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To evaluate the value of multiplanar reconstruction of multi-slice
spiral CT in the diagnosis of ovarian cyst pedicle torsion
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Abstract: Objective To evaluate the value of multiplanar reconstruction (MPR) of multi-slice spiral CT (MSCT) in the diagnosis of ovarian cyst pedicle torsion.

Methods 45 patients with ovarian cyst pedicle torsion detected in the hospital from January 2015 to June 2020 were selected. The technical
data of MSCT and MPR were retrospectively analyzed, and the diagnostic results of surgical pathology were compared. Results MSCT showed
pelvic and abdominal cystic masses. The cystic wall of 33 patients was thickened, and the density of cystic wall was uneven in 15 patients. The
cyst thickness was asymmetric. There were strip like soft tissue connected and extended to one uterine corner or accessory. MPR showed that
one end of the pedicle was connected to the uterine corner or accessory, and the other end was connected to the cyst. There was cystic wall
calcification in 15 patients, There were 27 patients with pelvic and peritoneal effusions, which were located in hysterorectal lacunae, pelvic floor,
cyst edge, paracolonic sulcus, liver and kidney reclining and perihepatic; Compared with the results of surgical pathology, the diagnostic accuracy
of surgical pathology was higher than that of MSCT (100.00% vs 84.44%) (P<0.05), but the results of MSCT and surgical pathology were similar to
those of surgical pathology (P>0.05). Conclusion Ovarian cyst pedicle torsion has unique characteristics under MSCT and MPR technology. It can

clearly show the torsion and effusion of ovarian cyst pedicle, understand the current situation of patients, and has high clinical value.
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