Ipotonadeig emOnoKkol 0yKor @oOnK®v: TeYviKI amTEIKOVIONS KUl EVPNNATO

[Tamayiavvn A., Iomaonuntpiov A., Tape E., Z1ipavt X., ITitown 2., MdavtCiov E., Tookov E., Xaralovitne A.
Axrtivooroyvarotiko Tunuo I'NA “Aleéovopa”.

[lepiototued 1( I, 55 gr@v): AT/ modaio gact, 61OV AVOdEIKVOOVTOL EVUEYEDES HACES, 1E GuUTaYT KO
KUGTIKG GTOLYELD, GTNV AVOTOLKT TEPLOYN TNG ELACGOVOG THELOV, UE GUVODOO GKIOLYPAPLKT EVIGHLOT) KOt
TOPOVGLN dAPPAYUATIOV KOOMC Kol adpdV (TOLY®UATIKOV Kupwag) ATOTITAVAOGEWYV, 0€ acOevn ue
EVOOUNTPLOELOES HOEVOKUPKIVO LA,




ITeprotatikd 2 (I'., 65 etwv): AT/ phePikn pdon. Zapav opiwv, eopeyEdnc, kvping Kuotikn BAAPN oty muelkn ympa,

apyOUeEVT amO TO 0€EL0 EEAPTNLOL KOl EKTEIVETOL OTNV OPLOTEPT) TAELPA TG KAT® Kotdc. H BAGPN £xel Eva cuumayn Ko
KUGTIKA GTOLYEL EVO TTEPLEYEL TOAAUTAQ EVicyvueva dappdyunata. H deid mobnkm dev aneikovileton capns. H avotépm
BAGPN mpokadel petatomion Tov evieptk®Vv eAikmv. H del1d caimryya eppoaviCeton pe Badbuod o10ykmong, Le EVIOT®moN

GUGTPOPN TOL AYYELLKOV UiGYOV.
H pntpo petatomiletal mpog ta 0€ELA, e TOGOTNTA LYPOV EVIOS TG UNTPLOLNC KOIAOTITOG.
H ac0evig vroAnOnke ce emeityovoa Aamapotouio pe 0e€ld caAmtyyo-modnkektoun.

[otonaBoloyikn eE€taon: 0ykog Brenner AE wo0OMknc.



ITeprotatiko 3 (I'., 60 etwv): AT/molaio pdon, eopeyedng
TOAVECTIOKT] LAC0 e GLUTOYT KOl KLGTIKO GTOTXELD Ko
OKLOLYPOPIKT TOLYMUOTIKY) EVIGYLOT) TOL EKTEVETOL OTTO TNV
OLVOITOLUKT] TTEPLOYT] TNG EAAGGOVOG TLEAOL £MG KOl TNV AV
Koo o€ acOevi) e PAEVVADOES KUGTAOEVOKUPKIVO PO,
®WoONKOV.

ITeprotatikd 4 (I'., 63 etwv): AnAn AT, 6mov
AVOOEIKVOOVTOL TOAAUTAEC LEYAAEC KVOTIKEC LALEC TTOV
Kotolapufdavooy v eAdcoova ToeLO o€ acOevn Le

MVEMOES KUGTUOEVOUD TMV MOONKOV.




H cuvovaotikn ekTiunomn ue 010KOATIKO Kot
OLOKOIAMOKO VITEPNYOYPAPT L0 ETLTVYYAVEL
gvoucOncio >90% vy v aviyvevon poalov. To
cvotnua O-RADS (U/S) £xel evoncbnoio 97%
Kol 81811((’)1'1]’[(1 93%, mov Ba?mo’oveml oto 94%
ue tn ypnon okwaypoekov. H CT napéyet
OAOKANp®UEVT GTadlonoinon pe akpiPewa 89%
YPNGLLULOTOIDOVTIAC TOAVPOGIKT] GKLOLYPAPNON.

H ypnon Beitiotomomuévov npotokoAlov CT
kot US o€ suvovacuo pe to O-RADS xat v
AELOAOYNON LOPPOAOYIKMV KOl GKLOYY POPLKDV
YOUPOKTNPIOTIKOV TOPEYEL OKPPN
TPOEYYELPNTIKT] O1AYVOOT] KOl GTAOL0TOINGT),
KOO0 YDVTOG TO YEPOVPYIKO GYEINAGLO KOl
TopaKoAovOno.

Andreotti, Rochelle F., et al. "O-RADS US risk
Stratification and management system: a
consensus guideline from the ACR Ovarian-
Adnexal Reporting and Data System Committee.”
Radiology 294.1 (2020): 168-185.
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. Management
LD | LS Lexicon Descriptors :
Score [IOTA Model] P s Post.
menopausal Menopausal
IncomMete Lesion feat I t for risk stratificatiol t b
esion features relevant for risk stratification cannot be
0 Eva[:;‘;:t]ion accurately characterized due to technical factors Repeat LS stixy.or MRI
Normal Ova: No ovarian lesion
1 IN/A] Yy — - - None
Physiologic cyst: follicle (€3 cm) or corpus luteum (typically <3 cm)
<3cm N/A (see follicle) None

Low Risk
[1=<10%]

N

Simple cyst >3cmtoS5cm

None Follow-up US

>5cm but <10 cm

Follow-up US In 12 monthes | ™ 12 months

Follow-
Unilocular, smooth, non—simple cyst =3cm None in°1 gwm:ﬁlgss.
(internal echoes and/or
incomplete septations)
s e >3 cm but <10 cm Follow-up US in 6 months*
Bilocular, smooth cyst
Typical benign ovarian lesion <10 cm
(see "Classic Benign Lesions" table) See “Classic Benign Lesions" table
Typical benign extraovarian lesion Anivsi for descriptors and management
(see "Classic Benign Lesions” table) y8zo
Typical benign ovarian lesion (see “Classic Benign Lesions" table), 210 cm
. - Imaging:
Uni- or bilocular cyst, smooth, 210 cm . If not surgically excised, consider
Unilocular cyst, irregular, any size follow-up US within 6 months**
- . If solid, may consider US specialist
Multilocular cyst, smooth, <10 cm, CS <4 (if available) or MRI (with O-RADS
MRI score)t

Solid lesion, + shadowing, smooth, any size, CS = 1

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

Clinical: Gynecologist

Bilocular cyst without solid component(s) Irregular, any size, any CS

Smooth, 210 cm, CS <4

Multilocular cyst

without solid component(s) Smooth, any size, CS 4

Irregular, any size, any CS

<4 pps or solid component(s)
not considered a pp; any size

Unilocular cyst
with solid component(s)

Bi- or multilocular cyst

with solid component(s) Any size, CS 1-2

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

Unilocular cyst, 24 pps, any size, any CS

Bi- or multilocular cyst with solid component(s), any size, CS 3-4

Solid lesion, * shadowing, smooth, any size, CS 4

Solid lesion, irregular, any size, any CS

Ascites and/or peritoneal nodulestt

Imaging: Per gyn-oncologist protocol
Clinical: Gyn-oncologist
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