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GIO| THIEU

IOTA: simple rules

O-RADS siéu am ton thwong phan phu

E Typical benign ovarian lesion (see “Classic Benign Lesions" table), 210 cm

— » 2 Imaging:

— Uni- or bilocular cyst, smooth, 210 cm e If not surgically excised, consider
— ; i ; follow-up US within 6 months**
—— Unilocular cyst, irregular, any size

— 3 Low Risk .. . 4 e If solid, may consider US specialist
— [1-<10%] Multilocular cyst, smooth, <10 cm, CS <4 (if available) or MRI (with O-RADS
— oy . . = MRI score)t

= Solid lesion, + shadowing, smooth, any size, CS = 1 Clinical: Gynecologist

— Solid lesion, shadowing, smooth, any size, CS 2-3

Bilocular cyst without solid component(s)

Irregular, any size, any CS

Multilocular cyst
without solid component(s)

Smooth, 210 cm, CS <4

Smooth, any size, CS 4

Irregular, any size, any CS

Unilocular cyst <4 pps or solid component(s) not
with solid component(s) considered a pp; any size, any CS
Bi- or multilocular cyst Any size, CS 1-2

with solid component(s)

Solid lesion, non-shadowing

Smooth, any size, CS 2-3

Imaging:
Options include:
. US specialist (if available) or

. MRI (with O-RADS MRI score)t or
. Per gyn-oncologist protocol

Clinical: Gynecologist with gyn-oncologist
consultation or solely by gyn—oncologist

——— O-RADS US v2022: An Update from the American College of Radiology’s
——— QOvarian-Adnexal Reporting and Data System US Committee
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GIO| THIEU

‘ n > A Y r = 7
% COng huwong tr danh gid u
)Y , Evidence /Imprmrethe diagnostic accuracy‘\ ; .
bUOng tl’U’ng levels in distinguishing benign from | | MRI > US | Kinkel et al. Radiclogy 2005

. malignant adnexal masses |

L3

% O-RADS MRI: 2020 , , . o ——

Level 5: Develop strong and ) ' .| Tomegr. 2007
x , ~ ~ banch work reproducible functional MR | Usefulness of functional Thomassin-Naggara IMRI 2008
O C u n g Ca p CaC th u at n g lJJ Frﬁ&,, criteria to improve adnexal ) criteria / DCE MR || Thomassin-Naggara Eur Radiol 2009
2 , - ~ - Y \ mass characterization ) Thomassin-Naggara Eur Radiol 2012
chuan hda va phan tang ESUR Guidelines
f I : - L 1 . '
Level 2: Translation into clinical practice | | ['|'|1|:rma|s.s.ir-|-rx.|EIEEEI ra Radiology 2013 ]

L ]

nguy CO’ ChO tén thU’O’ng retrospective and the need of

cahort study standardization on the model Ruiz EJOGRE 2016
uiz

A
of RADS system o ]
p h a n p h u p A MRl « Gold Standard = Pereira Diagn Intery Radiol Ank Turk. 2018
' Sasaguri Clin Radio 2019

C 2 th" : t"( » b Level 1b: 2 ; : . .
O a I Ie n g I ao Ie p Cu a S Praspectie PI‘DSFIQ'CH\I'E Multicentric | EURAD Stud',,r [ Thﬁmassin-ﬂaggara JAMA Netw Dp 2013

ki gacd = .
o Validation Cohort |
o R \ S

hinh anh-bs lam Séng ______________ . SIFEM, ESUR and ACR

[ Assessment of clinical impact- |/ ! -
| | ASCORDIA / MROC Study

o Nang cao chat lwong S |

quén |)’/ bénh nhan Yohann Dabi, et al, O-RADS MRI to classify adnexal tumors: from clinical
problem to daily use, https://doi.org/10.1186/s13244-023-01598-0

ADMNEX MR Score
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MRI Protocol for Adnexal Mass Characterization at 1.5- or 3.0-T MRI

Sequence

Comment

Sagittal T2WI without fat saturation

Axial T2WI without fat saturation

Axial in- and out-of-phase T1WI

Axial DWI

DCE MRI: 3D T1WI with fat
saturation

Nondynamic 3D T1WI with fat satu-
ration

Section thickness: 4 mm or less

Section thickness: 3 mm or less

Section thickness: 4 mm or less

Same location as T2WI; section thickness: 4 mm or less; b value: 0-50 and 1000 sec/mm? or greater

Begin the scanning 30 sec before contrast material injection; injection occurs at 30 sec without
interruption of scan acquisition; total imaging duration: 4 min; section thickness: 3 mm or less;
minimal temporal resolution <15 sec; ideally in axial plane but in the case of very large masses,
sagittal or coronal plane may allow lesion coverage without loss of time resolution

Precontrast and single postcontrast phase performed at 30-40 sec after the end of the contrast
material injection; section thickness: 3 mm or less

Note.—Imaging protocol should include standard T1-weighted imaging (T1WI), T2-weighted imaging (T2WI), and diffusion-weighted imag-
ing (DWI). The imaging parameters will vary by field strength and vendor and should be adjusted for optimum image quality. Field of view
may vary between patients and should be adjusted to ensure complete coverage of the adnexal lesion. DCE = dynamic contrast-enhanced,
3D = three dimensional. (Reprinted, with permission from the American College of Radiology, from reference 10.)
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—T Misinterpretation of the origin
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Fig. 2 O-RADS classification with most commaon ermors. Please refer to reference 7 for positive predictive values

Stephanie Nougaret, et al, O-RADS MRI risk stratification system: pearls and pitfalls, Insights into Imaging (2024) 15:45
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Protocol u
budng trirng

Chuan bj bénh
nhan

* Sagittal, Axial T2W

“ T1 in-outphase

¢ Diffusion voi b cao

* Ky thuat dynamic

s Khi khong chup
dwoc dynamic?

Available Series

All In One #1355
1: localizer#15
2 :12_haste_cor_fov 450 #2

v] 3:12_tse_sag#29

4 :12_tse_cor_fs #29

5:12_tse_tra #29

7: ep2d_diff_tra_bS0_1200_
8 11 _tse_dwxon_tra_opp #2
9: ti_tse_docon_tra_in #29
10 t1_tse_dixon_tra_F #29
11:t1_tse_dixon_tra_W #29
12:11_vibe_fs_saq_DYN #60
13:11_vibe_fs_sag_DYN #60
14 . t1_vibe_fs_sag_DYN #60
15 t1_vibe_fs_saqg_DYN #60
16 t1_vibe_fs_sag_DYN #60
17 - t1_vibe_fs_sag_DYN #60
18 : t1_vibe_fs_sag_DYN #60
19 t1_vibe_fs_sag_DYN #60
2011 _vibe_fs_sag_DYN #60
21:t1_vibe_fs_sag_DYN #60
22 - 11_vibe_fs_sag_DYN #60
2311 _vibe_fs_sag_DYN #60
24 - 11_tse_cor_fs_cm #29

25 11_tse_dxon_tra CM_op
26 - 11_tse_dixon_tra CM_in
27 .11 _tse_dxon_traCM_F
28 - 11 _tse_dixon_tm CM_W
29 ‘11_vibe_cor_fs_cm_fov
29b - 11_vibe_cor_fs_cm_fov
Studies

Clear

Coronal HASTE
FOV 450

Sagittal, Axial T2W,
Coronal T2 FS
Axial T1W Dixon
Diffusion b50-1200
Dynamic Sagittal
VIBE FS (12 chudi)
Coronal T1 FS+ CM
Axial T1W Dixon+
CM

Coronal VIBE FS+
CM



O-RADS MRI e

1. Phan loai chinh 5. Thanh phan tén thwong

la. Sinh ly 5a. Mo ta dich

1b. Tén thwong 5b. M0 ta thanh phan mo dac

2. Kich thwérc 6. Cach bat thuoc

Pwong kinh 1&n nhat 6a. Dong hoc bat thudc véi dwdng cong
3. Hinh dang/ dwé'ng b m6 dac/ moé tin hiéu — théi gian

3a. Déu 6b. Tinh chat bat thudc & théi diém 30-40
3b. Khéng déu giay sau tiém

4. Tin hiéu 7. Cac dau hiéu téng quan va ngoai

4a. Dong nhat/ hon hop buong trirng

4b. T2W 7a. Dich bung

4c. TIW 7b. M6 ta tai voi

4d. DWI high b value signal 7c.Nang vui phdc mac

7d. Xoan buong trirng
7e. Day, not phidc mac

RSHCM



Lesions (ton thwong)

Dmax & bat ki mat
phang < Dich don gian
“*Dich khong don
gian: xuat huyét,

ooNang don thuy da thuy DlCH’?= Endometriotic fluid

. Proteinaceous

“*Nang c6 md dac &= M6 BAC’? flid , Fat- or lpi-

containing fluid

U dac

\ "TZW
<>DWI

**Dynamic contrast enhancement
with time intensity curves

RSHCM



Khong cou
budng trirng

Nang don thly, tat ca loai dich,
thanh déu, khdng bat thubc twong
phan

Nang don thuy: dich don gian hoac
dang n6i mac t&r cung, thanh

déu bat thubc twong phan

Nang don thuy:
dich giau protein,
xuat huyét, nhay,
thanh déu bat
thubc twong
phan

Tén thwong c6 md dac
(khéng thap T2W/
DWI), dwéng cong bat
thudc type 2

5

Tén thwong c6 md
dac (khéng thap
T2W/ DWI), dwong
cong bat thudc
type 3

Nang don Tén thwong chira m&+ khong co Nang da thuy: tat | Néu khdng c6 DCE, tén | Néu khodng co

gian < 3cm, | mé dac bat thude ca loai dich thwong c6 mé dac bat | DCE, tén thuwong

phu ni chuwa thudc kém hon co & c6é mo dac bat

man kinh thoi diém 30-40 giay thuéc manh hon
co & thoi diém 30-
40 giay

Nang xuat U dac tin hiéu thap déng nhat trén | Ton thuwong cé Toén thwong chira m&, | N6t phic mac,

huyét < 3cm | T2W va DWI mé dac (khdng c6 thanh phan mé dac | mac treo, mac noi

phu ni¥ chua thap T2W/ DWI)+ | bat thubc hoac day khéng

man kinh dwdng cong bat déu c6 hodc khéng

thubc type 1 dich bung

Hoang thé Vi trirng gidn, chira dich don gidn | Voi trirng gian,

phu nir chuwa chira dich khong

man kinh don gian




O-RADS MRI

O-RADS 1 Buodng trirng binh thwdng 0% risk of malignancy

O-RADS 2 Hau nhw lanh tinh <0,5% risk of malignancy
O-RADS 3 Nguy co thap # 5% risk of malignancy
O-RADS 4 Nguy co trung binh # 50% risk of malignancy

RSHCM



O-RADS MRI: NHAN DIEN VAN BE VA CAM BAY

O-RADS 1 Budng trirng binh thuwéong CA4u truc sinh Iy
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O-RADS MRI: NHAN DIEN VAN BE VA CAM BAY

O-RADS 2: dich trong nang: don gian hay khéng don gian
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O-RADS MRI: NHAN DIEN VAN BE VA CAM BAY

ISERESBAISINOG S

57 Ab 1 2471D]
.SmmiLt =24, 1mm*

41:21:14 PM - t1_tse_fs-d

12

\

Al

PS

O-RADS 2

Nang don thuy, tt ca loai dich,
thanh déu, khéng bat thuéc twong
phan

Nang don thuy: dich don gian hoac
dang ndi mac ttr cung, thanh

déu bat thubc twong phan

12/17/2024 1:21:14 PM

WLt 817 Wi o))
12/17/2024 1:16:58 PM Tt 4.5mm 1£-24.0mm™

1X| **=* (32y) - 12/17/2024 1:29:3

Tén thuong chira m&+ khong c6
mo dac bat thudc

U d&c tin hiéu thap déng nhét trén
T2W va DWI

Vi trirng gian, chira dich don gian

Nang canh buéng trirng: tat ca loai
dich




T2W shine T2W Blackout YR”A?SE‘ I://IOF’QII’C?)-
throught '
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O-RADS MRI: NHAN DIEN VAN BE VA CAM BAY

Nang canh budng trirng

, I - e O st
/ 3 Ny % 3
-z‘.é =L .

SN

/

O-RADS 2: Khéng phai O-
RADS 1 hoac O-RADS 3



O-RADS MRI: NHAN DIEN VAN DE VA CAM BAY pL

O-RADS?

O-RADS 2

Vai tro cua DWI: gi¢i han khuéch tan: sang
trén DWI va thap twong rng trén ADC map



000000000000

ppppppppp =
t2_haste _cor_4m
: 5 O-RADS 3
: . L
|

Nang don thuy:
dich giau protein,
xuat huyét, nhay,
thanh déu bat
thuéc twong
phan

o N "T™ . pre I \y
’ . & Y AR ' e .\\
2 v Ly WA g W :'?*-4 “

Nang da thuy: tat
ca loai dich

Tén thwong co
mo dac (khéng
thap T2W/ DWI)+
dwong cong bat
thuéc type 1

Voi trirng gian,
. | chtra dich khéng
| don gian




O-RADS MRI: NHAN DIEN VAN BE VA CAM BAY

OJ-RADU
Nang don thay:
dich giau protein,
xuat huyét, nhay,
thanh déu bat
thudc twong
ohan

Nang da thuy: tat
ca loai dich

Tén thwong cé
O-RADS 2 hay 3? O-RADS 2 hay 3? mo dac (khong
thap T2W/ DWI)+

dwong cong bat

Tén thwong cé chira Xép theo O-RADS cao thubc type 1

MmO chi co O-RADS 2 hon Vi trirng gian,
chtra dich khéng

hoac 4 don gian




O-RADS MRI 2-3 va 4-5 |

“*M6 dac (solid tissue)# thanh
phan mo dac (solid
component)

= Md dac: thanh phan co bat
thudc va biéu hién: thanh, vach
khdng déu, chdi nhu, ndt thanh,
mo dac lon

= Thanh phan mé dac: thanh, ‘
vach déu, cuc mau ddng, can
lang, m&

RSHCM

Nang don thuy:
dich giau protein,
xuét huyét, nhay,
thanh déu bat
thuéc twong
phan

Nang da thuy: tat
ca loai dich

Tén thwong co6
m& dac (khéng
thap T2W/ DWI)+
duwong cong bat
thudc type 1

Vi trirng gian,
chtra dich khéng
don gian

O-RADS MRI: NHAN DIEN VAN BE VA CAM BAY

Tén thwong cé mé dac
(khéng thap T2W/
DWI), dwdng cong bat
thudc type 2

Néu khong coé DCE, tén
thuwong c6 md dic bat
thudc kém hon co &
thoi diém 30-40 giay

Tén thwong chira m&,
c6 thanh phan mé dac
bat thubc

Tén thwong c6 md
dac (khéng thap
T2W/ DWI), duéng
cong béat thubc
type 3

Néu khéng co
DCE, tbn thwong
cd mo dac bat
thuéc manh hon
co & thoi diém 30-
40 gidy

Nét phic mac,
mac treo, mac néi
hoac day khéng
déu co hosc khéng
dich bung



O-RADS MRI: NHAN DIEN VAN DE VA CAM BAY Ny
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O-RADS MRI: NHAN DIEN VAN DE VA CAM BAY i.pi

< thanh phan mé dac
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O-RADS MRI: NHAN DIEN VAN DE VA CAM BAY L e)n

Céach bat thubc

* Low-risk TIC is defined as a gradual

DCE Enhancement Patterns Increase in the signal of solid tissue,
o slower than the myometrium, without a
well-defined shoulder and no plateau
B JPUPTT TIITTT TR Arrrrery Lysorsrse (corresponds to TIC type 1)
: T % Intermediate-risk TIC is defined as a

g

moderate initial rise in the signal of solid
tissue, slower than or equal to the
myometrium, followed by a plateau
(corresponds to

8

Intermediate Risk

Signal Intensity (%)
&

150

100

TIC type 2)
o ¢ High-risk TIC corresponds to an initial
’ N “ N N " time(sed rise in the signal of solid tissue that is
6a. Dong hoc bt thudc véi duwong cong tin hidu — thoi faster (steeper) than myometrium,
gian followed by a plateau (corresponds to TIC
6b. Tinh chat bat thudc & thei diém 30-40 gidy sau tiém type 3
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+0O-RADS 5:

nguy co ac
tinh# 90%
(nght serous
carcinoma,..)
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Nang budng trirng xép O-RADS 2: nguy co’ ac tinh <0.5% (kha nang 1a u quéi
trrdng thanh)
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O-RADS MRI:

NHAN DIEN VAN BE VA CAM BAY (@
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U budng trirng, xép O-RADS 5: nguy co &c tinh# 90% (kha nang high grade serous
carcinoma,...)
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O-RADS MRI: NHAN DIEN VAN DE VA CAM BAY L e)n
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<+ Cac cam bay lién
quan dén mo dac
= CO hay khong co mo
dac
= Céach bat thudc twong
phan cua mé dac

RSHCM



+*O-RADS MRI
o Cung cap cac thuat nglr chuan hoa dé mé ta va bao cao tén thwong phan
phu
o Gidm thiéu viéc gidi thich sai, cai thién giao tiép cta bs hinh anh-bs lam
sang
o Nang cao chat lwgng quan ly bénh nhan
-> Phd bién kién thirc+ huan luyén bac st HAH
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