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Analysis of Imaging Features of MRI in the
Diagnosis of Ovarian Cyst Pedicle Torsion

HE Yong—na*.
Department of Gynaecology, Zhumadian Center Hospital, Zhumadian 463000, Henan Province, China

ABSTRACT

Objective To explore the value of MRI diagnosis of ovarian cyst pedicle torsion and analysis of imaging
features. Method’s The clinical data of 40 patients diagnosed as ovarian cyst pedicle torsion from June
2018 to December 2019 were retrospectively analyzed. All patients underwent MRI examination.
Using the pathological analysis results as the gold standard, the accuracy rate of MRI diagnosis was
calculated, and the cyst diameter and cyst wall thickness were measured, and the diagnostic value
was evaluated. Resufts The cystic part of MRI examination showed relatively uniform signal, showing
low signal in T;WI and high signal in T,WI. The solid part showed mixed signal, and mixed equal or
high signal in T,WI, and they connected with the ipsilateral cornua uteri. 30 cases had clear cyst
boundaries, 10 cases had different degrees of adhesion to the anterior abdominal wall, and 13 cases
had split images. Enhanced scan showed thick cyst wall and uniform or non-uniform thickening, and
no abnormal enhancement was found in the cystic part and solid part, and it could show the pelvic
effusion. There were no statistically significant differences in cyst diameter and cyst wall thickness
between MRI examination and surgical pathological analysis (P>0.05). The diagnostic accuracy rate of
MRI examination was 85.00%, which was significantly lower than that of surgical pathological result
(P<0.05). Conclusion MRI has specific signs in the diagnosis of ovarian cyst pedicle torsion, and it can
be used as a supplementary examination of ultrasound examination to provide the reliable basis for
clinical diagnosis.
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