnexal torsion. Laparotomy and then left salpingo-oophorectomy were 
performed. 
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Abstract:We present a case of maternal ovarian torsion in the third trimester that was treated 
laparoscopically with detorsion and oophoropexy. Introduction: Maternal ovarian torsion is a rare 
event with the majority presenting in the first or second trimester. The minimally invasive approach 
to ovarian torsion provides the advantages of shorter hospital stay, decreased morbidity, and earlier 
return to normal activity. Third trimester laparoscopy adds the technical difficulty of a gravid uterus 
and viable pregnancy. The risks of potential injury to the uterus, decreased uterine blood flow, or 
absorption of carbon dioxide further complicate the gynecologic emergency. Material andMethods: 
A 38 year old woman at 32 weeks gestation and history of left ovarian torsion in presented with 
complaints of left lower quadrant pain. The patient was taken to the operating room with concern 
for recurrent torsion. A 8mm laparoscope was placed in the left upper quadrant and 2-5mm 
accessory ports were placed in the left side. The ovary was detorsed and oophoropexy was 
performed. Monitoring of the fetus performed during the case was reassuring. Result(s): The 
operative time was 42 minutes, estimated blood loss was minimal, and fetal heart tracing was 
category I during the procedure. There were no intraoperative complications. The patient was 
discharged after 48 hours and there were no postoperative complications. There were no late 
complications or readmissions. Discussion(s): Maternal ovarian torsion in the third trimester is a rare 
event that can be treated laparoscopically with detorsion and oophoropexy, thus preserving the 
maternal ovary and providing quick recovery. 
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Abstract:BACKGROUNDOvarian torsion (OT) is one of the most common gynecologic surgical 
emergencies. All age groups can be affected, but ovarian stimulation, as found during early 
pregnancy or infertility treatment, is a major risk factor.OBJECTIVEDiagnosing OT in early pregnancy 
can be challenging. Patients frequently present with abdominal pain and non-specific symptoms. 
Missed diagnosis of OT could lead not only to ovarian necrosis and sepsis, but also threaten the 
pregnancy. The objective of this article is to present a case of OT in early pregnancy and to review its 
epidemiology, diagnosis, and treatment.CASE REPORTA 30-year-old woman at 10 weeks gestational 
age presented to the Emergency Department (ED) with 2 h duration of abdominal pain, nausea, and 
vomiting. The patient was not on ovarian stimulation treatments. A bedside ED ultrasound showed 
an enlarged edematous right ovary with a large cyst, but without flow on color Doppler. Immediate 
obstetric consultation was initiated. Eventual radiology ultrasound showed decreased but present 
flow in the right ovary. The patient underwent emergent laparoscopic surgery, during which the 
necrotic right ovary was removed. She was placed on progesterone therapy upon hospital discharge 
and eventually delivered a healthy term infant.CONCLUSIONSOvarian torsion in pregnancy is 
increasing in frequency due to the growing prevalence of ovarian stimulation treatment. Although 
diagnostic ultrasound is a frequently used imaging tool in patients with suspected OT, the mere 
presence of blood flow on Doppler ultrasonography of the adnexa has a poor negative predictive 
value. A high clinical suspicion and early laparoscopic management correlate with favorable 
maternal and fetal outcomes. 
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Abstract:A 39- year-old woman, who conceived following in vitro fertilisation (IVF) treatment, 
presented at 12 weeks gestation with symptoms of ovarian hyperstimulation syndrome (OHSS), 
abdominal pain, vomiting and diarrhoea. Subsequent investigations found small bowel 
obstruction  secondary to ovarian torsion. Surgical management to remove a necrotic ovary and 
fallopian tube led to a good recovery from the acute illness. A postoperative ultrasound scan 
confirmed a viable pregnancy and the patient was discharged. Her case demonstrates a rare 
complication of OHSS and ovarian torsion leading to small bowel obstruction. 
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Abstract:We experienced an unreported rare case with an adnexal mass causing severe acute 
abdomen during pregnancy. A 30-year-old Japanese pregnant woman was transported to our 
hospital for her right lower abdominal pain at 30 weeks of gestation. Magnetic resonance imaging 
and ultrasound demonstrated a cyst measuring 3-4 cm in diameter adjacent to the right ovary, and 
a parovarian cyst was considered to be the most probable diagnosis. We strongly suspected torsion 
of the ovarian pedicle or fallopian tube in conjunction with her clinical symptoms. Laparotomy 
revealed that the elongated right fallopian tube accompanied by a paratubal cyst was coiling tightly 
2.5 times round the right ovary, causing apparent congestion and enlargement of the right ovary. 
Soon after we released the congested right ovary from the coiling of the fallopian tube, the 
congestion subsided. The postoperative course was favorable, and pregnancy and delivery were 
uneventful. 
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Abstract:STUDY OBJECTIVETo compare the clinical manifestation, management, and outcome of 
adnexal torsion in pregnant and nonpregnant women.DESIGNRetrospective case-control study 
(Canadian Task Force classification II-3).SETTINGTertiary care university hospital.PATIENTSSixty-four 
pregnant women and 198 nonpregnant women with episodes of adnexal 
torsion.INTERVENTIONSSurgery to treat proved adnexal torsion.MEASUREMENTS AND MAIN 
RESULTSThe mean (SD) gestational age in the pregnant group was 11.5 (7.7) weeks. Thirty six 
episodes of adnexal torsion in the pregnant group (56%) developed after treatment for infertility, 
compared with only 14 such episodes (7%) in the nonpregnant group (p < .001). A repeated episode 
of torsion occurred more frequently in the pregnant group (14% vs 4%; p = .03). Sonographic 
demonstration of multicystic ovaries was more common in pregnant women with recurrent torsion 
than in women with a single episode of torsion (86% vs 31%; p = .009). Tissue preservation was 
achieved more frequently in pregnant than in nonpregnant patients (95% vs 77%; p < .001), and the 
duration of surgery was 15 minutes shorter in the pregnant women (p < 
.001).CONCLUSIONPregnancy after treatment for infertility is a risk factor for adnexal torsion. 
Recurrence of ovarian torsion occurs more frequently in pregnant patients, and in particular in 
enlarged multicystic ovaries. 

Database: Medline 

 

69. Transvaginal ovarian cystectomy for adnexal torsion during pregnancy. 

Author(s): Gaspar-Oishi, Maria A; Kawelo, Roxanne M; Bartholomew, Marguerite Lisa; Aeby, Tod 

Source: Journal of minimally invasive gynecology; 2012; vol. 19 (no. 2); p. 255-258 

Publication Date: 2012 

Publication Type(s): Case Reports Journal Article 

PubMedID: 22381973 

Abstract:Ovarian torsion requiring surgical intervention in pregnancy is rare. Herein is reported a 
case of ovarian torsion that was managed by transvaginal ovarian cystectomy in a 27 week gravid 
patient. 
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Abstract:The authors report an unusual case of adnexal torsion in a patient in the third trimester of 
pregnancy. A 32-year-old woman, gravida 1, para 0, in the 32nd week of gestation initially presented 
with clinical signs of acute appendicitis. On laparotomy, it was identified that a necrotic mass of the 
right adnexa and performed a unilateral salpingo-oophorectomy. The postoperative period was 
uneventful. In the 37th week of gestation, the labour was induced by fetal intrauterine growth 
restriction. She delivered vaginally, a healthy baby, with 2085 g and an Apgar score of 9 and 10 at 
the first and fifth minute, respectively. 
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Abstract:Background: A case of adnexal torsion resulting in ischemic changes without complete 
interruption of blood flow is described. Case: The patient had history of infertility, right unicornuate 
uterus, and endometriosis. She conceived with twins after in vitro fertilization and embryo transfer. 
At 10 weeks of gestation she presented with acute abdomen in the presence of normal transvaginal 
ultrasound Doppler flow study. Both ovaries were enlarged, with multiple corpora lutea cysts as a 
result of controlled ovarian stimulation and the effect of human chorionic gonadotropin on the 
ovaries during pregnancy. At laparoscopy, right adnexal torsion with two twists was documented in 
the absence of any change in color of the adnexa. Laparoscopic untwisting of the right adnexa was 
performed successfully, and the patient had an uneventful recovery and subsequently delivered at 
32 weeks of gestation. Conclusion(s): A normal Doppler flow cannot rule out adnexal torsion. 
Diagnostic laparoscopy is the gold standard for the diagnosis and management of adnexal torsion. (J 
GYNECOL SURG 28:359) © Mary Ann Liebert, Inc. 
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Abstract:We present an interesting case of ovarian torsion in pregnancy due to a dermoid cyst and 
its successful laparoscopic management. Introduction: We present the case of LF, a 31 year old 
primigravida who presented to the emergency room at 23 weeks gestation with an 8 hour history of 
a dull right iliac fossa pain with associated vomiting. Material(s) and Method(s): Mid-stream urine 
was positive for ketones. Her white cell count was raised to 15.0x10*9/L. Her bloods including full 
blood count, urea and electrolytes and C-reactive protein were normal. Ultrasound of pelvis showed 
a solid/cystic lesion with an irregular outline on the right ovary measuring 4.21x4.15x 6.32 cm. It was 
mixed echogenic and hypovascular in appearance suggestive of a dermoid cyst. Result(s): She was 
brought to theatre and a laparoscopic right salpingooopherectomy was performed under general 
anaesthesia. Findings at laparoscopy showed an enlarged uterus with a torted tubo-ovarian necrotic 
mass to the right of the uterus. Discussion(s): Post-operatively, she was continued on intravenous 
coamoxiclav for 3 days and intravenous atosiban for 24 hours. Fetal well being was assessed 
following the procedure. She had an uneventful post-operative course. She was discharged on day 3 
post-operatively with antenatal clinic follow up three days later. The histology revealed an ovarian 
dermoid cyst with no suspicious features. 
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Abstract:Purpose: Aim of the study was to investigate the incidence, progress, management and 
outcome of adnexal torsion after controlled ovarian hyperstimulation in embryo transfer cycles. 
Materials and Method: A retrospective analysis was done of 1007 patients of a private IVF centre. 
The literature on adnexal torsion is reviewed. Results: In the literature, the incidence of adnexal 
torsion after assisted reproductive technologies (ART) is given as around 0.2 %. A significant increase 
of up to 33 % has been reported for cases with additional ovarian hyperstimulation syndrome (OHSS) 
and in pregnant women. In our retrospective analysis of 1007 women (incidence 0.46 %) with 1411 
fresh embryo transfer cycles, we found an incidence of 0.35 % per embryo transfer. All adnexal 
torsions were treated by laparoscopic derotation to preserve fertility. All 5 cases with torsion were 
pregnant, 2 patients had mild OHSS. We recorded 3 term deliveries, 1 induced abortion for 
sirenomelia, and 1 missed abortion. Conclusion: Adnexal torsion must be kept in mind after 
hyperstimulation and embryo transfer, especially when pregnancy or OHSS is also present. With 
early diagnosis, it should be possible to preserve fertility using laparoscopic derotation. 
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Abstract:INTRODUCTIONAdnexal torsion is a rare cause of acute abdominal pain during pregnancy. 
The clinical and laboratory findings are non-specific. In this paper we present a case of adnexal 
torsion in the first trimester of pregnancy.CASE OUTLINEOn admission, the patient presented signs 
of acute abdomen.The pain started few hours prior to admission, and was predominantly localized, 
occasionally irradiating to the central parts of the lower abdomen, accompanied by nausea and 
vomiting. Ultrasound revealed viable intrauterine pregnancy and right adnexal mass with small 
amount of free fluid in the Douglas pouch. After short preoperative evaluation, laparotomy and 
adnexectomy were performed. Surgery and postoperative followup were uneventful, and 
histopathology reported torquated corpus luteum cysts.CONCLUSIONThe diagnosis of adnexal 
torsion during pregnancy is difficult, and occasionally remains a diagnostic dilemma. Surgery is 
inevitable, must be prompt, and comprises adnexectomy. 
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Abstract:OBJECTIVEMaternal ovarian torsion in pregnancy is a rare complication. This study was 
conducted to review the clinical manifestations, and to compare the outcome between laparoscopy 
and laparotomy in women undergoing surgery for ovarian torsion (OT) during pregnancy.MATERIALS 
AND METHODSUsing the International Classification of Disease, Ninth Revision, and Clinical 
Modification, we reviewed the clinical records of patients with OT during pregnancy between 1997 
and 2008 at a university hospital.RESULTSTwenty pregnant women were identified with surgically 
proven OT, 10 in the first trimester, eight in the second, and two in the third. Thirteen (65%) cases 
were suspected before operation to be adnexal torsion. The most common symptom and sign were 
pelvic pain (95%) and an adnexal or pelvic mass (95%), followed by nausea and vomiting (65%), 
elevated white blood cell count >12×10(9)/L (45%), and fever (10%). Most patients in the first 
trimester (75%) and a minority in the second and third trimesters (37.5%) received management via 
laparoscopy. Patients undergoing laparoscopy treatment had smaller ovarian masses and a shorter 
postoperative hospital stay than those receiving laparotomy. None of these patients had significant 
complications during or after surgery. However, the outcomes of pregnancy varied: 12 (60%) term 
deliveries, three (15%) preterm deliveries at over 31 gestational weeks, one missed abortion and 
four elective abortions in the first trimester.CONCLUSIONThe diagnosis of OT during pregnancy is 
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often missed due to nonspecific clinical features and uncommon objective findings. Detorsion only 
or detorsion plus ancillary procedures via laparoscopy is recommended to treat pregnant women 
suffering from OT, owing to the advantages of a shorter hospital stay and favorable surgical and 
pregnancy outcomes. 
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Abstract:Aim: Our aim is to report the clinical findings and outcomes of pregnant patients with 
ovarian torsion operated by laparoscopic route between 2000 and 2010. Method(s): 12 pregnant 
patients who underwent laparoscopic surgery for ovarian torsion from July 2000 to February 2010 at 
Dicle University Hospital. Result(s): The mean age of the study population was 29.1 years (range 26-
42 years) and mean gestational age of the patients was 9 weeks ( range 9-36 weeks). The presenting 
symptom was acute abdominal pain and phyisical examination showed acute abdomen in all cases. 
Laparoscopic surgery was performed for ovarian torsion during all trimesters of pregnancy for 12 
patients. 9 patients underwent laparoscopic surgery in first trimester, one patient in the second 
trimester and one patient in the third trimester respectively. All ovarian torsions were detorsioned 
.Seven torsion cases were due to functional cysts, three were due to dermoid cysts, 2 were due to 
mucinous cystadenomas , one was due to serous cystadenoma respectively. Ovarian cyst extirpation 
was performed in all cases. All pregnants had no complications and went on to deliver a healthy 
term infant. Conclusion(s): Laparoscopic surgery can be performed safely for diagnosis and 
treatment of ovarian torsion during pregnancy period. 

Database: EMBASE 

 

 

 

 

 

https://doi.org/10.1016/j.tjog.2011.10.002


78. Pregnancy and adnexal torsion: analysis of 20 cases. 

Author(s): Erdemoğlu, M; Kuyumcuoğlu, U; Kale, A 

Source: Clinical and experimental obstetrics & gynecology; 2010; vol. 37 (no. 3); p. 224-225 

Publication Date: 2010 

Publication Type(s): Journal Article 

PubMedID: 21077530 

Abstract:OBJECTIVETo study the clinical profile, management and outcome of pregnancy 
complicated by adnexal torsion.METHODSAll pregnancy cases complicated by adnexal torsion 
admitted between January 2001 and January 2009 were analyzed.RESULTSThe total number of 
pregnant cases was 20. Age range of pregnant women with adnexal torsion was 18 to 42 years. Of 
these cases 70% were seen in the first and second trimester. Seventy percent of cases were 
operated by the laparotomy route and 30% by laparoscopy. Salpingo-oophorectomy was performed 
in 70% of cases and detorsion in 30% of cases. Histopathologic examinations revealed five patients 
(25%) had serous cystadenoma, four patients (20%) mucinous cystadenoma, six patients (20%) 
dermoid cyst and five patients (25%) hemorrhagic cyst.CONCLUSIONSAdnexal torsion as a 
differential diagnosis of acute abdomen in pregnancy should be considered and we recommend 
early surgical treatment that will save the adnexa. 
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Abstract:We report a case of right adnexal torsion during pregnancy after an oocyte in vitro 
maturation and intracitoplasmic sperm injection cycle in patient with polycystic ovary syndrome. A 
31-year-old woman with a typical clinical disorder of polycystic ovarian syndrome was included in an 
oocyte in vitro maturation program. Right adnexal torsion occurred two days after embryo transfer, 
and laparoscopy detorsion was successfully performed with preservation of adnexa. The patient had 
a full-term pregnancy and delivered a healthy infant at 40 weeks of gestation. To our knowledge this 
is the first report of adnexal torsion after an oocyte in vitro maturation and intracitoplasmic sperm 
injection program. 
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Abstract:Acute abdominal pain during pregnancy is encountered frequently and the differential 
diagnosis is extensive. Acute ovarian torsion in a pregnant patient is rare and is difficult to diagnose. 
Infarction caused by ovarian torsion will result if the twist is not unwound spontaneously or 
surgically in a timely fashion. The case is described of a 28-year-old primigravida who originally 
presented to the emergency department with right lower abdominal pain. The patient was 
ultimately found to have an extremely large cystic teratoma of the right ovary with concomitant 
torsion. Bedside ultrasonography is a highly accessible tool that can be used in a pregnant woman 
for screening a mass or ascites. Laparoscopic surgery has now been accepted as a safe modality for 
definitive diagnosis and therapeutic intervention. Because acute ovarian torsion is not encountered 
frequently, timely diagnosis is required to prevent mortality and minimise morbidity. It is important 
to keep ovarian torsion in the differential diagnosis of any pregnant woman with acute abdominal 
pain. Emergency physicians should be aware of the possibility of acute ovarian torsion in pregnant 
women and should have a high index of suspicion. Early surgical intervention should be undertaken. 
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Abstract:OBJECTIVETo report a case of recurrent ovarian torsion during a multiple-gestation 
pregnancy and successful treatment via transabdominal ultrasound-guided ovarian cyst 
aspiration.DESIGNCase report and literature review.SETTINGTertiary care fertility 
center.PATIENT(S)A 33-year-old gravida 2, para 1 woman with a history of ovarian torsion in a 
previous pregnancy, who presented with recurrent ovarian torsion in the 13th week of a multiple 
pregnancy.INTERVENTION(S)Ultrasound-guided transabdominal ovarian cyst aspiration and body 
repositioning to allow for spontaneous detorsion.MAIN OUTCOME MEASURE(S)Resolution of the 
ovarian torsion, as well as preservation of the pregnancy without surgical 
intervention.RESULT(S)After transabdominal ultrasound-guided cyst aspiration, ovarian detorsion 
was observed, accompanied by resolution of the patient's acute pain. The remainder of the patient's 
pregnancy was uncomplicated, culminating in the delivery of healthy 
infants.CONCLUSION(S)Conservative treatment of ovarian torsion via ultrasound-guided 
transabdominal cyst aspiration and body repositioning represents a reasonable alternative to 
surgical intervention in the pregnant patient. 
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Abstract:Objective: Adnexal torsion is a rare event of emergency in pregnancy, because it is usually 
associated with functional cysts or tumours of the ovary. We report an ovarian torsion in the second 
trimester of pregnancy, after a history of previous multiples torsions without pregnancy and a status 
after ovaropexie. Material(s) and Method(s): Case presentation: A 27 year old woman presented in 
the 19th week of her first pregnancy with severe pain in her left lower back pain irradiating into the 
right leg. She reported intermittent nausea and vomiting without fever or other abdominal or 
urinary symptoms. She had been treated for polycystic ovaries for 3 years with three laparoscopies 
within the last 14 months for ovarian torsion and an ovaropexie at the last operation. After analgetic 
treatment the pain resolved after a few hours, as it did in another two times of clinical admissions. 
At any time blood values were normal. The abdominal sonography showed a normally developed 
pregnancy without an adnexal mass or free fluid. Due to the recurrent pain and the previous history, 
laparoscopy was performed in the 20th week and revealed an haemorrhagic torted ovary without 
signs of infection. An ovariectomy was performed. Histology proofed the diagnosis. Postoperative 
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recovery was uneventful with a normally ongoing pregnancy. Result(s): Because of the pregnancy 
diagnosis was made with a delay of about 10 days. This was due to the limited possibilities of 
diagnostic methods and the untypical presentation of symptoms. However, the removal of the left 
ovary could be performed without further harm to the patient or the fetus. Conclusion(s): Adnexal 
torsion in pregnancy is an emergency with high potential risks for patient and pregnancy. It should 
be considered in the differential diagnosis of acute lower abdominal or back pain, since it can 
present with untypical symptoms. Risk factors should be evaluated. 

Database: EMBASE 

 

84. Successful laparoscopic management of adnexal torsion during pregnancy: A case report 

Author(s): Bettayya R.; Uttur G.; Chalasani K. 

Source: Journal of Obstetrics and Gynecology of India; Aug 2010; vol. 60 (no. 4); p. 337-338 

Publication Date: Aug 2010 

Publication Type(s): Article 

Available  at The Journal of Obstetrics and Gynecology of India -  from SpringerLink - Medicine  

Available  at The Journal of Obstetrics and Gynecology of India -  from Europe PubMed Central - 
Open Access  

Available  at The Journal of Obstetrics and Gynecology of India -  from Unpaywall  

Database: EMBASE 

 

85. Comparison of adnexal torsion between pregnant and nonpregnant women. 

Author(s): Hasson, Joseph; Tsafrir, Ziv; Azem, Foad; Bar-On, Shikma; Almog, Beni; Mashiach, Roy; 
Seidman, Daniel; Lessing, Joseph B; Grisaru, Dan 

Source: American journal of obstetrics and gynecology; Jun 2010; vol. 202 (no. 6); p. 536 

Publication Date: Jun 2010 

Publication Type(s): Comparative Study Journal Article 

PubMedID: 20060090 

Abstract:OBJECTIVEThe purpose of this study was to compare clinical manifestations, treatment, 
and pregnancy outcome of adnexal torsion in pregnant and nonpregnant women.STUDY DESIGNWe 
conducted a retrospective case-control study in the Departments of Gynecology at 2 tertiary centers 
between 1999-2008. Forty-one pregnant and 77 nonpregnant women with surgically proved adnexal 
torsion were assessed.RESULTSRecurrence rate of torsion was 19.5% in pregnant women and 9.1% 
in control subjects; 73% of pregnant women conceived through assisted reproductive technologies. 
Doppler blood flow was falsely normal in 61% of pregnant women and in 45% of nonpregnant 
women; 83.3% of pregnant women delivered at term. Laparoscopic detorsion was the main surgical 
procedure.CONCLUSIONPresentation of adnexal torsion is similar in pregnant and nonpregnant 
women. Past assisted reproductive technology is an important risk factor in pregnancy. Doppler 
blood flow has a high false-negative rate and should not outweigh clinical suspicion. Although 
pregnancy outcome is favorable, the high rate of recurrence raises the issue of surgical fixation at 
the first episode. 
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Abstract:Brief Introduction: Ovarian torsion rarely occurs during pregnancy, and few cases occur in 
the third trimester. The symptoms as well as laboratory and radiologic findings are usually non-
specific making the diagnosis difficult, especially during pregnancy. Material(s) and Method(s): The 
authors present a case of adnexal torsion during the third trimester of gestation that presented 
severe pain in the right lower abdominal quadrant, associated with nausea and vomiting. Clinical 
Cases or Summary Results: It was successfully resolved with a laparotomy where an adnexectomy 
was performed. Conclusion(s): Acute ovarian torsion is a rare but important cause of abdominal 
pain. It needs a prompt diagnosis because it is a recognized surgical emergency, in order to be as 
conservative as possible with the ovary. 
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Abstract:STUDY OBJECTIVESTo investigate the phenomenon of recurrent adnexal torsion during the 
same pregnancy, describe its risk factors, and suggest possible management of this 
entity.DESIGNRetrospective case-control study (Canadian Task Force classification II-
3).SETTINGGynecologic endoscopy unit in a university hospital.PATIENTS AND 
INTERVENTIONSPregnant women with surgically proved adnexal torsion were retrospectively 
identified from 1993 to 2007. Details of clinical presentation, method of conception, preoperative 
ultrasound findings, and operative findings were analyzed.INTERVENTIONComparison of 
characteristics of patients with recurrent episodes of adnexal torsion during the same pregnancy vs a 
single episode of torsion.MEASUREMENTS AND MAIN RESULTSThirty-three pregnant women with 38 
episodes of adnexal torsion were included in the study. Seventeen pregnancies (51.5%) were 
spontaneously conceived. Twenty-eight women had a single episode of torsion, and 5 women 
(15.1%) had recurrent episodes of torsion during the same pregnancy. No significant differences 
were found between the 2 groups in age, method of conception, and gestational age at time of 
torsion. However, ultrasound studies demonstrated that multicystic ovaries were significantly more 
common in women with recurrent torsion compared with women with a single episode of torsion 
(80% vs 25%; p =.02). The interval between the first and second episodes of torsion ranged from 1 to 
4 weeks.CONCLUSIONPregnant women are at risk for recurrent torsion, especially when the ovaries 
are enlarged and ultrasound studies demonstrate multiple cysts. Cyst aspiration may prevent 
recurrent torsion during the same pregnancy. 
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Abstract:OBJECTIVETo investigate the incidence, risk factors, and sonographic findings of maternal 
ovarian torsion in pregnancy.DESIGNRetrospective study.SETTINGDepartment of 
Obstetrics/Gynecology of a tertiary referral center.PATIENT(S)Thirty-three pregnant women with 38 
episodes of surgically proven torsion between the years 1993 to 2007.INTERVENTIONSurgical 
confirmation and treatment of torsion.MAIN OUTCOME MEASURE(S)Clinical and sonographic 
findings of ovarian torsion in pregnancy.RESULTSSixteen (48.5%) pregnancies were conceived by 
ovulation induction or in vitro fertilization. Twenty-one torsion events occurred in the first trimester 
(55.3%) versus 13 (34.2%) and 4 (10.5%) in the second and third trimester, respectively. All patients 
were admitted with abdominal pain, whereas 22 (57.9%) reported nausea/vomiting. The 
preoperative ultrasound examination showed unilocular ovarian cysts in 15 (39.5%) cases, 
multicystic ovaries in 14 (36.8%), and normally appearing ovaries in 9 (23.7%) cases. The multicystic 
ovary was more common in the first trimester torsion, whereas the "normal" appearing ovary was 
more common in the second and third trimester torsion (47.6% vs. 23.5% and 14.3% vs. 35.3%, 
respectively). The median duration from admission to surgery was 6 hours (range, 1 hour to 3.7 
days), being significantly shorter in the first trimester.CONCLUSION(S)Ovarian torsion in pregnancy is 
more common in the first trimester, and induction of ovulation is a major risk factor. 
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Abstract:OBJECTIVETo diagnose and treat adnexal torsion in pregnancy.DESIGNCase 
report.SETTINGObstetrics and Gynecology Department of Perugia Hospital.PATIENT(S)A 38-year-old 
woman, gravida 2, para 1 with bichorial twin pregnancy in the 10th week of gestation who was 
admitted for abdominal pain. She conceived after an IVF attempt. Even if symptoms compared 2 
days before the admission, they aggravated just 2 hours before.INTERVENTION(S)An ovarian torsion 
was suspected, and Doppler ultrasound showed a complete absence of vascular flow. The dimension 
of the right ovary and the absence of ovarian blood flow were strong arguments in favor of the 
diagnosis of adnexal torsion, and laparoscopic ovarian adnexectomy was performed.MAIN 
OUTCOME MEASURE(S)The ovarian torsion was confirmed, and right adnexectomy was 
necessary.RESULT(S)The patient had a quick convalescence and was discharged on the third 
postoperative day. She had no more pain. She underwent a cesarean section for placenta previa. She 
and her children have remained well.CONCLUSION(S)Considering the increased number of IVF 
pregnancies, an ovarian torsion should be less uncommon than in the past. Doppler ultrasound 



should be considered as a first-line exam. The complete absence of vascular flow in the ovary may 
be an indication for adnexectomy. An ovarian torsion in pregnancy should be treated 
laparoscopically. 
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Abstract:We report a case of adnexal torsion in a singleton pregnancy at 27 weeks of gestation. 
Adnexal torsion during pregnancy is a rare condition, and it is quite exceptional during the third 
trimester. The symptoms are non-specific and can be confused with other acute abdominal 
disorders. In our case, ultrasound allowed an accurate preoperative diagnosis. 
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Abstract:BACKGROUNDAbdominal cystic formations in newborns are relatively common and often 
diagnostic suspicion arises before birth as a result of ultrasound scans carried out during pregnancy. 
Prenatal ovarian torsion is a rare condition very difficult to manage in the first days of life. We report 
and discuss the management of prenatal ovarian torsion with a free-floating abdominal cyst 
detected on prenatal ultrasound.MATERIALS AND METHODSWe recorded the cases of antenatal 
abdominal cysts detected on ultrasound at the Department of Antenatal Diagnosis between January 
2003 and January 2007. Only patients with a free-floating cyst were included in the study. Clinical 
and surgical findings were then recorded.RESULTSTwo out of 57 patients underwent surgery for a 
free-floating abdominal cyst during the second day of life. Postnatal ultrasound, Doppler ultrasound, 
and laparoscopic exploration were useful to identify an unusual presentation of antenatal ovarian 
torsion with a complete atresia of the Fallopian tube.CONCLUSIONSThe cases reported in this study 
suggest that a good clinical approach to all cases of abdominal cysts detected on prenatal ultrasound 
scans require postnatal Doppler and abdominal ultrasound with a laparoscopic exploration. Free-
floating abdominal cysts are rare but, at the same time, strictly correlated with autoamputation of 
the ovary/Fallopian tube complex. 
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Abstract:INTRODUCTIONAdnexal torsion in advanced pregnancy is an uncommon emergency. 
Torsion usually occurs in ovaries with functional cysts or tumors. It is uncommon for a normal-sized 
ovary to undergo torsion in advanced gestation. We report torsion of a normal-sized ovary in the 
third trimester of pregnancy, most probably the first case report of its kind in the English-language 
literature.CASE PRESENTATIONA 32-year-old Omani woman at 32-weeks gestation (gravida 2 para 1) 
was admitted with right iliac fossa pain, nausea and vomiting of 2 days duration, as well as a history 
of a similar episode one month earlier. On examination, a provisional diagnosis of appendicitis was 
made. Laparotomy revealed, however, that the right ovary was gangrenous and had undergone 
torsion.CONCLUSIONAdnexal torsion, though rare, should be kept in mind in the differential 
diagnosis of lower abdominal pain in advanced gestation. Although in our patient, the affected ovary 
could not be saved, an early diagnosis using imaging like Doppler of the adnexae will enable early 
intervention to save the ovaries of the patient, especially in young women. 
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Abstract:We present the case of a patient who presented to the Emergency Department (ED) 48 h 
after successful in vitro fertilization with abdominal pain, hypotension, and free fluid on an ED-
focused abdominal sonogram for trauma study. This presentation is typical of Ovarian 
Hyperstimulation Syndrome (OHSS), a diagnosis that may be unfamiliar to many Emergency 
Physicians. With the increasing frequency of in vitro fertilization procedures, this disease process is 
becoming more common. Numerous complications can occur with OHSS, including third-space fluid 
accumulation, hemoconcentration, renal failure, and thromboembolic phenomena. Vigilance is 
required as these patients are at increased risk of ovarian torsion, ovarian rupture with internal 
hemorrhage, ectopic pregnancy, and infection. This case report provides an overview of clinical 
features and emergent management of OHSS. 
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Abstract:Adnexal torsion is a rare cause of acute abdominal pain during pregnancy. It is frequently 
associated with ovarian stimulation for in vitro fertilization (IVF) or with ovarian masses, mainly of 
functional origin. The clinical, laboratory and imaging findings are non-specific. The authors present 
four cases with adnexal torsion diagnosed during the first trimester of pregnancy. The clinical 
picture, the mode of diagnosis, and the therapeutic approach are discussed. In two cases, the 
adnexa was removed, because there was extensive hemorrhage and ischemia. In the other two 
cases, unwinding of the adnexa was carried out and the ovary was preserved. The diagnosis of 
adnexal torsion is difficult, especially during pregnancy, and occasionally remains a diagnostic 
dilemma. It necessitates a prompt surgical intervention, because any delay leads to irreversible 
ovarian necrosis, so that adnexectomy is ultimately required. 
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Abstract:Three-dimensional ultrasonography in power Doppler mode (3D power Doppler) allows the 
appropriate quantitative assessment of the ovarian tissue vascularization. The present case is of an 
ovarian torsion in a pregnant woman at 6.5 weeks with ovarian hyperstimulation syndrome due to in 
vitro fertilization. Gray-scale images of endovaginal two-dimensional ultrasonography revealed 
enlargement of the right ovary and multiple peripheral follicles. Two-dimensional ultrasonography in 
color Doppler mode revealed the absence of venous flow and reduction in arterial flow to the 
impaired ovary. 3D power Doppler allowed the appropriate quantitative assessment of tissue vessel 
density of the impaired ovary, which greatly influenced the decision for conservative surgical 
treatment. The 3D power Doppler assessment performed after the surgery confirmed the integrity 
of the ovarian tissue. 3D power Doppler can help in the selection of patients with ovarian torsion for 
conservative surgical treatment. 
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Abstract:Ectopic pregnancy and ovarian torsion are 2 of the most common causes of acute 
abdominal pain in early pregnancy. The following article will discuss the physiology and 
pathophysiology, evaluation, diagnosis, clinical management options, and nursing considerations for 
ovarian torsion and ectopic pregnancy. Both conditions require timely diagnosis to prevent mortality 
and minimize morbidity, and both may require surgical management. 
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Abstract:Ovarian torsion in a pregnant infertility patient is an important and difficult diagnosis to 
make. We present two cases of torsed hyperstimulated ovaries where grey scale and Doppler 
sonographic evaluation were inconclusive. In one case, magnetic resonance imaging (MRI) was used 
to make the diagnosis. In the second case, physical findings observed during the ultrasound exam 
were diagnostic. We think these two cases are good teaching examples of how to approach this 
difficult diagnosis and emphasize that MRI and physical exam skills are useful adjuncts to ultrasound 
in the evaluation of a pregnant patient. 
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Abstract:BACKGROUNDIsolated fallopian tube torsion during pregnancy is a rare condition, and only 
16 cases have been reported. In all but 1 case the right tube was affected. We report the second 
case of isolated left fallopian tube torsion during pregnancy.CASEA 23-year-old primigravida 
presented at 22 weeks of gestation with left lower abdominal pain. Sonography depicted a simple 
cystic mass adjacent to the left uterine border. Laparotomy revealed torsion of the left hydrosalpinx 
together with a paraovarian cyst. The patient delivered a healthy infant at term after an otherwise-
uneventful pregnancy.CONCLUSIONAs the gravid uterus increases the risk for fallopian tube torsion, 
this condition should be included in the differential diagnosis of lower abdominal pain during 
pregnancy. 
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Abstract:OBJECTIVETo report a case of unilateral adnexal torsion and subsequent contralateral 
adnexal torsion after in vitro fertilization.DESIGNCase report and literature review.SETTINGAcademic 
fertility center; university hospital.PATIENT(S)A 28-year-old woman with tubal factor infertility 
conceived with IVF and experienced mild-to-moderate ovarian hyperstimulation syndrome. Right 
adnexal torsion occurred at 7 weeks of gestation, and laparoscopic detorsion was performed. 
Subsequent contralateral adnexal torsion occurred at 19 weeks and was managed with laparotomy 
and salpingo-oophorectomy.INTERVENTION(S)Laparoscopic right adnexal detorsion and laparotomy 
with salpingo-oophorectomy for left adnexal torsion.MAIN OUTCOME MEASURE(S)Preservation of 
torsed adnexa and successful pregnancy.RESULT(S)Successful pregnancy and birth complicated by 
two episodes of adnexal torsion after IVF, and viable right adnexa after laparoscopic 
detorsion.CONCLUSION(S)Subsequent contralateral adnexal torsion is a rare complication of IVF and 
can occur in the second trimester. Data support preservation of the torsed adnexa despite the 
ovary's appearance. 
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Abstract:Adnexal torsion is a rare finding during pregnancy. Here we report a patient with bichorial 
twin pregnancy in the 21st week of gestation with adnexal torsion. She was admitted with acute 
abdominal pain. Open laparoscopy was performed and the left adnexa was unwinded successfully. 
The postoperative follow-up was uneventful. Adnexal torsion as differential diagnosis of acute 
abdomen in pregnancy should be considered seriously to avoid irreversible lesions of the ovary and 
(salpingo-) oophorectomy. 
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Abstract:The diagnosis of adnexal torsion is difficult to establish on the basis of symptoms, physical 
findings, or radiologic techniques. If possible, in pregnancy the diagnostic workup should avoid any 
risk of drug administration, and the indication for a surgical intervention needs to be severe. 
Between 10% and 20% of ovarian torsions are associated with pregnancy, but adnexal torsion in the 
third trimester is rare. We present the case of a 22-year-old female presenting with a sudden onset 
of severe right lower quadrant abdominal pain associated with nausea and vomiting. The 
presumptive diagnosis was appendicitis. Transvaginal sonography showed some free fluid in the 
pouch of Douglas, but could not define the accurate diagnosis. In transabdominal ultrasound, a 
predominantly hyperechogenic mass containing small cysts was found in the right lower abdomen. 
No blood flow within the mass was detected with color and power Doppler sonography. With 
ultrasound, the anatomic relation of the mass could not be precisely identified. Magnetic resonance 
imaging clearly delineated the mass, which was due to enlargement of the right ovary, with 
predominately hyperintense signal containing small areas with hypointense lesions in T2-weighted 
images, a potential sign of hemorrhagic infarction. The mesovarium was hyperintense in T2-
weighted images and also enlarged. The left ovary seemed to be normal. Due to the displacement of 
the ovaries in the second and third trimesters, the diagnostic workup is very largely restricted when 
using transvaginal ultrasound. Especially in pregnancy, it is mandatory to obtain a reliable diagnosis 
to reduce any risk to the fetus. Our case report indicates that the combination of magnetic 
resonance imaging and Doppler sonography fulfills these requirements and allows for accurate and 
fast diagnosis of adnexal torsion. 
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Abstract:OBJECTIVETo describe an additional maneuver during sonography for ovarian torsion and 
to assess its diagnostic value.METHODSDuring a period of about 2 years 6 months, 21 patients with 
acute or intermittent lower abdominal pain who had an ovarian mass and an extraovarian mass 
suggestive of a twisted vascular pedicle on sonography were studied. The gray scale features of the 
ovarian mass were recorded. The presence of a twisted vascular pedicle was evaluated. Its location 
and gray scale features were noted. The probe was moved to and fro along the axis of the pedicle, 
and the presence of a whirlpool sign was evaluated. The same procedure was repeated on a color 
Doppler study.RESULTSA twisted pedicle with a whirlpool sign was seen in all 21 patients. Ovarian 
torsion was confirmed in all 20 patients who underwent surgery. The last patient was pregnant and 
did well with conservative treatment. Hemorrhagic infarction or early hemorrhage of the ovary or 
ovarian mass was seen in all 8 patients who did not show flow in the twisted pedicle on the color 
Doppler study and in 2 patients who showed flow in the artery in the proximal part of the pedicle. Of 
the 6 patients who showed flow in the artery alone, the ovary was removed in 4, and all had 
hemorrhagic infarction or early hemorrhage. The ovary was viable in all 5 patients in whom flow was 
seen in both the artery and vein.CONCLUSIONSA positive whirlpool sign in the twisted vascular 
pedicle of the ovary is the most definitive sign of ovarian torsion. Absence of blood flow in the 
twisted pedicle and visualization of the flow in the artery alone are predictive of nonviability of the 
ovary. 

Database: Medline 

 

106. Ovarian pregnancy torsion. 

Author(s): Pan, Hun-Shan; Huang, Lee-Wen; Lee, Chun-Yi; Hwang, Jiann-Loung; Chang, Jier-Zen 

Source: Archives of gynecology and obstetrics; Sep 2004; vol. 270 (no. 2); p. 119-121 

Publication Date: Sep 2004 

Publication Type(s): Case Reports Journal Article 

PubMedID: 14997324 

Available  at Archives of gynecology and obstetrics -  from SpringerLink - Medicine  

Available  at Archives of gynecology and obstetrics -  from ProQuest (Health Research Premium) - 
NHS Version  

Available  at Archives of gynecology and obstetrics -  from EBSCO (MEDLINE Complete)  

Abstract:INTRODUCTIONOvarian-cyst torsion is often seen in early pregnancy due to progesterone 
stimulation. It is the fifth-most-common gynecological emergency, with a reported incidence of 3%. 
An ectopic pregnancy implanted in the ovary is rare, occurring in only 0.5-1% of such 
pregnancies.CASE REPORTWe presented a case of ovarian pregnancy with concomitant ipsilateral 
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side tubal torsion managed by laparoscopy.DISCUSSION AND CONCLUSIONSVarying density 
distribution in the ovary can predispose to ovarian torsion. Emergency surgery may offer the 
possibility of avoiding the ablation of functional ovarian tissue. Early detection and prompt 
management can preserve fertility and ovarian function. The etiology, presenting syndrome and 
management are discussed. 
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Abstract:BACKGROUNDSimultaneous or concomitant bilateral adnexal pathology is rare. But 
simultaneous tubal pregnancy and twisted ovarian cyst is even rarer.CASEA 25-year-old woman, 
gravida 2, parity 0, presented with acute abdomen after 12 weeks of amenorrhea. Simultaneous 
right tubal pregnancy and twisted left ovarian cyst were intraoperatively diagnosed. Right 
salpingostomy and left salpingo-oophorectomy were performed. The follow-up serum beta-hCG was 
negative at the nineteenth postoperative day. She was well at discharge and throughout the 4-week 
follow-up period.CONCLUSIONAlthough simultaneous or concomitant bilateral adnexal pathology is 
uncommon, a careful assessment of both adnexa is mandatory especially in the cases with 
inconsistent site of symptom and pathology in order to avoid undiagnosed simultaneous pathologies 
that may be missed. 
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Abstract:We present a patient in the 30th week of gestation with adnexal torsion, which was treated 
by laparotomy with oophorectomy. After 2 days, we had to perform a cesarean section because of 
bowel obstruction. We discuss the diagnosis and treatment of adnexal torsion in pregnancy and 
compare laparoscopic management with laparotomy. By reviewing the literature, we evaluate the 
conservative therapy by detorsion employing Doppler sonography. 
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Abstract:Clinical evaluation of pregnant patients with abdominal pain can be confusing, because the 
examination is usually hampered by the anatomical displacement of abdominal organs by the gravid 
uterus, and difficulty in localisation of pain. Delayed surgical intervention could result in increased 
maternal morbidity and poor fetal outcome. We report on a case of recurring acute abdominal pain 
in pregnancy, which led to diagnostic difficulties and resulted in a diagnostic laparotomy and 
caesarean delivery. 
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Abstract:Assisted reproductive techniques (ART) are widely accepted procedures for infertile 
couples. Rare complications, like heterotopic pregnancy, bilateral tubal pregnancy, and adnexal 
torsion during pregnancy, have been diagnosed with increasing frequency after ART. We present a 
case of an early triplet pregnancy complicated with adnexal torsion. The patient was pregnant 
through in vitro fertilization. Early ultrasound examination revealed a triplet pregnancy within the 
uterine cavity. At 7 weeks' gestational age, an acute onset of lower abdominal pain, progressive 
abdominal distension, and massive internal bleeding prompted emergency laparotomy. The right 
ovary was enlarged, twisted, necrotic and hemorrhagic. Attempts to preserve the ovary failed 
because of the friable nature of the affected ovary, and an oophorectomy had to be performed. 
Although the removed ovary contained a corpus luteum, the pregnancy continued smoothly after 
only short luteal support. A precise pre-surgery diagnosis in our case was difficult based on the 
patient's initial clinical presentation. However, with high clinical suspicion in addition to color 
Doppler ultrasound, the physician should be able to make an early decision for an exploratory 
laparotomy or laparoscopy, gaining the benefit of more conservative treatment. 
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Abstract:Adnexal torsion is a rare occurrence during pregnancy. Here we present a case of adnexal 
torsion during the 25th week of pregnancy, which was managed laparoscopically. The woman had 
achieved a successful twin pregnancy after in-vitro fertilization/intracytoplasmic sperm injection. 
She was admitted to the emergency department with acute abdominal pain. Abdominal ultrasound 
with colour Doppler mapping of the intra-ovarian blood flow showed adnexal torsion. Laparoscopic 
management was successfully carried out. 
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Abstract:We present the case of a patient with a right adnexal torsion in early pregnancy, which was 
treated laparoscopically. 
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Abstract:OBJECTIVE: To report on six cases of adnexal torsion in pregnant women treated by 
operative laparoscopy. STUDY DESIGN: A retrospective study. Between January 1989 and March 
1996, 26 patients with adnexal torsion were treated by operative laparoscopy. Of these patients, six 
were pregnant (23%). The types of operative procedure and outcome were diagnosis studied. 
RESULT(S): Adnexal torsion occurred between 6 and 13 weeks of amenorrhea. Two cases involved 
hyperstimulation, 3 cases a functional cyst and I case a dermoid cyst. In 4 cases laparoscopic 
treatment consisted of untwisting followed by puncture of the ovarian cyst; in 1 case it involved 
intraperitoneal cystectomy and in another simple untwisting of the adnexa. The immediate 
postoperative history was uncomplicated. In one patient with ovarian hyperstimulation, torsion 
recurred three weeks after the initial operation. No miscarriages occurred. CONCLUSION(S): In the 
hands of skilled surgeons, laparoscopy is well suited to the diagnosis and treatment of adnexal 
torsion occurring during the first trimester of pregnancy. Beyond 16 weeks or when there is any 
suspicion of torsion on a suspected tumor, it is preferable to use laparotomy. 
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116. Sequential bilateral adnexal torsion after a single cycle of gonadotropin ovulation induction 
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Abstract:OBJECTIVETo report a rare case of sequential bilateral adnexal torsion in a pregnant 
woman after a single cycle of gonadotropin ovulation induction with IUI. To review the literature 
with regards to the causation and aspects of the management of adnexal torsion, particularly after 
assisted conception.DESIGNCase report.SETTINGFertility department within a teaching 
hospital.PATIENT(S)A 35-year-old woman with a twin pregnancy after a cycle of gonadotropin 
ovulation induction and IUI.INTERVENTION(S)Gonadotropin ovulation induction with IUI; two 
laparotomies, salpingo-oophorectomy, stabilization of adnexa with stay 
suture.RESULT(S)Continuation of pregnancy until 37 weeks gestation with the abdominal delivery of 
healthy twins.CONCLUSION(S)The case of a woman with a multiple pregnancy and ovarian 
hyperstimulation syndrome after ovulation induction and IUI who developed sequential bilateral 
adnexal torsion is used to illustrate the risk factors and management options for adnexal torsion. 
Physicians should be aware of the increased incidence of adnexal torsion in the rising number of 
women undergoing ovulation induction in order to effect early surgical intervention and adnexal 
salvage. Consideration should be given to the anchoring of bulky adnexae to prevent torsion 
recurrence. 
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Abstract:Herein, a patient being operated for cesarean section due to preterm labor in the 31st 
week of a triplet pregnancy induced by gonadotropins is being described. On celiotomy, peritoneal 
effusion was present secondary to torsion of a 10 x 6 cm right ovarian cyst. This uncommon finding 
contradicts the common belief that the chances for an ovarian cyst in the overcrowded peritoneal 
space due to a 40-week-size uterus to twist around its pedicle are remote. The possibility that 
preterm labor was initiated by the torsion is discussed. 
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Abstract:A series of 101 patients with adnexal torsion during a 12 year period are reviewed. Twenty 
patients were pregnant at the time of diagnosis and underwent surgical treatment. Preoperatively, 
the correct diagnosis was not established in four pregnant patients and in 30 nonpregnant patients. 
An operation was usually delayed for more than 24 hours. Unwinding of the twisted adnexa, 
regardless of its appearance, was the main surgical procedure in both groups. The outcome of the 
pregnancies was favorable. The main histopathologic findings in both groups were cysts of the 
follicular or corpora lutea. 
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Abstract:Adnexal torsion of enlarged ovaries during early pregnancy is an infrequent but serious 
complication of menotropin therapy. Over 4 years, we encountered four cases of adnexal torsion 
among 648 menotropin-induced pregnancies. Multiple gestation may be a predisposing factor. The 
history of exogenous gonadotropin use, the acute clinical presentation, and the use of pelvic 
sonography facilitate the diagnosis. Although adnexectomy is well tolerated and pregnancy outcome 
is acceptable, future efforts should involve identifying preventive measures and more conservative 
means of therapy in these women. 
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Abstract:A series of 201 cycles of ovarian hyperstimulation syndrome (OHSS) in 154 women were 
reviewed. Pregnancy occurred in 75 of 201 cycles. Twelve pregnant women (16%) presented with 
torsion of hyperstimulated ovary, but only 3 out of 126 patients (2.3%) who did not conceive had 
torsion. Because diagnosis of adnexal torsion is usually uncertain and surgical intervention is likely to 
be delayed, these infertile women risk losing their ovaries. The clinical picture of torsion of adnexa in 
patients with OHSS is presented here. The combination of ovarian enlargement, abdominal pain, 
nausea, progressive leukocytosis, and anemias might indicate torsion of adnexa. Although during 
operation the adnexa appears dark, hemorrhagic and ischemic, we suggest that it can be saved by 
simply unwinding it. In 11 such cases intraoperative unwinding of the adnexa was performed, and in 
8 patients it was the only operative procedure. No postoperative complications were noted and in all 
the cases the ovaries were proven functional by ultrasonography. We concluded that torsion of 
hyperstimulated adnexa in patients who conceived after gonadotropin therapy, is a special entity 
that requires more attention to achieve early diagnosis. Nevertheless even with delayed diagnosis, 
the ovary can still be saved. 
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