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Adneksal kitleler

1 Kadinlarda yasam boyu over timérinden
oliim orani %1.1 (4.6lim nedeni)

1775 ileri donemde tani konuyor
1ABD 9.1del

1 Avrupa 5.9 da 1

1 Onkoloji merkezi 2.3 de 1
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TIOTA Basit skor

International Ovarian Tumor Analysis (I0TA) simple rules

Unilocular cyst Irregular solid tumar

Presence of solid components, maximal diameter < 7 mm
Presence of acoustic shadows At least four papillary structures
Smooth multilocular tumar, maximal diameter < 100 mm [rregular multilocular solid tumaor, maximal diamater =100mm

Mo blood flow [color scora 1] Vary strong blood flow (color score 4)

%0.6 %10 %37 %43 %65



International Ovarian Tumor Analysis (I0TA) simple rules

Unilocular cyst

Presence of solid components, maximal diameter < 7 mm

Presence of acoustic shadows

Smooth multilocular tumar, maximal diameter < 100 mm

Mo blood flow (color scora 1}




Irregular solid tumor
Presence of ascites
At least four papillary structures

Irreqular multilocular solid tumor, maximal diameter >

Very strong blood flow {color score 4)
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Predicting the risk of malignancy in adnexal masses based
on the Simple Rules from the International Ovarian Tumol
Analysis group
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1 Kitlelerin sonografik
gorunumlerini
degerlendirerek spesifik
taniya gitmek

= pattern recognition

Subjektif Tan

1 Tani her zaman miumkin degil

Spesifik semptom yok
Histolojik tipler gesitli
Histolojik olarak ayni
kitlelerin gesitli makrokopik
goruntileri var

Fonksiyonel kistler
Borderline tm

Pattern recé)gnition
Dogru tani %90-92

Subjective evaluation
is an excellent method

IOTA, 3511 adnexal masses

Sensitvity 90%, specificity 94%
LR+ 15, LR-0.11

Ultrasound Obstet Gynecol 2011; 38: 456465
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0,57 (0 45-0.68)
0.90 (0.88=0.91)
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087 (0.81-0.91)
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082 (0.79-0.85)
0.91 (0,86—0.94)

92 (0.90—0.94)
A5 (0.92-096)
04 (0.92—0.96)

(.87 (0.84—0.90)
0.77 (0.71-0.81)
.86 (0.82—0.89)




Benign kitleler

Intraovarian

Korpus luteum
Hemorajik kist
Endometrioma
Dermoid kist
Fibroma

Ekstraovarian

Seroz kist-Kist adenom
Peritoneal inkliizyon kistleri
Hidrosalpenks

Tubaovarian enfeksiyon

Pedinkile myom ( uterin -
infraligamenter )
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Ovarian Fibroma
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Borderline over Tm (BOT)
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SOL OVER

Kistadenokarsinom

INVERT AC18 _

RI 0.34.




Usinoz kistadenokarsinom
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Disgerm
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Meme ca over metastazi
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Ozet

= Jinekolojik patolojilerin %90-98'ne sonografi ile tani
konabilir

= Subjektif degerlendirme skorlamadan daha iyi
= Deneyimsiz sonografistlerde skorlama daha iyi



