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«»Ung thw budng trrng 13 nguyén nhan hang dau th& nim gay t vong
do ung thw & phu nlr & cac nwde phat trién

«»Bé&nh nhan ung thw budng trirng dwo'e di€u tri tai cac trung tam
chuyén vé ung thw co tién lvong tot hon so voi nhirng bénh nhan
dworc diéu tri tai khoa phu khoa tong quat.

«»Chan doan trurd'c phau thuat chinh xac 13 rat quan trong dé tao diéu
ki€n diéu tri tOi wu
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«»Nh{rng mo hinh toan hoc dwoc tao ra dé tién l'o'ng kha ning ac
tinh cUia u budng trirng
= RMI
= Cac mod hinh cUa IOTA: LR1, LR2, SRRisks,ADNEX
«»Céc md hinh cUa I0TA phan biét tot hon, ADNEX c6 thé tinh nguy co
cua 4 loai ac tinh
<+»Mbt s6 ton thurong clia budng trieng co thé dé dang nhanra >
khong can mat thdi gian nhap vao mo hinh tinh toan > Mo ta don
gian
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40-50% khoi u

Kh0| unang don t‘huy, phan am , Khéi u nang don thuy, phan am hén
kem dang kinh mo, ¢ phu nlr trvoc hop dang bi va c6 bong lwng, & phu niv
man kinh, kich thwéc <10 cm tred'c man kinh, kich thwéc <10 cm

. . . ~ O la Ud Ulc
Khoi u nang don thuy, phan am Khéi u nang don thuy, bo déu, kich
trong, bo déu, kich thwéec <10 cm thuwdc <10 cm
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Nang don thuy )

Nang phan kém dong nhat — dang kinh mé
Gap trén phu ni¥ trwdc man kinh

Kich thwéc <10cm
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M ta don qidn 2 - U bi e

Routine >
Har-mid W\ \;‘ o DR AR ” e
Pwr 100@ RN ) S DO e N/ 13.80 - 3.70
Gn -1 g R S N N e S Pwr 100 %
C8 i M5 R “M 7% Gn 0
Pa:LES W N D e e C7 /| M5

Nang don thuy

Phan am hén hgp — dang bi cé béng lvng
Gap trén phu n¥ trwéc man kinh

Kich thwéc <10cm
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im va/hol Dgng nhinh ciy gon
Dang cham va'hodc jng ye

dudmg biéu thi cho toe

Dgng mi ndm

Dang khéi céu phan
dm séng twong {mg vai n
dam toc hoic dich dau Dang bién thé cua mirc mé
dich (mat khéi ting am
duge bao quanh bin vong
phan &m :r(.\ng'ki‘m )

Dang mue m@ - dich

Dgng bdu trin sao

—Heremans, R., Valentin, L., Sladkevicius, P., Timmerman, S., Moro, F., Van Holsbeke, C., Epstein, E., Testa, A.C., Timmerman, D. and Froyman, W. (2022), Imaging in gynecological disease (24): clinical and ultrasound

——characteristics of ovarian mature cystic teratomas. Ultrasound Obstet Gynecol, 60: 549-558. httgs://doiRsﬁﬂ“}%2ﬁ.24904
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Nang don thuy

Phan am trong

Bo déu

Kich thwéc khdng qua 10cm
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e Phan am batKki

 Bo déu

* Kich thwéc khong qua 10cm
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M6 hinh hoi quy (@ )"

— +ADNEX: (9 th6ng so)
= 1. Tudi

— % LR2: (6 thong sé) 2. Trung tam ung thu

—— 1. Tudi 3. PBwong kinh I&n nhat cua u
% 2. C6 bang bung 4. ’cc'j)y’c‘yng kinh I1&n nhat phan
% 3. Co6 mach mau trong’nhu 5 Nah(i:‘éu 10 thily

— 4. Duong kinh Ién nhat cua 6. S& nhi

— phan dac : : 7. Bong lung

= 5. Botrong u deu/khongdeu g Dich & bung

—— 6. Cobong lwng 9 CA 125
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Trén dién thoai/ may tinh bang
= 10S (iphone)
= Androl

‘Tén may tinh: excel

TéN cac may SIeu am

2 NGUY CO AC TINH KHI 2
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I0TA Adnex Model
Age of the patient at examination: 33 years Number of papillations (papillary projections):0
Oncology center (referral center for gyn-oncol): No Acoustic shadows present:No
Maximal diameter of the lesion: 265.6 mm Ascites (fluid outside pelvis) present:No
Maximal diameter of the largest solid part: 61 mm More than 10 locules:Yes

I0TA Adnex Model Results

Patient Specific
Risk

Relative Risk Benign W Borderline

age 11-1V Metastatic
CHANCE OF BENIGN X — 2.0 100(%)
TUMOR

RISK OF MALIGNANCY

->Risk stage -1V ovarian
cancer

43%
S Risk mutastatio cancer 2.0% 05 40 Baseline Patient Borderline  Stagel  Stage ll-IV
tothe adnexa Risk Specific Risk

jlation based on ADNEX Model (BMJ 2014; 5920 doi: 10.1136/bmj.g5920)
DISCLAIMER
USERS OF IOTA ADNEX SHOULD BE FAMILIAR WITH THE IOTA TERMINOLOGY AND HAVE EXPERIENCE RELATED ON HOW TO USE THE
MODEL. AND THE ANALYSIS RESULTS MUST BE INTERPRETED BY A PROFESSIONAL PHYSICIAN ACCORDING TO THE PATIENT'S

4.0%2 0%

Metastatic




M6 hinh hdi qu o)

4 Back Patient Data

Age: Age of the patient

at examination

e Presence of ascites:

g-‘ G h I n h é n Cé.C th 6 n g Sé Presence of papillations Oncology center

with detectable blood flow: (referral center for | NoO

£ ” Maximum diameter of gyn-oncol)?
% O n CO I Ogy Ce nte r 9 N O largest solid component Maximal diameter
(mm):

(néu khéng phél trung té.m Irregular cyst walls:

Presence of

un g th uJ) acoustic shadows: of the largest solid

part

——=*CA 125: khdéng cai thién More than 10\,

locules?

kha nang tién lwong lanh Number of

papillations

ac (nhwng giup phan biét (papillary

projections)

Cé.C Ioai ung thUJ) Acoustic shadows No

present?

Ascites (fluid

niiteida nalvic) N

of the lesion

Maximal diameter

None

Calculate
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IOTA Adnex Model

Age of the patient at examination: 33 years Number of papillations (papillary projections):0
Oncology center (referral center for gyn-oncol): No Acoustic shadows present:No
Maximal diameter of the lesion: 265.6 mm Ascites (fluid outside pelvis) present:No

Maximal diameter of the largest solid part: 61 mm More than 10 locules:Yes

IOTA Adnex Model Results

Patient Specific Benign M Borderline i Stage | BaselineRisk HH Patient Specific Risk

Risk Relative Risk Baseline Risk

Stage II-1V Metastatic

CHANCE OF BENIGN 4.0- — 2.0
TUMOR ; o 1 . 4.3

g
N g uy CO éC v"'"i"""'"","“,“,'-'-..a.'. 1

100(%)

7.5—§

Thay déi nguy

->Risk stage II-1V ovarian

cancer .
4.0% 2 0%

'>R}"Sek ':;9'3513“‘: cancer 2.0% 0.5 4.0% Baseline Patient Borderline Staéé i Stage ll-IV  Metastatic
to the adnexa Risk Specific Risk

Calculation based on ADNEX Model (BMJ 2014,349:95920 doi: 10.1136/bmj.g5920)

DISCLAIMER
USERS OF IOTA ADNEX SHOULD BE FAMILIAR WITH THE IOTA TERMINOLOGY AND HAVE EXPERIENCE RELATED ON HOW TO USE THE

MODEL. AND THE ANALYSIS RESULTS MUST BE INTERPRETED BY A PROFESSIONAL PHYSICIAN ACCORDING TO THE PATIENT'S
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Original Paper [ Free Access

Clinically oriented three-step strategy for assessment of
adnexal pathology

L. Ameye B4, D. Timmerman, L. Valentin, D. Paladini, J. Zhang, C. Van Holsbeke, A. A. Lissoni, L. Savelli,
J. Veldman, A. C. Testa, F. Amant, 5. Van Huffel, T. Bourne

First published: 18 April 2012 | https://doi.org/10.1002/uog.11177 | Citations: 62
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Abstract [ Free Access

OC04.01: External validation of IOTA three-step strategy for DJ:
assessment of adnexal masses

HCM

J. Hidalgo, M. Auba, B. Olartecoechea, T. Errasti, A. Ruiz-Zambrana, F. Ros, ). Alcazar

First published: 15 October 2018 | https://doi.org/10.1002/uo0g.19225

Objectives

To perform the external validation of IOTA's three-step strategy for classifying adnexal masses as benign or malignant, when ultrasound is performed by non-expert sonographers.

Methods

Prospective observational study conducted at two university hospitals in Spain. We included patients with an adnexal mass that was assessed by ultrasound through the three-step strategy: non-
expert sonographers applied the first step (simple descriptors) and the second step (simple rules; if the mass could not be classified with the first step) and an expert sonographer made the subjective
assessment of the mass if it could not be classified with the first two steps. None of the patients included in this study had been included in previous IOTA studies. Patients had to undergo surgery or
at least twelve months of follow-up. Definitive histology after tumour removal or data from 12 months follow-up were used as reference standard.

Results

Two hundred and eighty-three patients were included (median age 48). One hundred and sixty-five patients (58.3%) were premenopausal and 118 (41.7%) postmenopausal. Two hundred and sixteen
women (76.3%) underwent surgical treatment (154 benign and 62 malignant) and 67 (23.7%) performed expectant monitoring for at least 12 months (all these masses were considered benign
because no sonographic characteristic changes of malignancy were observed). Simple descriptors could be applied in 126 (44.5%) masses. Of the remaining 157 lesions, 112 (71.3%) could be
characterised using simple rules. Of the remaining 45 (16.0%) masses, all could be classified by an expert sonographer. Therefore, 238 (84%) masses could be classified using the first two steps by
non-expert sonographers. The diagnostic performance of the three-step strategy was: sensitivity 95.1%; specificity 97.7%; positive likelihood ratio 42.1 and negative likelihood ratio 0.05. The
diagnostic accuracy was 97.1%.

Conclusions

The IOTA three-step strategy shows good accuracy in the classification of adnexal lesions when used by non-expert sonographers.

RSHCM 2025



Abstract (& Free Access

w )
VP61.10: Diagnostic performance of IOTA three-step strategy )
for classifying adnexal masses in a tertiary centre in Vietnam

V. Nguyen Dinh, N. Nguyen, L. Nguyen, V.H. Giang, H. Ngo

First published: 15 October 2020 | https://doi.org/10.1002/uo0g.23351

Objectives

To assess the diagnostic performance of the International Ovarian Tumor Analysis (IOTA) three-step strategy for preoperative characterisation of ovarian masses in a
tertiary obstetrics and gynecology centre in the South of Vietnam.

Methods

This was a retrospective study conducted in Hung Vuong Obstetrics and Gynecology Hospital from 2016 to 2018. Patients who suspected ovarian pathology were
evaluated by transvaginal sonography using IOTA three-step strategy. Non-expert examiners performed the first step (simple descriptors), the second step (simple rule if
the mass could not be classified in the first step) and the third step (IOTA regression model 2 if masses could not be categorised in the first two steps). The outcome was
findings at surgery and the histological diagnosis of surgically removed masses. The diagnostic performance of this strategy was estimated by calculating its sensitivity,
specificity, positive predictive value (PPV) and negative predictive value (NPV).

Results

There were 597 adnexal masses investigated in this study. The surgical resulted in 501 (84%) histologically benign and 96 (16%) malignant masses. The diagnostic
performance for three steps was sensitivity: 84.5% (95%Cl, 75.8-91.1) and specificity: 82.6% (95%ClI, 79.0-85.8). The PPV and NPV were 48.5% (95%Cl, 43.3-53.7)
and 96.5% (95%Cl, 94.5-97.8), respectively. There were 15 false-negative cases in which 4/15 (26%) were rare tumours (Brenner, granulosa cell tumour, immature
teratoma, dysgerminoma) and 6/15 (40%) were borderline tumours. There was a trend in increasing sensitivity over three years (81.8% in 2016 and 92.3% in 2018).

Conclusions

Implementation of IOTA three-step strategy resulted in a good performance on validating adnexal masses when used by non-expert sonographers in our centre.
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EP23.15: Diagnostic performance of the IOTA two-step strategy
in an oncological referral centre

RSHCM

G.C. Albertini, G. Ortelli, G. Bogani, S. Palladino, U. Leone Roberti Maggiore, F. Raspagliesi, V. Chiappa

First published: 09 September 2024 | https://doi.org/10.1002/uog.28951

Objectives

To provide an external validation of “IOTA two-step strategy” in women with at least an adnexal mass referred to our centre.

Methods

This is a retrospective analysis of data of patients with at least an adnexal mass, referred at Fondazione IRCCS Istituto Nazionale dei Tumori. All ultrasound (US) examinations
were performed by an EFSUMB Level Il examiner. Consecutive patients were recruited irrespective of subsequent management (conservative or surgery). The main outcome was
classification of tumours as benign or malignant, based on histology or on clinical and US information during at least 1 year of conservative follow-up. The management of the
patients was defined according to the subjective impression of the US examiner. The “IOTA two-step strategy” was applied to all adnexal masses.

Results

Overall, 1,200 patients were recruited. We excluded patients who were already in follow-up at recruitment (592 patients) and all patients that did not fulfil our criteria for good-quality
follow-up data (108 patients). A total of 500 patients were considered for the analysis. Overall, 272 (54.4%) tumours were benign (at final histology or unmodified after at least 12
months follow up), 193 (38.6%) invasive malignant and 35 (7%) borderline (considered as malignant in our analysis). Serum CA125 was positive in 199 patients (39.8%), with
median value 357 U/mL. Modified benign descriptors were not applicable in 430 (86%) tumours, 203 (47.2%) benign and 227 (52.8%) malignant. ADNEX was then applied to
stratify the malignancy risk (threshold 10% to suspect malignancy) and correctly categorised 222/228 histologically confirmed malignancies (97.3%).

Conclusions

Women with adnexal masses referred to an oncological centre due to high risk of malignancy usually show heterogeneous/complex masses. The modified benign descriptors are
not very useful as first diagnostic step in this selected high-risk population. ADNEX confirms its very good diagnostic performance to predict malignancy.

RSHCM 2025




Prospective external validation of 1OTA methods for
classifying adnexal masses and retrospective assessment of n k)
two-step strategy using benign descriptors and ADNEX model:
Portuguese multicenter study

iCM
AL L. Borges, M. Brito, P. Ambrdsio, R. Condeco, P. Pinto, B. Ambrdsio, F. Mahomed, ]J. M. R. Gama,

M. ). Bermnardo, A. . Gouwveia, D. Djokowic £

First published: 13 March 2024 | https:/Ydoi.org/10.1002/uog. 27641

——Objeetives

—The-primary aim was to validate the International Ovarian Tumor Analysis (IOTA) benign simple descriptors (BDs) followed by the Assessment of Different NEoplasias in the adneXa (ADNEX) model, if
——BPs-eannot be applied, in a two-step strategy to classify adnexal masses identified during pregnancy. The secondary aim was to describe the natural history of adnexal masses during pregnancy.

—Methods

——Thiswas a retrospective analysis of prospectively collected data from women with an adnexal mass identified on ultrasonography during pregnancy between 2017 and 2022 at Queen Charlotte's and
—Chelsea Hospital, London, UK. Clinical and ultrasound data were extracted from medical records and ultrasound software. Adnexal masses were classified and managed according to expert subjective
——assessment (SA). Borderline ovarian tumors (BOTs) were classified as malignant. BDs were applied retrospectively to classify adnexal masses, and if BDs were not applicable, the ADNEX model (using a
—Tisk=—of-malignancy threshold = 10%) was used, in a two-step strategy. The reference standard was histology (where available) or expert SA at the postnatal ultrasound scan.

—Results

—A-total of 291 women with a median age of 33 (interquartile range (IQR), 29-36) years presented with an adnexal mass during pregnancy, at a median gestational age of 12 (IQR, 8-17) weeks. Of those,
——267191.8%) were followed up to the postnatal period. Based on the reference standard, 4.1% (11/267) of adnexal masses were classified as malignant (all BOTs) and 95.9% (256/267) as benign. BDs
——were-applicable in 68.9% (184/267) of adnexal masses; of these, only one (0.5%) BOT was misclassified as benign. The ADNEX model was used to classify the 83 residual masses and misclassified 3/10
——36:6%) BOTSs as benign and 25/73 (34.2%) benign masses as malignant, of which 13/25 (52.0%) were classified as decidualized endometrioma on expert SA. The two-step strategy had a specificity of
——96:2%, sensitivity of 63.6%, negative predictive value of 98.3% and positive predictive value of 21.9%. A total of 56 (21.0%) women underwent surgical intervention: four (1.5%) as an emergency during
——pregnancy, four (1.5%) electively during Cesarean section and 48 (18.0%) postnatally. During follow-up, 64 (24.0%) adnexal masses resolved spontaneously. Cyst-related complications occurred in four
——&5%) women during pregnancy (ovarian torsion, n = 2; cyst rupture, n = 2) and six (2.2%) women in the postnatal period (all ovarian torsion). Overall, 196/267 (73.4%) women had a persistent adnexal
——massat postnatal ultrasound. Presumed decidualization occurred in 31.1% (19/61) of endometriomas and had resolved in 89.5% (17/19) by the first postnatal ultrasound scan.

—Conclusions

——BDsapply to most adnexal masses during pregnancy. However, the small number of malignant tumors in this cohort (4.1%) restricted the evaluation of the ADNEX model, so expert SA should be used to
—classify adnexal masses during pregnancy when BDs do not apply. A larger multicenter prospective study is required to evaluate the use of the ADNEX model to classify adnexal masses during pregnancy.
————Ourdata suggest that most adnexal masses can be managed expectantly during pregnancy, given the high-rate of spontaneous resolution and low risk of complications. © 2024 The Author(s). Ultrasound
——jpObstetrics & Gynecology published by John Wiley & Sons Ltd on behalf of International Society of Ultrasound in Obstetrics and Gynecology.
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OP14.02: Two-step strategy in the classification of ovarian )
tumours: modified benign descriptors and IOTA ADNEX e

M. Rodriguez, N. Rodriguez, 5. Pérez, A. L. Esquivel, C. Buritica, I. Arbelaez, A. Orsolani, M. Martinez

First published: 02 October 2023 | https://doi.org/10.1002/uo0g.26560

Objectives
External validation of the diagnostic performance of the two-step modified International Ovarian Tumour Analysis (IOTA) benign simple descriptors and IOTA ADNEX.
Methods

Ambispective diagnostic accuracy study based on ultrasound data collected at a University Hospital with a gynecologic oncology unit between 2012 and 2022. Two IOTA-certified level 11l
sonographers classified adnexal masses using modified benign simple descriptors (MBD) (first step). Unclassifiable masses in the first step were evaluated using the IOTA ADNEX model
(second step). The main outcome was the classification of tumours as benign or malignant. Histopathology was used as the diagnostic reference standard. For analysis, the diagnostic
performance of the two-step strategy was estimated.

Results

871 patients with 880 adnexal masses were included in the study, of which 547 (62%) met the classification criteria for their evaluation based on MBD (first step) and 333 (38%) were assessed
using IOTA ADNEX. 98% (535/547) of the masses classified according to the MBD, were benign by histopathology. The diagnostic performance of IOTA ADNEX (second step) had a sensibility
of 92%, specificity of 67%, positive predictive value of 49%, negative predictive value of 96% and area under the curve of 0.88 (Cl 95%, 0.83-0.92).

Conclusions

MBD had the ability to correctly classify most of the evaluated masses. Regarding the two-step strategy, it had an appropriate diagnostic performance, which is why it is recommended for
clinical use.
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< Chién Iwoc hai bwdc cla IOTA Ia mét cach hivu ich trong
tiép can khoi u phan phu trwdc phau thuat vi
= M6 ta don gian (BD) da giup nhan dién nhanh va phan loai cac

khéi u lanh tinh thwdng gap

= M6 hinh ADNEX la mG hinh ¢c6 gia tri cao

“*Viéc str dung cling don gian hon do mé hinh dwoc tich
hop vao cac may siéu am

< Céac nghién ctru gan day chirng minh dwoc hiéu qua cua
viéc sty dung
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