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Consistent study of ultrasound presentation of adnexal masses and O-RADS classification system
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(Department of Ultrasound Diagnosis, Shengjing Hospital Affiliated of China Medical University, Shenyang 110004, China)

Abstract: Objective: To evaluate the consistency of identification of adnexal mass characteristics and ovarian—adnexal re-
porting and data system (O-RADS) classification among three groups of physicians with varying levels of experience. Methods:
A retrospective study was conducted from September 2021 to February 2022, which included 1 234 patients diagnosed with
adnexal masses. All observers were assigned the same set of images (n=100) of adnexal masses for offline evaluation and were
asked three questions: (DCan you see any fluid (pelvic or abdominal)? @Can you see any thickening of the peritoneum? (3
What is your O—RADS classification? Kappa values were used to evaluate the inter—observer agreement among observers. Re-
sults: Among the 1234 ovarian masses, 1 026 were benign, 139 were malignant, and 69 were borderline tumors. The area un-
der the working characteristic curve of the subjects was 0.916 (95%CI: 0.894~0.938). The optimal critical value for predicting
malignant tumors was O-RADS classification >3. In terms of whether fluid accumulation was observed, both the experienced
and moderate groups showed moderate consistency(Kappa values of 0.574 and 0.521, respectively). Inexperienced observers ex-
hibited good consistency (Kappa value of 0.663). Experienced and inexperienced observers showed moderate inter observer con-
sistency (Kappa values of 0.402 and 0.427, respectively) in the observation of omental thickening. The moderate experience
group showed good consistency(Kappa value of 0.795). Experienced and inexperienced observers showed moderate inter observ-
er consistency (Kappa values of 0.402 and 0.427, respectively) in the observation of omental thickening. The moderate experi-
ence group showed good consistency (Kappa value of 0.795). On the O-RADS classification issue, observers from experienced,
moderate, and inexperienced groups all showed moderate consistency (Kappa values of 0.482, 0.447, and 0.493, respectively).
Conclusion: Our study finds that the three groups of physicians have similar consistency in O-RADS classification, indicating
that the accessory disease risk stratification provided by the consensus guidelines for O—RADS ultrasound risk stratification and
management system has a wide range of application space and good applicability among radiologists with different experiences.
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Figure 1. A 46-year—old female patient was admitted to the hospital for one month

with a pelvic mass found and an O-RADS classification of grade 4. Figure la, 1b: A mixed
cystic—solid mass with irregular morphology of the solid portion was seen in the right adnex-

al region. Figure lc: CDFI showed blood flow signal in the solid portion. Figure 1d: Patho-

logically confirmed as borderline serous cystadenoma. This was a single chamber cyst with solid components, with less than 4 papillary

protrusions, therefore, the O—RADS classification was grade 4 with a 10%~50% risk of malignancy.
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Figure 2. ROC curves of O-RADS classification systems,

from the graph, it can be seen that the AUC value of O-RADS in

diagnosing malignant tumors is relatively high, with AUC=0.916.
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