
  

Evidence Discussion (PV 5)   
 Transabdominal pelvic and/or transvaginal pelvic ultrasound are widely accepted as 

the initial imaging modality of choice for female reproductive organs1,2. Ultrasound 
has high sensitivity (>90%) for adnexal pathology2. Ultrasound also allows for real-
time evaluation with color and power Doppler which can help identify vascular flow 
and differentiate solid components3. Additional benefits to ultrasound as a first line 
imaging modality include wide availability, fast access and lack of ionizing radiation 
exposure. MRI is accepted as an adjunct modality to ultrasound in cases where 
ultrasound may not fully characterize a soft tissue abnormality due to its superior 
signal to noise ratio 2,4,6. CT is of limited use in the evaluation of adnexal masses 
given its suboptimal delineation of adnexal soft tissue2.  

 Accurate diagnosis of adnexal pathology is imperative in order to limit invasive 
interventions for benign lesions4 and improve preoperative triage to a gynecologic 
oncologist for high-risk lesions. In order to standardize reporting of adnexal lesions, 
the American College of Radiology (ACR) has created the Ovarian-Adnexal 
Reporting and Data-System (O-RADS) 5. A meta-analysis of 26 studies 
demonstrated that O-RADS has high sensitivity for detection of malignancy (95%). 4 
A classification of O-RADS US Category 2 has an extremely low risk of malignancy 
(<1%), while a Category 5 has a high risk of malignancy (≥50%) 6. For an 
indeterminate lesion on ultrasound or features concerning for malignancy, adjunct 
imaging with MRI is supported to aid in preoperative triage.  

 
 
 
 

1. Practice Bulletin No. 174 Evaluation and Management of Adnexal masses. Obstetrics & Gynecology. 2016; 
Reaffirmed 2021.128(5):1193-1195. doi:10.1097/aog.0000000000001763 

2. Patel-Lippmann, K; Wasnik, A; Akin, E, et al. ACR Appropriateness Criteria® Clinically Suspected Adnexal 
Mass, No Acute Symptoms. 2023, https://acsearch.acr.org/docs/69466/Narrative/. 

3. Benacerraf BR, Abuhamad AZ, Bromley B, et al. Consider ultrasound first for imaging the female pelvis. 
American Journal of Obstetrics and Gynecology. 2015;212(4):450-455. doi:10.1016/j.ajog.2015.02.015. 

4. Zhang Q, Dai X, Li W. Systematic Review and Meta-Analysis of O-RADS Ultrasound and O-RADS MRI for Risk 
Assessment of Ovarian and Adnexal Lesions. AJR Am J Roentgenol. 2023 Jul;221(1):21-33. doi: 
10.2214/AJR.22.28396. Epub 2023 Feb 1. PMID: 36722758 

5. Andreotti RF, Timmerman D, Benacerraf BR, et al. Ovarian-Adnexal Reporting Lexicon for Ultrasound: A White 
Paper of the ACR Ovarian-Adnexal Reporting and Data System Committee. Journal of the American College of 
Radiology. 2018;15(10):1415-1429. doi:10.1016/j.jacr.2018.07.004 

6. O-RADS US v2022: An Update from the American College of Radiology’s Ovarian-Adnexal Reporting and Data 
System US Committee. Lori M. Strachowski, Priyanka Jha, Catherine H. Phillips, Misty M. Blanchette Porter, 
Wouter Froyman, Phyllis Glanc, Yang Guo, Maitray D. Patel, Caroline Reinhold, Elizabeth J. Suh-Burgmann, 
Dirk Timmerman, and Rochelle F. AndreottiRadiology 2023 308:3 

 

https://acsearch.acr.org/docs/69466/Narrative/

	Evidence Discussion (PV 5)

